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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF - .l ] 5:
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Primary Registratlon District No...... % . Regigtered No.......oovrecvrivirscsiansien
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City.

2. FULL NAME. A

(2) Besidencs, No. 8t., ... ‘Ward. “
{Usual place of abode} (If nonresident, give city or town and State)
Length of residence {n city or town where denth occurred yra. mod. ds. +Howlongin U. 8.,If of forelgn birth? ¥yra. mos. ds.
/l’-_’;BSONAL AND STATISTICAL PARTICULARS J’ W/ MEDICAL CERTIFICATE OF DEATH

i

a.f5EX 4. COLOR DR RACE | 5. SINGLE, MARRIED, WIOWED, on \DATE OF DEATH (MoNTH. DAt AnD ?’M ;/ %
v

22, 1 HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - I9""'4--‘-'- L
(OR) WIFE oF Ilastnth aliveon... AR ..
6. DATE OF BIRTH (MONTH, DAY, AND yn‘m'q,/ ~ /Xm to have ocowrred on the date stated above, bl d/“m
7. AGE YEARS MONTHS DAYS If LESS than 1 The principsl cause of death and related causes of importance were as follows:

; <& \
8. Trade, profession, or partl
kind of work done, a3 spinner,
sawyer, bookkeeper, ete
9. Industry or business in which
work was done, as sllk mill,
saw mill, bank, ete
10. Date deceased !ast worked at 11. Total tmtae earn)

occupation (month and
year) ... /o occupntlan ........................
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EATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important, .
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T / - - Date of

# || = | 14. BIRTHPLACE (CITY OR TOWN).... A -~ 1 LK nsinnd Was there an satopsy?. S

| & (STATE OR COUNTRY) S 27 v
E - L4 23, If death was due to external cauaas (violence), 6ll in also the following:
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E did
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FARMERS PRODUCE COMPANY

POULTRY, EGGS AND CREAM o
FLOUR & FEED '

Denver;, Mo. 0ct 8 th 1954

Stats Board of Health
o Jefforson City
¥y C Mo,

v Gentlemen:
‘ The Physieian that eared for this person has died,thore fore it is imposeible

:" te got any further informatien regarding the eause of this death,

Very Truely Yours,

Registemr
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L4’ ' DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
‘ Special Agent,

BUREAU OF THE CENSUS
CLéJCPZnyi/ _ Jefferson City, Mo.
WASHINGTON f
Dea.r Sir: // 7 3

: It is essential that death 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 ihe death certificate.

7 ) ‘

" Name: L:17¢Q?7ﬁbﬁr21424443/ oﬁé%f:i,zz r
et di on=" 27 a2 @—/?3@!
5t.

(If nonresident, city or town)

iLength of residence in city or :
town where death occurred: Years Months Days

fSex ;t Color or race_ ¢/ Single, married, widowed or divorced: egf
\

aDate of birth Age: Years, Months Days

{

.. Occupation: (a) Trade, profession, or {p) Industry or business in which
h‘}particular kind of work done, as spinner, work was done, as silk mill,
g“w!sawyer. bookkeeper, etc. saw mill, bank, etc.

Ao
(7
. Date deceased last worked at this occupation: Month Year
fBlrthplace {State or couniry)
?\ﬂ=rthplace of father (State or country)

E ‘Birthplace of mother (State on’countr )

Pr1nc1pa1 cause of death: _sdr o /2 LDl rar e el = A2 eF Aol At LG
3 ¥
Other contributory causes of importiance 4
O iame of operation -___Date of____ L}
' ’nat test confirmed diagnosis?__ Was there an autopsy?
K ‘yﬁ death was due to external causes (violence) fill in also the following:
Pcldent suicide, or homicide? Date of injury , 19
Hhere did injury occur?
- (Specify city or town, county and Siate)
‘ ﬁ?ecify whether injury occurred in industry, in home, or in public place.
4,

= “anner of .injury
‘Nawre of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify
Name of physician
Address of physician

) Signatureof Registrar Date filed

This information is sought for statistical purposes only and in order that the
official report may be complete and correct. -Please reply promptly using the en-
closed official envelope which requires no postage.

Reg. Dist. No. 45 very %u]?;-/)/

Primsry Reg. ~ist. No. 62 /4 - State Registrar
Special Agent.
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