rtant.

SICIANS should state 7

TION is very impo

TLY. PHY

e properly classified, Exactstatement of OCCUPA

QP &}4&\.

b

—

ould be carefully supplied. AGE should be stated EXAC

so that it may

o

@

item of inrormation sh
EATH in plain terms,

1

D

N, D,=—nve
CAUSE OF

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this space.
rd

mos.

Length of residence In clty or town where death occurred 7@ yra.

(it Honreaidant, give city or town and Stata)
How long In U. 8., if of foreign birth? ¥r8. mosa. ds.

PERSONAL AND STATISTICAL PARTICULARS

5 MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1or{fe the word)

ors ot oK e

SA, IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE oF

[24
6. DATE OF BIRTH (MONTH, DAY, AND YEA

7. AGE Years MonTHE/

9 /0

8. Trade, prnlus{an or par‘tlcu.ln.r
kind of werk done, as spinner,
sawyer, bookkeeper, etc

9. Industry or businesa in which
work was done, 28 sﬂk mIIl.
saw mllt, bank, etc... JTTORIROIN. ool ST

10, Date deceased last worked at
this occupatmn (mon?md

11. Total time ({en.rs)
spent in this
occupation...

OCCUPATION

year) ..,

—
M

. BIRTHPLAGE {CITY OR TOWN)/\_.
(STATE JRCOUNTRY)

13, NAM#‘?(—J,\ )7,(_,(/ ) i

21. DATE OF DEATH (MONTH, DAY, AND v@a_«.q . b} 15 '7[

2, 1 EREBY CERTIFY, That I ntL:nded deceued from

. Date of..iine i
! Was there an autopsy?.., ¥

me of operation.........eiieny
at teat confirmed dingnosis?.

/
14, Bl PLACE (CITY ORTOWNI ... flloerminmeessenirissessssnsns srsstss ffnmesommi e
ATE OR COUNTRY) MMM

15. MAIDEN NAME

MOTHER | FATHER

16, BIRTHPLACE {CITY OR TOWN)

(STMTEQR COUNTRY) edJ

I}
23 If death was due to external causes (violence), fill in alsg the lol pwing:

7. INFORMKT/ bL‘b

(ADDRESS)

Manner of injury ot O o2
K;zre of injury.......... A
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-

9. UNDERTAKER M. ¥
(ADDRESS)

FED_ St 0B
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DEPARTMENT OF COMMERCE 'E. T. McGaugh, M. D.,

BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo.
WASHINGTON /6 s oL <L R
/3y

ear: Slr

It is essential that death certificates be complete in every particular in or-
er that proper classification may be made. You are therefore reques{ed to make
very effort to obtain the following information, indicated by check marks, lacking
rom the death certificate.

ame: 'Z/fz;a_«élf—4£ Efiiaﬂ9’7’Z/—4—/ (?é“tL;f:b ,
ho died at Jd 77%7/ 7 //?;r'c_/

esidence: No. St.
{If nonresident, cf{y or town)

ength of residence in c¢ity or

own ??Ere death occurred: Years Months Days
ex Color or race_ (/" Single, married, widewed—or—divereod:i—
ate of birth : Age: Years_<£ 9 Months /J__Days /‘-7/7_
ccupation: (a) Trade, prefession, 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.
;f:
ceas last worked at th s occupation: Mop&h ;; dl/h;jio‘w—u7ﬁi //

hplace z:étate r country) /[ /
i ce of fathe (State Xcour:?y) / /
irthplace of méther (State cou L;\_ !

rin/ipal cause of death:

ther contributory causes of 1mportance
ame of operation Date of :
hat test confirmed diagnosis? Was there an autopsy?
f death was due to external causes (violence} fill in also the following:
ccident, suicide;:an=homitf§§g (Bdpoes ___Date of injury , 19
here did injury occur?

(Specify city or town, county and State)

pecify whether injury occurred in indusiry, in home, or in public place.

anner of injury
ature of injury
Was diseasée or injury in any way related to occupation of deceased?
If 80, specify
Name of physician o CX~*f“~ “Jﬁ-1_120~1,/

Address of physician___\ A
\(Signature of Registrar# 4&“1#/ﬂiczizhbt/¢/ 770 s Date filed
This information is sought for statistical purposes only and in order that the

official report may be completie and correct. FPlease reply promptly using the en-
closed official envelope which requires no postage.

Reg. Dist. No. 2/ 3 Very truly yours,
Gl 7YS for

Stals Re-ic rar

Pri mary Reg. “ist. No. o/

Special Agent.
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