AT 25 1884 MISSOURI STATE BOARD OF HEALTH Do net uae tha apace.
BUREAU OF VITAL STATISTICS
a.i- CERTIFICATE OF DEATH - 1 [l 7 4
A ¢
\\_ 1. PLACE OF W-r qa ( LJ !.): :
f County....... e A e Registration Distriet No......ocooo. D g ? File No..... .
- Tomwaatth._ 1 7 FE: B peres de T st easerssasinssan Primary Registratlon District N04é4 ..... Registered No&gﬂ .....................
R ./[ A JOTUT IS
: iy i Lv s 22 3T (Ne, , S TR Ward)
2. FULL NAME..... ﬁ"""‘"‘ W /64 . .......... et 7 .
(8) Beshdence, Nou......o.coonieiinieirireieieesssss stcssssssssss sassss seast seassssns sessssasassss By i Ward sttt
(Usual place of sbode) s {If nonresident, give ¢ity or town and State)
Length of residence In ¢fty or town where death occnrred yra. mod. ds. How long In U. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR OR RACE
Care- Wy

L
i
5. S}%EEE'EMD Qﬁfr'ﬁt’i'ﬁw;mw"iﬁ‘)" Of || 21. DATE OF DEATH (MONTH, DAY, aND vEAR) 4 =~ /O gLy /8

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF . V JRUNNE. ot ARy o ...‘.._l..}.‘...... 4 R 197
(0R) WIFE OF N Ilastsaw blcde... ative on........‘.ﬁ ...................................... . 1934 Death fa naid
6, DATE OF BIRTH {MONTH, DAY, AND YEAR) A)j&, 3 - I? g I to have occurred on the date stated above, at‘v’;m
7. AGE YEARS MONTHS DAYS 1f LESS than 1 |{ The principal cause of death and roated causes of importance were as follows:
I ? day, ..........hrs.
. 3 or... ....min.
8. Trade, profession, or particular
kind of worl done, as spinner, V
BAWYEr, BOOKKeepPer, @40 oo caen e e b s e
9. Industry or business in which
work was done, as gilk mill, [

enw mill, Bank, ate.......c.covrierrccrri e et cemiass e

10. Date decensed lust worked at ¢ Il. Total time (vean)
thiu)occupation {month and spent fn t (/

pation

QCCUPATION

12, BIRTHPLACE ORTOWNY .. TN iy erev g

l {5TATE OR CO Y)
& | 13. NAME \C\' "

: E - NAmE 0f OPIALION......o et sissssses st ce e eenenn

< | 14, Bl RTHPMCUITY ORTOWN)..... . AT T anl PP .. ‘What test confirmed diagnosia?..........ccccooiccvurevenn ‘Woa there an autopsy?..
L (STATE OR COUNTRY) .
T ¥ Q 1 ’ L4 23. If death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME am ‘ Accident, suicide, or homicide?.. .. Datoolinjury........ccu..oe. i L NN
b - - Where did injury occur? .

| g 16. BIRTHPLACE (CITY or -row%u . W P— {Specify city or town, county, and State}

(STATE Of\OUNTRY) - Specify whether Injury octwrred in industry, in heme, or in public place.

17. INFORMANT __ L X A A T A i —
{ADDRESS) \A—f A 4 m b Manner of injury

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

K. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

= 13. BURIAL. E ION, OR R AL ] = 4 // 5‘ Nature of injury......
g MM“— paTe_f 193 ¥ 24. Was disease or injury in any wn:ffr_elnted to occupation of docensed?FEE .
ul I{ no, specify. o &

19. UNDERTAKER..,...£ % 4 e
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42 LU/L(.; g,}! DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE cENsUS /J J 7 % Special Agent,
Jefferson City, Mo.
WASHINGTON .
2 X P

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 d:;%& certificate.
Name: Lrct aj£i47190/0L /€£Z%97424/?Z
Who died at - SO ~ TS L

Residence: No. St.
" {If nonresident, city or town)

Length of residence in city or

town where death occurred: Years Months Days

Sex Color or race 54/ Single, m ted—wi ‘

Date of birth Age: Years_oJ Months_s7 Days_ /%

Qccupation: (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.

Date deceased last worked at this occupation: Month Year.

Birthplace (State or country)
Birthplace of father (State or country)

Birthplace of mother (State or gountry) L
1Principal cause of death: CZ% Ciﬁi{cl}( (ST 0certq Doc
L /
Other contributory causes of importance
Name of operation pPate 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?
J" {Specify city or town, county and State)

Specify whether injury occurred in indusiry, 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 T
Name of physician (L -~ | Y. 8

Address of physician AWM M Lo filﬂA W

X Signature of Registrar [é[ g .
This information is sought for statistical purpgges conlylédnd in order that the
official report may be complete and correct. Please Teply promptily using the en-
closed official envelope which requires no posiage.
& J (?' Very truly yours,

Regz. Dist. No.

" Primery Res. Dist. Yo, AT KT 57.’7275/&;;% 52D

Special Agent.
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