) MISSOUR! STATE BOARD OF HEALTH Da not use this space.
o BUREAU OF VITAL STATISTICS
, EJ_'J CERTIFICATE OF DEATH
3 oy 1.
z“} o Registratlon District No........ é 77
HED

2. FULL NAME... ...

(a) Residence, No..» k.
{Usual place of abode}

(Il nonresident, give city or town and State)

Length of reaidence In city or town where death occurred TR, mos, da. How long In U. 8., If of forelgn birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE |5. SincLe MamRien, WIDOWSD.OR || 51, pATE OF DEATH (wowt.oav.anovee) A oy /05 .193<
% \J\%ﬂm "\Nm&' 22 | HEREBY CERTIFY, That I attended deceased from
5A. |Fuﬁﬂglasfﬂglggwm.on DIVORCED . /}f,g,,( s IR ,19.3%, to Aol . S 19535

| 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Crs) have oceurred on the date stated abovs, at..: ﬁi.‘,d.,m. .
7. AGE YEARS MONTHS DAYS If LESS than 1 he principal eause of death and related causes of importance were as follows:

1™ / /8 e s

8. Trade, profeasion, or parﬁeuvhr
kind of work done, as spinn
sawyer, bookkeeper, ote........w¥...)

9, Industry or business in which
work was done, as silk mill,
saw mill, BADK, 0L ... e

10. Date doceased last worked at 11, Total time (iﬁrl)

this occupation (month and spent in t.
. P ioh.

{oR) WIF A ﬁutuwh.é}.‘!m alive ot iHBA . . ,18%% Denth insaid
T

OCCUPATION

Year) ...

2. BIRTHPLACE (CITY OR Tovm)%w )
(STATE ORCOUNTRY)

13. NAME

N~

" Name of operation
14, BIRTHPLACE (CITY OR TOWN)...c.c.coooeerrrrrs e What test confirmed diagnosis?...../Z2.«-1_£.. Was there an autopsy?..

{ STATE OR COUNTRY)
23, 1! death was due to external ¢ {vlolence}, fill in also the following:
A L, Accident, suielde, or bomicide?..... .. ... Datoof IO oooooerrery 191

*
{

15. MAIDEN NAME

L} ‘Wherae did inj oocur?. LT E A E LA T et S Ak b davmd et ca e meres romr et e g seapean
16, BIRTHPLACE (CITY OR TOWN) ~ > 4 Specify city or town, county, and State)

gy
(STATE OR COUNTRY) oy e | Specify whether injury occurred in Industry, in home, or in publlc place,

MOTHER | FATHER

-
g

. INFORMANT ... N}
(ADDRESS) Manner of infury.

18. BURIA ATION, OR REMOVAL w Nature of injury.
Et. g SO o e g a,..cl ‘ & ( k
PLA DATE ALEE /24. ‘Was disease or injury in any way related to occupation of doeeuad?/ij

It no, specily.

WRITE PLAINLY, WI
N. B.—Ever{)item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS ghould stete

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCTUPATION is very important.

* 19, UNDERTAKER..._\l.....
(ADDRESS)







- 2 - " DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
BUREAU OF THE CENSUS Special Agent,

b:afzfgl,ﬁ%&bﬂL/’ Jefferson City, Mo.
WASHINGTON J O ?
77 &

Dear Sir:
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Date of birth Age: Years Months Days
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particular, kind of work done, as spinner, - work was done, as silk mill,

sawyer, bookkeeper, etc. . saw mill, bank, etc.
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Principal cause of death: &)ﬂ/,( /J_/’ZZ‘ 4,07L 1,?/',0 - E Q

R

Other contrlbutory causes of importance —4fgzﬁ%424Z2:%7134/14§;1,eizli2
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Very truly yours,

Reg. Dist. No. 47~/ ' _ 57'27;0,749

Primary Reg. Dist. No. #4035

tate Registrar
Speclal Agen% calstre
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