N

Ll

" 6. DATE OF BIRTH (MONTH, DAY, AlO YEAR)

MISSOURI STATE

BUREAU OF VITAL STATISTICS 7
CERTIFICATE OF DEATH

BOARD OF HEALTHJ

Do not use this space.

1. PLACE OF DEATH
- .
County.......} O-M/ AM Begistration District No. /J File No........ ]' J 8 1 1
Towaabip........... Primary Registration Distriet No..../. 4. 2L0... -~ | RegisteredNoworooo . —
m;Sc&.&)cﬂyrw@E«- .......... No. A 2t et Aetotmtctoton St Ward)
2. FULL NAME..... LAl ) b |

(8) Reafdence /T, .........ccccomiicrnrienrcnremrm e ot s e
(Usual pl of abode)
Length of residence In city or town where death occurred

"It nonresident, give city ¢
How long In U. 8., if of foreign blrlh?f ‘f yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

SEX .
IVORCED (torite the word)

4. COLOR OR RACE
+

/5 7/

MONTHS

Lof-

7. AGE If LESS than 1

8. Trade, profession, or partifular
ldnd of work done, as spihner,

sawyer, bookkeeper, ete............. fofudls
9. Industry or business {n which

work was done, as silk mill,
saw milt, bank, atc

10. Dato deceased last worked at
this occupatlon (month nnd
year)... - .

11. Total time (years)
spent in t! ia
occupation...

OCCUPATION

-z v

. BIRTHPLACE (CITY OR TOWN)..., wv\,kywum -

M

(STATE OR COUNTRY) i WP

13. NAME @M Yn\_ J\pf;cM{

14, BIRTHPLACE (ITY OR TOWN) ......

(STATE OR COUNTRY)
urd oo

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN])..
(STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT., A+

AN ah-vs -

18. BURIAL, CREMA'IEION. OR REMOVAL

Puca@&?_ﬁéf_mwpmm__ O DATE. m_qekji_é:.mw,.ml

21. DATE OF DEATH (MONTH.OAY, AND YEAR) & — &£ —— 10 R/
N 7
HEREBY CERTIFY, That I attended deceased from

22, 1
"
........ e e 198 o T T 10, 4
. ’S 2
Tlastsaw h.#%C . aliveon......52..... . v ,19 ?’y Death is zaid

to have occurred on the date stated above, at. 41.2 ?n
The principal enase of Wated causes of impdrtance were aa followa:

7.\l

Other eontributory causes of importance: '

o T e o

I Name of operation...«Zt 4
‘What test confirmed dia; oms? £

= 2 ‘Wes there an autopsy?.. 7.

7
23. It death was due to extanml causes (violence), fill in also the following:
Accident, suicide, or homicide?. Date of injury,
‘Where did injury occur?

(Specify city or town, county, and S“iate)
Specify whether injury oceurred in Industry, in home, or in public place.

Manner of injury....
Nature of INJUry.........oovevvnvicinincsni i

24. 'Was diseasg or injury in any way related to p
If 8o, specify.







%/6//&//&0 DEPARTMENT OF COMMERCE_ E. T. McGaugh, M. D.,
N BUREAU OF THE census /O é// Special Agent,
i Jefferson City, Mo.

WASHINGTON

It is essential that death certificates be complete in every particular in or-
r that proper classification may be made. You are therefore requested to make
ery effort to obtain the following information, indicated by check marks, lacking

rom the death ceriificate.
Lne:

o died at/ — o - ST
sidence: No. St.

s (If nonresident, city or town)
ength of residence in c¢ity or

wn whgre death occurred: . Years - Months Days

X Color or race 452 Singler married, widewed-er—divorced:-

te of birth Age: Years b 3 Months_ S~ Days /
ccupation: (a) Trade, profession, or (b) Indusiry or business in which
articular kind of work done, as spinner, - work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.
ate deceased last worked at this occupation: Month Year
irthplace (State or country) D il

irthplace of father (State!gr country}: >

irthplace of mother (State or gountiry) o . ( \\
rincipal cause of death: V4. p(?lfﬂﬁﬂﬁf (;K2/77jhaa4pt4 r2 K

ame of operation/ _ ' J
hat test confirmed diagnosis?éELéng'Q‘uj\ ' Was there an autopsy? ‘
f death was due to external causeé’(violence) fill in also the following: %//

ther contributory cauges of importanngW
_44;_7&{ &waﬂﬁ te of 4 /o —~3F &7 '

Procident, suicide, or homicide? Date of injury , 19
’ WQs?e did injury ococur?

(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

Signature of RegistTary Vi, ¢ [ @%
i

This information is sought for statistical(Burposes only and in order that thé’k/
official report may be complete and correct. PYease reply promptly using the en-
closgsed official envelope which requires no postage.

‘ Very "truly yours,

Reg. Dist. Ho. /\5 ' &
Primary Reg. Dist, Hop. oryy 5/& %7”/_44&&7,/ W? 49’
' A

Special Agent.
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