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itemn of information should be carefully sﬁpplied. AGE should be stated EXACTLY. PHYSICIANS should state

1
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N.B.—Eve

»

MAY 25 1824 -

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘/

1. FLA(iE OF D%{fz 2

Registration Distriet No........... ... sz7 ......... File No........
Primary Registration District m.l;#.s" faNonN Regtstered Nna’}' ................

CERTIFICATE OF DEATH

(a) Resid

. No
(Ususl place of nbode)
Length of residence In city or town where death occurred

yT8.

ds. How long in U, 8., If of forelgn hirth? ¥T8. mos. ds.

PE.RSONAL AND STATISTICAL PARTICULARS

"& MEDICAL CERTIFICATE OF DEATH

Zoal) AL B

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

5A. IF MARFIIED WIDOWE OR DIVORCED
(0R) WItE oF M A M

6. DATE OF BIRTH (NgNTH.DAY.ANDYEAR) ,d— . 3/ '/,QQS-.S"

7. AGE YEARS

75

MoONTHS

3

" DAYS

day,

If LESS than 1

OCCUPATION

8. Trade, profminn or particular
kind of work done, Y] spinner.
sawyer, bookk

8, Industry or business in which
work waa done, as sflk mill,
saw mill, bank, of

ecper, otc,

32

10. Date deceased last worked at
thi:)oecupntion (month and

-

2. BIRTHPLACE (

{STATE OR COUATRY)

4
21. DATE OF DEATH (MONTH, DAY, AND YEAR) d /;y,'_',é KAn3Y

2. EREBY CERTIFY,
.......... g;"“/("’ ié‘m &37'

attmded deceased from

7 19361 De.nt.hmn:.id
at... /

1last saw h.£%L. alive on
to have occurred on the date ted asbove,

The principal canse of death and related causes of lmportnnce were as follows:

(ADDRESS)

18. BURIAL, AT_IONOR REMOVAL ’

(ADDRESS}

19. UNDERTAKER.... 7 V.42

“. 20. FILED.-Et.:.'..z_._. .

Manner of Injury.

E 13. NAME

':E Name of aperation

E 14, BI( ‘What test confirmed diagnosia?

E | 5. If death was due to external causes {violence), fill in alsc the following:

I =/ Accident, suicids, or homicldel.....cicircriocenee Date of injury............oven.- e 19,
B Where did Injury oecur?t

3 {Specily city or town, county, and State)}
] ', Specify wlmth_e_r Injury oecurred in Indvstry, in home, or in publle place,

17. IRFORMANT, 21> ol Av g e esemesssaae

Nature of injury

24, Was disezne or Wny way related
If 8o, specify......... (AU ¥ - ot X ol

{Signed)

(Address).. .. @ U ditln C—




:‘[




#2 . DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
Special Agent,
Jefferson City, Mo.

Dear Sir: Zz
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 death certificate.

Name: @w/ét—&/ Qg.ﬁ/t,.ﬁ% jf“"‘?’)/wdﬂw
Who died at on % é’J — /fit/

Residence: No. S5t.
(If nonresident, city or town)

3 BUREAU OF THE CENSUS

WASHINGTON /SLA

Length of re51dence in city or
town w%?fe death occurred: Years Months Days
Sex Color or race <AL LA Siap¥e, married, widewed—er—divorced—

Date of birth -} - Age: Years 25 Months Days =2
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.”

Q%WMM

Da ceased tast worked at this occupation: Mopkh

Birtkplace (Staye\or country) ,@dd_,w.ﬂ— ﬂ-—oeblﬁv'w-‘— ./

Birfhklace of father (State or zgﬁptry) i 4!

Birthplace of mother (State o ntry) £ A

Principal cause of death: el /O . Censlm—
s / Gy o » "

e 1

Other contributory causes of importance (f;? s~ |

Name of operation Date of ' !

What test confirmed diagnosis? Was there an ad¥5p§?§

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 P ot .
“ySignature of Registmrx S i Date filed ‘f/l;‘/ 5
This information is“sought Jor statistical purposes only and in order fhat/i

official report may be complete and correct. Please reply promptly using the en-
closed official ervelope which requires no postage.

Very truly yours,
Reg. Dist, No. §37) 5-7/7/7_?
Wf

Primary Reg. Dist. No. </ § 40

State Regisfrar

Sl o 7 Specidl Agent.. T - T T T -
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