” MISSOURI STATE BOARD OF HEALTH Do not use this space.
29 BUREAU OF VITAL STATISTICS ,
%E “y CERTIFICATE OF DEATH
o : .
k| g‘ i 1. PLACE OF DEATH 1 5 78 2
'E'E. County....... BUSHADATL oo s Registration Distelet Now......o...... SR S Flle Now...oooroeenns. o
% & Township... ; Primary Roglstration DAstrict Nou........c..ovcriomerreers Regiatered No.......... a.}.aj.g ...............
-]
! 52 Cliy...... St.Joaeph, ..................... MNe...Misgsouri Mathodist. Hoapita,], ............................... St e Ward)
73]
; E; xR 2. FULL NAME....uon Charlas. Maca.ndliah
: < .
' Resld e N B oSy e Ward.
B S © Denat pinen oi abode) (EM{QE!VB c:tY
; E 8 o Length of residence in elty or town where death occurred O yo. g mos. 7 ds. How long in U. 8., if of forelgn birth? mos, ds.
]
. o =
': E"a % PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
: - - -
I g g‘_‘h" 3. SEX 4. COLOR OR RACE -{ 5. g‘ltgfcg}:ﬂﬁg'tmnggﬁ?m 21. DATE OF DEATH {MONTH, DAY, AND YEAR) May Zped .19 34
' ﬁg Vala - ¥hita VMarried iz ttended deceased from
, ol 5A. IF MARRIED, WIDOWED, OR DIVORCED 18
2% HUSBAND oF
o OF WIFE OF ___ Gertrude MoCandlish — 4 9 --------- Desth is said
- grﬂ 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) N otrembar to have oceurred on the da above, at., l/ Opm
R 7. AGE YEARS MONTHS Dars VIt LESS than 1 || The principal cause of death and related causes of importance were as follows:
:- =2l ﬁ ’ L day. hts. Date of onset
. 28 78 5 16 or ottt | M G Cpd b FRRAAA LD TN L 00 |80/ 5
] .o ” 8. 'l‘rade& profeadi%n. or pa:ﬂl:tunr L
¥ Sk dono, on spinner,
E %‘ 0 mwy:r.‘;:?)okkge;er. et.pc Genemlnata-i lv-MG‘I'.Q :
) ) £ | o todustry or business Elkwhiﬁll:
. mill,
2R || 8] mhamnam Retirad £
[ én'g Q 10. Date d tast worked at 11. Total tin_:e carmy || g ....................
; g B 3 thia )occupatmn (month and :m;;%;‘nh Other contributory causes of importancey ; . .
) !é g = %..A._,(.M‘,A/. ere B Aot AT e S—— /f?&
> 9% Q| 12 miRTHPLACE Ty ORTOWN)....... Bremen, : : - .
- .ng (STATE OR COUNTRY) ARl - OSSO |
. o *
> 3 & John MoCandlish
> _g 8.. % 13. NAME o L 11 /Nnme of operation. s ate of.. y -4 .5}‘
]l o E -~ I<- 14, BIRTHPLACE (CITY OR TOWN} Unimown A| What test confirmed Mnm’m% Waa thera an autopsy .tk
= 85 4 & (STATE OR COUNTRY) Unlnem
= 33 z 23. If death was due to external causes {rlolence), fill in also the following:
E Es ':E 15. MAIDEN NAME Eli! s'hnﬂ Wi 1 aon Accident, suicide, or homicide?.... Date ol injury.....oooiciiiny 19,000
] 'E!'- . k ‘Where did injury ocgur?
1 8§ £+ || 2| 16. BIRTHPLACE (ciTY oR Town) (Specify eity ar town, sounty, and State)
- " i R z (STATE OR COUNTRY) nnlmm Specify whether Injury eccurred in industry, in home, or in public place.
C
s 65 7. wForManT..... dertrude MeCandlish R e i
2 (ADDRESS) raig M0, _ MERDEE Of INJUIF . oorrvsseereserrrsss s
EE. 18. BURIAL, CREMATION, OR REMOVAL Nature of IDJury.........ccoooiceeoeeceeeeccveees e st seae e
;'I;l o MCE_..cmg,_Hiﬂﬂmlri. Q‘ITL“'@'E'”"‘M'I"M 24, Was disense or injury in any way related to B of daemmd"zﬂ
m .
| s ¢19. UNDERTAKER 1t s, specily..... 2. ot -
M = % . (ADDRESS} (Signed). XA oLl Ml el e et g D. .
wo . FiEDL. addrem3 2.4, 22 P LT /mz/'//j ..... e .-.q..a ............




- . a mt e s L
- ] - . .
- 4 -
1Y - . .
- R .t
. - .

Ve A e
- e T N .
. T .
3y
-~ - .-
. » *
NI S ...lfq
} RV

. . L T
I , A
"
. . .
. . - -
- Te
. .
Gl LT '
et - e
AL %] I
. Lt
- ) '
. [
& - Bl -
R ot gmaes 2 LI ...... T
».‘ AL
* P -
O LR Y
cas .-

. - -
- - . B -
K v R .
. LAY
- s v.-!» . s - Y
L) o
P <




#2 DEPARTMENT OF COMMERCE BE. T. McGaugh, M, D.,

BUREAU OF THE CENsUS / & 5 2 Special Agent,
Jefferson City, Mo.

ééﬁ
Dear Sir: c?f?

. Tt 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.

7 ap '
Name: 6:44624A6E0 25%7: Cﬁ?bzéZiéZ;Léz .
‘ Who ‘died at on__Nam - I ~ S5
"Residence: No. St. /) 4

' (If nonresident, city or town)

WASHINGTON

Length of residence in city or

"town where death occurred: Years Months Days

:Sex ZZj Color or race LA{ Singles married, widewed-or—divorced:

' Daté of birth Age: Years 269 Months_ U _ Days_ /& e
; - .
\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.

“)

Date deceased last worked at this occupation: Month Year

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

—

Birthplace of mother (State or oun’ry) fp g o - .
s Pringipal cause of death: = t).- d ¢ 2 2 - (v )
A QLA Jatr2t i FMM V-
Tower sonn el L Ll — Pyl BlEle T4
Other contrifutory causes of importance o Liﬁi
‘Name of operation Date of __ AT i
What test confirmed diagnosis? Was there an autOpéy?ﬁ"
5 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 1ndust§x in home or 1n Qigllc place. I

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 RegistrarX /[ /W'—/
This information is Bbught 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.gé y yy

fal
Primsry Reg. Dist. No./20/ G /4 VL /(7 %

Special Agent.
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