\
MISSOURI STATE BOARD OF HEALTH Do not ase chis space,
Ay 25 2944 BUREAU OF VITAL STATISTICS /

CERTIFICATE OF DEATH

" P:“izor """"" TH’W?W%:: District Nou....oooeeivineae 7 91 .......... V File No...... lgg?g ‘

Townshlp .. / ...................

2. FULL NAME. S0/ AP OO - Hbeody -t SO SO UD UV SR
(s) Resldence, Noj-’? ... Ward. .
(Usual place of abode) (If nonresident, give ety or town and State)
Length of residence In city or town where death rred 8. mos. ds, How long In U. S., if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED. WIDOWED, OR

DIVOBLED (iorite Hho pord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) I/‘/ 2R A8 ¥
’ [
m?w?& 2. | HEREBY CERTIFY, That I attended deceazed fram

3’%{% 4, z)z;ﬂ zR' RA§E

5A. IF MARRIED, WIDOWED, OR DIVORCED A
R iog ! L ?7[@& ST w3 B P 93 Y
(OR) WIFE OF — 2 Ilast saw h.&wrLaliveon........... + /2-2" ........................ L1959 ¥ Death in said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬁéf . -/ 5~ [/ TFH to bave occurred on the date stated sbove, at.5 .,
7. AGE YEARS MONTHS ‘ avs 1 The principal csuse of death and refatad causes of importance were aa [cliows:
8. Trade, profession, or particular

F4 kind gf work done, ns spinner, =TT T
4] sawyer, bookkeeper, ete.
E 9. Industry or business in which . d
o work was dome, as gilk mill, — [TV, 1 A P
=] aaw mill, bank, Gbe.. ... s e g :

10. Date deceased last worked at 11. Total time {(years) ~ |[ g g e e g Rt

this occupation (month and spent in t
VAT s cire e rrsnarrsssasnanssrenan N R occupation........ooeveieen
12. BIRTHPLACE (CITYORTDWN)..M lawsz I2fO.
l (STATE OR COUNTRY) ¥a) Ve 5 Py
& | 13 NAME T
E ] { . Nama of operat‘{nn s N
< | 14, BIRTHPLACE (CITY OR TOWN).. o S S I . 8 ‘What test confirmed dlaznoais?(.r
b (STATE OR COUNTRY)} P ,_._y - -
o )7( ’p ﬂ—ﬂ_f 23, I death was due to external catisen ginl co), fill in also the fo!lowgz:
?EI 15. MAIDEN NAME aﬂﬂ Py Accident, sufcide, or homicide?...........oecvuvvneeene Date of injury.........oulvcveners 190,
[~ . Where did | occur?.., bt e s et
l Q [ 15, murHPLACE (CiTY 0 -rovm)..2 CaLede L A AL )?(Jr ere did injury occur? (Specity city or town, county, and State)
{STATE OR COUNTRY) A & Specify whether injury occurred in Industry, in home, or in public place,

17. INFORMANT QS‘/WA :

(ADDRESS) A3 F e aFh sl Manger of injury

18. BURIAL, ATION, OR REMOVAL o> ¥ NOEUre AT oo

19. UNDERTAKER_E&ZE‘S{._&.M”

(AODRESS) &7 Yo 292
20. FILED.c.coorcsrrs W

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATICN is very important.
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DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
' BUREAU OF THE CENSUS Special Agent,

#2
) . J " Jefferson City, Mo.
/fw ()‘? WASHINGTON / 9/5 7 é/ v

o
Dear Sir: 279/

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 theozzfth certificac:jj
Name: Y€54~4L«Lf A @L441‘,L,4£L¢,JZ, e ' .
Who died atl%e®nr F o=t ZZ / on C/y‘%/u F2d - /53K

Residence: Noéf ¥ v St.
(If nonresident, city or town)

Length of residence in city or
town where death occurred: Years Months Days
Sex 22U Color or race_ 4/ Single, married;—widowedor—diverced:

Date of birth Age: Years Monthg A Days 64/
Occupation: (a) Trade, profession, or (b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,

sawyer, bookkeeper, etc. saw mill, bank, etc. ;
: o
i
Date deceased last worked at this occupation: Month Year f? -
Birthplace (State or country) h
Birthplace of father (State or country) ‘
Birthplace of mother (Stateﬁﬁa country)_, / .
pfincipal cause of death: e W N e La4@n422¢‘?r
V_ d U Z
Other contributory causes of impertance
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
Address of physician 7 <2 yi » i
Signature of Registrare™ /. / U lel 7- X 7~ >

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.

Very truly yours,

Reg. Dist. No. 77/ ‘g‘j >0 e A 7?20/5_’

Primary Reg. Dist. No./g g 7 f% e
' Special Agent. )




1= T e e - A e -
. L - -
.
P L Ty
LEeL JLITL LI rlT
- - A R - - h— - £ ° . - el -
EI ] - - T e LT
PR . L B - L P
- -, - . . - . e . . A . - -
-, I3 . _ - T . R - . - - o ~ = =TT
- ba - - - - L - e . -
- . - —- - “e L e e - - - .y PR
T . : L - rrmm o i
ToTe Tl T - . [V 3 VoLl osle _ R SWTS JTs
- e e b & S e -
R S Y. . -
LR P PR L TR
. .. - e L v rremr ke - e A b o — - A—
. wooe 2L i
. R e 4 A e G et et S —————— s —— —— e e —
I .. .
p . SV ¢ - . IR A S Ay [N
N ) . . R e T T I PR PR SO U S o e m Ay - e -
oo . N
. - - it oo - o e e e et e ——— ——— e
- - -
. ——— e e - - © e me [ — e s e - - - . i e
" - . s - Pty . P T -
o . - I
P - - - Tt e tre—— - - Ry
e, N -
N - LA - - - . - et et
o :
al - .- -
. .
\ - - B TR, .. . At et v
\
. R - e e ks b e - - R L T o T VS
ST et etRmR S e e o v auune T mmm ST a4 AL s e tim s terme pewrean s e b or e me o — b i e
_ e r ok rar mmeme P e wama oo A m e — e e e e e s —
r Ay e e
R - e B v . B e T
. - - - -~ R — - P -
- - R I Fmm e - e
e cmditEs - R e e s e e v - A e = e A e . —— e n s -
e tm emmr o msmar A S e s ot e e
L T *
¢ - - -
]
. 1 -
.. . '
. L e e e 4 v ts e an weere e e ;e o . ——
v . LR i ’
- r . -
L eeraee g 4 ermer e e wm
M A e . - -, A A e T Akt dtm
. ——— — e v o . ———ne
- e - - - - .
_ [ - -
g S mem here s b e e e e o - e
- . [ N
]
PR Garrrme——m e e e eem o - mi. ..<%llﬂ.....\ - —————— e - .t b ——— s &
[ohe
R [ . - - - - - aa e
= re - . o
- - T e 2T
~ .. PO - W )
e o
a4 e - - - -ty
. i adt) -
“ - e o 2R L
1.\’
. . - - 1. ' - - -
. T L T U S b . '




