uAy 25 1996 MISSOURI STATE BOARD OF HEALTH Do ot usa his space

o) BUREAU OF VITAL STATISTICS
\\ CERTIFICATE OF DEATH /
1. PLACE OF 19249«
Pas'hington Reglstratlon District No %% 1 File No ) z 3 2
Primary Registration District No....... Lr ‘.]q ........ Registered No..............ucu.ee.eer.
—r St. Ward)

2. FULL NAME.-====-. . Hervin Govero

Exact statement of OCCUPATION is very important.

:
o
E
|
%
5
E (a) Resid, , No. ., Ward.
. (Usual place of abode) (II nonresident, give city or town and State)
s‘ Length of residence In city or town whero death occurred yra. mos. ds. How long In U. S_, if of foreign birth? yra. mos. ds.
= -
E '\ PERSONAL AND S;I"ATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH
= 3. Sﬁ(&l 6 4 ﬁ?ﬁ"f{g A 8. Ao tas word) || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (7‘7/@5, /1934
3 A
E Slngla 22, I HEREBY CERTIFY, Th.lt I attended deceased from
W SA. IF MARRIED, WIDOWED, OR DIVORCED _ _—
8 HUSBARD OF " CUOROReER AT 2.7 ................. . m 3. ;{ 10 Y T A L18.35¢
o (0R) WIFE oF _ last Baw h. ot alivoon...... oD ey 19.3_,.}( Death is said
g . DATE OF BIRTH (wonth,oav.aovene) 2/ 27 / 19056 to have occurred on tha date stated abave, anQ.As,—..m.
- 2 7. AGE YEARS MONTHS DAYS If LESS then 1 || The principal canse of death and related causes of importance were as follows:
<] day, ... BTH.
g.‘g * 29 2 4 [ J— min.
3 8. Trade i
. . . prolession, or particular
'U':, z kind of work done, as spinner, Lab Qrer
2 E Q a sawyer, bookkeeper, etc :
B B | s Industry or business in which
B ca x work was donme, as sﬂk m{l!.
: ﬂcﬂ. =] saw mill, bank, ate... e e e npr e e raneed
"'--g ] 10, Dats deceased last worked at 11. Total time (years)
% g S thm)occupatmn {month and spent intl
...................................... 0CCUPAtION. ...
58
o= 12. BIRTHPLACE (CITY OR TOWN) Cadset hio.
-] g {STATE OR COUNTRY)
-
-gs 5 [3 NAME John£ Govero ................ .-
ﬁ & E Q Cadet Name of operation Date of.
o ﬁ < | 14. BIRTHPLACE {CITY OR TOWN) {1 What test confirmed diagnoSis?...........ooeoconseeueecenen. ‘Wes there an autopsyT................
ek b (STATE OR COUNTRY) MO o
|93 ﬁ j 23. It death was due to external causes (violence), fill in alse the following:
85 4 |15 MamEN name_ Mary Carry Boyer Accident, sulcide, or homicide? Dato of BJRrY sy 18
& = . 0ld Mines WHer® Qi HUJUFY QOOU .o e e e et
E ] R g te. Blmrpucc%gjcl:g'gn Tou) N e (Specify city or town, county, and State)
‘s E (STATEOR Specify whether injury oectirred in industry, in home, or in public place.
ge . mrorMaNT_MZ'S. Mary Carry GOvero
=M {ADDRESS) a M . Manner of injury
E’E‘ 18. BURIAL. CREMAT-tI; ou,ﬂo; REMO;;L 5 /3 /34 Nature of injury
» 10 :
l-'il; FLACE P 0%L0 2. DATE Y| 24 Was disuu jury in any way related to occupation of deceased?................
- 19. UNDERTAKER.........<La] -.ng%x. .%H..ﬁml-...__.._.__-.._._..-m-. H 20, specify At
l EE {ADDRESS) 8 (Signed) A/ﬁ‘ﬂ Z /;ﬁ:u.hu.u\ @ee  MmoD.




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

ﬁc——yv ' BUREAU OF THE CENSUS Special Agent,

{ﬁ;?jzi Jefferson City, Mo.
WASHINGTON

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 death certificate.

Name: ;}<2?L,' .
, Who died at on frALao [ = LTIL
Residence: No. 5t. /Gf

' (If nonresident, clty or town)

Length of residence in city or
town where death occurred: Years Months Days
- Sex_ /72t Color or race LS &4 Single, married;—widowed or—divorced:

Date of birth. Age: Years 39‘2 Months & Days fg{/

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 ountry) 1
Principal cause pf de ZAi;f xi*-u—&«¢L ;><
M Wa/m

Other contributory causes of importance jﬁzz*—‘ﬂbﬂ’tiiﬁL//, f*w’
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_Name of operation Date of

 What test confirmed diagnosis? Was there an autoﬂ%y? >
(If death was due to external causes (violence) fill in also the following:

i Accident, suicide, or homicide? Date of injury , 19

L Where did injury occur?
. (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 s0, specify
Name of physician
Address of physician

’Signature of RegistrarXM \{f_.,e_._.l_/m - 193y

This information is sought 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 Tequires mno postage

Very truly yours,
Reg. Dist. No. 56 / .6 ymc }e 7?'7@()—/

Primery Reg. Dist. No. 4/77 : a—_— . | . e
Special Agent. '
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