6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) 9‘,%/ 2 - /j 9’12 to have oceurred on the date stafed above, nné..._..?—;fm.
m]

The prineipal cause of death and related causes of

7. AGE YEARS MONTHS Davs

LRI | 2 1%
8, Trade, profession, or particular _.

kind of work done, a8 splnner,
sawyer, bookkeeper, ete.......... K T A

9, Indusiry or business in which
work wes done, as silk mil,
saw mill, bank, ate........oovrmereceecinees

10. Date deceased last worked at
thia)oecupation {month and
b1 TN

: 2. BIRTHPLACE (CITY OR TOWN)......., a /
‘ (STATE OR COUNTRY) — [P

portance were as follows:
Date of onset

o MISSOURI STATE BOARD OF HEALTH Do not use thia space, |
n
3 ISAY 25 1834 BUREAU OF VITAL STATISTICS |
': CERTIFICATE OF DEATH ,/’
s

- | 1. PLACE OF DEATH . /s g 0 F
g . _ )
| COUDLF .o et e e ercimen N o= & . ' //’ Flle No. ‘l‘ 4;9:1l 'Lsi-f‘
w
g Towm:l%..., - : Registered No%“d ..............

Clty... et / St Ward)
o AT
@ /AR
E 2. FULL NAME
B ® Besdeore, Now....... BELTn.... _,

. (Usual place of abode) {If nonresident, give ¢ity or town and State)
s Length of residence In city or town where death occarred . / 3 mes.  da. How long In U. 8., If of foreign hirth? yra. mos, ds,
=
E PERSONAL AND STATISTICAL PARTICULARS N ’ MEDICAL CERTIFICATE OF DEATH
f
% 3 52‘7 - 4. COLOR OR RACE SW'” 21 DATE OF DEATH (MONTH, DAY. AND YEAR) LY B Y
3 27 a2 =, 2. | HEREBY CERTIFY, That I attendod doccased from
SA. [F MARRIED, WIDOWED, OR DIVO

E Hus:#régop ® DIVORCED [/ / q ol
3 (OR) WIFE oF Ilastaaw 1V OB vovr ol Tl s 1925 Deasth lnsaid
o
|
<)
[}
"

QCCUPATION

rmation should be carefully supplied
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. -

T -
" I:a:l 13, NAME QW”'}
= -
. & \ E 14, Bl( I:.TTTZIB?!CC% Elﬂ'.rr; 8“”‘"‘“ At ‘What test confirmed diagnosis?. St 2 88 there an autopsy?.. w5
-
-
r ,%” ‘_/ 28, 1! death waa due to external causes (vislenee}, £11 in alsc the following:
E i 115, MAIDEN NAME 2(/; il Accident, suicide, or homicide?.............ccororrrvruen.e Date of {njury..........oorveeenr 219
o " = P
~ Whete did injury oecur?
d g s g BIRTHPLACE (crry on Ton0) z s {Specity sty or town, county, snd State)
E - u P | = 4 Specify whether injury occurred in Industry, in home, or in public place.
; 8 7. WeormaNT. Re =t M7 o E T M A 1
& {ADDRESS) 7/ VA £l & || Manner of injury

b

N.B.—Eve
CAUSE OF

B. BURIAL. CREMATION, OR REMOVAL © < 7 Nature af inj
Rl Tod SPE e ’(/Zf//é‘,,m S,

24. Wans disease or t:jury in any way relatsd to pation of decensed?................

) unnum\xm_,._c’/f (5Zend ooy Lhod e .|| o, epecity.... £
{ADDRESS) [IREE (o o ZAK: (Signed).........) .
2 FILEDE s A0 4 A (Addresa)........ (S :

’ _keﬂnmr.







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

e /;' @ V. Jefferson City, Mo.
. Z WASHINGTON /LTS 2 l//c?? / .
Dear Sir

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 the deatih certificate,.

Name: (ZzhﬂdLa,L, (:?5~7f7"2%zd414_£111, L
Who died at___ Q/-LA"/ ‘/J)L""-?—;ﬁy on LA s FT — /7:!')(
Residence: No. St. [

(If nonresidents—city or town)

Length of reéidence in city or

town where death occurred: Years Months Days

Sex Color or race Single, married, widowed or divorced:

Date of birth Age: Years §£‘5) Months Z Pays a
Occupation: {a) Trade, profession, or (b} Industry or business in which
particular kind of wo ne, as spinner, % was done, as silk mill,
sawyer, bookkeeper, ¢tc idd,r ban c.
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Birthplace-of=father=(State- on,countryfiﬁf' . éﬁ?‘fyﬂuhfhéujl4/QAL4gl
Birthplace of:-pother=(State-or- country)‘7flAL/L4;350—7fL,L,ZZHﬂ
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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? pate of injury , 18

Where did injury occur?

{Specify city or town, county and State)

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

Manner of injury
Nature of injury
Was disease or injury in_ga
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If so, specify L2
Name of physician /r _/.'_/“g Y.

Address of physician (£ F¢. Daok
l-Signature of Registrart=( J &I ]38 7-/7’

This information is so’ stical purposes only and in order that the
official report may be compfete and correct. Please reply promptly using the en-

closed offlclal envelope which requires no postage.

v truly yours,
Reg. Dist. No. 2 7/ e‘%y ;y%e_&_?;é a3

Primary Reg. Dist. No./0dJ
- T T "~ " special Agent.







