‘—* -
| R .
| MISSOURI STATE BOARD OF HEALTH |/ Do ustuss tis spaco.
84 BUREAU OF VITAL STATISTICS Vi
: gg CERTIFICATE OF DEATH .
i 17678
, 'g g 1 PLACE OF DEATH - .
" Cey Comiy... LALLAa ... Registration Distrlet Nou...o oo le.7.0. .. Flle No
- Township. AU 7 . - - Registered No..,..
: 5 |IY Heakh 714
L]
- [0 1 SO OPUONTURIUTURUORRPUBIPRURTPDTOR § o [ SR oo b S U SO S L 4 0, VRN S0 SRR L AT oo St.
o
o= 3 .
E;‘. b 2. FULL NAME..[L A LYY Y VX NGE W NN e e ebt o ab s b bt b bbb beber ettt eren st s e e
SrRT (%) Resldence, No.........J. / W A 151 3 O AR Bhey cooeroemesesseeeseenins L
. g o (Usual place of abods) - (Il nonresident, give city or town and State)
: 8 = Length of resldence in city or town where death occnrred f j yra. mos. da, How long In U. 8., If of foreign birth? yre. mos. ds.
HO 1
E"B a PERSONAL AND STATISTICAL PARTICULARS (/ MEDICAL CERTIFICATE OF DEATH
-
G g 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, W I00W S °% || 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) 24 w3y
‘33 m - W .(,C,ZO'LUM 2 HEREBY CERTIFY hat I ablended deceased from
&% 5, 1F mnmazxﬂglgngn.t%]vomn ﬁ/ N 774 198 F o L - fg?#:
= ey
o (oR} WIFE oF a/wvvvlmd Ilastsawh aliveon...... 9:«.7 ........ /? ....... " Desthissaid
%M 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /JM ‘3 - /f‘f '} to have occurred on the date stated above, at.../. $. ..... PN/ ’
s 7. AGE YEARS MONTHS If LESS than 1 || The prineipal cause of death and related eauses of impomn a were as follows:
L] [] or bvaiaialirivbvelideihd
3| g 4 / Daie of s
2 B g6 & A )Jufu.__
% 8. Trade, profession, or particular
] k4 kind of work done, as spinner, f ; Z f .........
é % ] sawyer, bookkeeper, 6tt. o ol bddLAILLA o g7
&8, £ 9. Industry or businems in which
ae 0 work was done, as silk mill, T T
w Q, =] saw mill, bank, ete.......oocccniviicenncns mm .............................. ¢
%‘2 ‘8’ 10. Date doceased last worked at 11, Total timo (yoar) frerrsran
o By this oct:upat:on month spentin t Other contribat, causes of importancae:
oo . yesar)... occupation......eeereennnnn | . T_,. a
§ 2| & - )i{ ..... s O P+ RO /fa..
o= Z 12. BIRTHPLACE (CITYORTOWN) g . 19
2 ..a (STATE OR COUNTRY) 1‘0. i ..! ....................
g %" = . f 0 %‘ etk A1 A LR AR
Ex i | 13. NAME : P -
‘8 " 0 |]_: : 0 1| Name of operation }1 a?“v‘-'—’ Date of.
w @ ’ n
X | 1. BIRTHPLACE (crry on ToWN) What test eonfirmed diagnosia?_ M. 08ac--..... Was thera an sutopsy?. . 0. -
gE W | (STATEORCOUNTRY) O /rw/(ama
28 T m % d’ 23. I death was due to external causes (violence), fill in also the following:
Ea W | 15. MAIDEN NAME naM UJ}]ﬁ 4 Accident, suicide, or homicide? . §#.................. Date of injury................ L9
ST b Where did injury oecur?.
da g 16. BIRTHPLACE {CITY OR Towu) /,ﬁ S Bpocity city or town, county, and State)
-] E (STATE OR COUNTRY} Specify whether injury in ind| , in home, or in public place.
Ba ——— 7(7/ VW ;
= (ADPDRESS) £ Maunner of injury
Eﬁ 18. BURIAL, Wenou OR RZO\ML Nature of injury [
[T
;?g LA A I 24. Was disesse or injury in sny way related to occupation of deceued?)"ﬂ
7
. 9 19. UNDERTAKER. /. £/= oA 11 50, apecily o/,
;3 {ADDRESS) Sigosd) ... &Jé) Mf_’ gl ... .M.D.
U -
w e bl . 9% {Address)......... } A ... . S







#2 % DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE csusus- / 7 1] 7;’ Special Agent,
~Jefferson City, Mo.

WASHINGTON
Dear Sir:
It is essential fhat death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested 10 make
every effort to obtain the following information, indicated by check marks, lacking

from the death certificate.

Name: ag/lama_ , WMMS\

Who died at on__ [ any - R ~ [ TT 4L

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

Lengtﬁ of residence in city or

town where death occurred: Years_  Months Days
Sex Ei] Color or race__ (U Single;married, widowed ordivorced:

Date of birth Age: Years_dJd & | 5 Months__ & Days A
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 o 7count P .
+Principal cause of death: j \J 2100t v e \ : A
T _a !‘14 {'l

Other contributory causes of 1mportance ;5LLA974€;4;ZEZQ E- Cﬂé&ntznihn

Name of operation Date ‘of !
fhat test confirmed dlagn051s? » ) 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
Phére did. injury occur? i

(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 S0, specify__
Name of physician
Address of physician

, Signature of Registrar\/ < Z et g e Z” Py s
\ This information is sought for statistidhl purposes only and in order that the ‘
official report may be complete and correct. Please reply promptly using ihe en-

closed official envelope which requires no postage.

Reg. Dist., No. é?o

‘‘‘‘ rtrm s Han E T 7 g Y 72D,

ALl e
Special Agent. F’

Very truly yours,

Primery Reg. Djst N0 5P - ——-







