ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
ain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o
»

1

in pl
i

tem of information sh
- \*‘

EATH

2. FULL uAua@..{M.&_m.‘ QiAo
(a) Residence, No. 2l

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{Usual place of abods)
Length of residence In city or town whero death oceurred

791

Hegistration District No.........oco oo pmar g P R oooeeee Flle No

u nunreddent, give c:ty or town and Stabe)
ds. How long In U. 8., If of foreign birth? ¥ra. mos. da,

PERSOMNAL AND STATISTICAL PARTICULARS

,%2/ MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE

Fowcate | Cutorsl

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

A

SA. {F MARRIED, WIDOWED, OR DIVORCED
HUSBANLD oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q_M,QM /6 /73 %

7. AGE YEARS MONTHS DAYS/

21. DATE OF DEATH (MONTH. DAY. AND YEAR) /M frrh 2n .1:\34,&
22, 1 HEREBY CERTIFY, That I ptiended deceased l'rom

INtrect b 19.:5% 0. B AN Lt 924 ......... T4
Ilast saw Kte-.. alive onﬂam—x.&. 4;.9 ................... 54)&1(‘.!1 isanid

to have occurred on the date stated above, at. p&ﬂﬂ
The principal cause of denth and related eca of lmpnrtnnce were as follown:

8. Trade, profession, or particular
kind of work done, a4 spinner,
sawyer, bookkeeper, stc.

9. Industry or business in which
work wns done, as sitk mill,
saw mill, bank, ate.

10. Date deceased last worked at
octupation {month and

CCCUPATION

11, Tatal time (years)

2. Bl m'HPucE (CITY CRTOWN) %

(STATE OR COUNTRY)

é 13. NAME ;a&m/u %M-——

t:' 14. BIRTHPLACE (CITY OR rowm...........,.M

t (STATE OR COUNTRY)

] ?) ,_a) -

& | 15 MAIDEN NAME At ,/QA/VL‘QL/ Ay
] 16, BIRTHPLACE (CITY 0R ToWN)./. N

X {STATE OR COUNTRY) - L
n.lNFORMAm-....Z.’....., 4

(ADDRESS)

i

D

N.B.=Eve:
CAUSE OF

]
18. BURIAL, CREMATION/OR REMQVAL  ~
m:L%dliuAﬁ_L ATE. "D

-

19. UNDERTAKER.... Y. Y|
(ADDRESS)

s
. Pt L e b s 1e N

. | Date of anset
71
"
Othar contributory couses of i
élme of operation Date of
‘What test confirmed di. xin? ‘Was there an auwmy?&dh.
23. I death was due to external causes (rlolence), fll in also the following:
Accident, suicide, or homicide?..........ccruveviiciinaan. Date of fajury.......ccvivene I L

Where did injury occur?

(Specily city or town, county, and Stats)
Specnly whether injury occurred in Industry, in home, or in pablic place.

Manner of injury......
Nature 0f EVJUTF.....cccoiiiieeectseeecveteeeeeesesseseemsssseeeseeeeeeeasseressests sosbesn

24. Was dissase or injury in any way related to occupation of deceased?................
I so, specify. Nevennd







DeEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
BUREAU OF THZ CENSUS Special Agent,

Grceo : Jefferson City, Mo.
"ﬁ/ &? washingToN S/ S @

Dear Sir: // ~ 5{%

. It is essential that déq{h certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the death certificate.

Name: é;2<V1/74LC4Z/ ,£25L4;/¢1€‘/ di{:4i14245(;;b<roﬁa41_,/”

Who died at NI al s 20 — L3I ié/

Residence: No. : St.
' : (If nonresident, city or town)

Length of residence in city or
town where death occurred: Years Months Days
" Sex Czﬁ Coler or race 45: Single, married, widowed or divorced: <« 22op -

" Date of birtl — Age: Years_ —— Months b Days ;(,
f Occupation: (a) Trade, profession, or (b} Industry or business in which
particular kind of work done, as splnner, work was done, a8 silk mill,
sawyer, ‘bbokkeeper, etc. saW mill, bank, etc.
Date deceased last worked at this occupation: Month Year

Birthplace (State or country)
Birthplace of father (State or country)
Birthplace of mother (State or.country)
Principal cause of death:

. . 7

Other contributory causes of importance&%a#um‘_cégﬂ_/%\_
Name of operation Date of

What test confirmed diagnosis? - __Was there an autopsy?
If death was due to external causes (violence) fill in also the following:

Accident, suicide, or homicide? Date of injury , 19
Where did injury occur? ' -

(Specify city or town, county and State)

Specify whether injury occurred in industry, in home, or in public place.

-

Manner of injury

Nature of injury

Was disease or.injury in any way related to occupation of deceased?

If so, specify

Name of physician__ @, /f/, Py Vw7

Address of physician_ ) A BT T kT

/ Signature of Registrar F— 3 Dgfe filed | Come
This information is s ght for statistical purposes only and in order that the

official report may be completie and correct. Flease reply promptly using the en-

closed official envelope which requires no postage.

- Very truly yours,

Reg. Dist. No. 7 F [/ ' o e at ‘i-;,-;,u“%r o
Primary Reg. Dist. No../20.9-% T % 7 7 g

Special Agent.
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