WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

t.
oy
3

:mp9 X
"r » i._

R -\\k-.\ )

vy supplied. AGE should be'stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is veryi

,
— -
o —

N.B.—Every item of information should be carefull
—
-

CAUSE OF DEATH in plain terms,

A MISSOUR] STATE BOARD OF HEALTH Do not se tis space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH / 3 0 U J

Registration District No....... File No
Primary Registration District No.... Registered No
At N (No. RT3 ....Ward)
2. FULL NAME... W ................................ 07 ..........
(a) Residence, No.........- oo igfhey ceveeiicmmirenns WATEs  osiisitieensssiosintseseansseseasessesesmssnsnssnsassssssssessssemsstsemrnsssnssaeess
(Usugl p[ace af abode) (If nonresident, give clty or town and State)
Length of residence In clty or town where death occarred TS, mos, da, How long in U. 8.,1f of foreign birth? ¥r8. mod. ds.
P
PERSONAL AND STATISTICAL PARTICULARS /9} MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. O et ey OF 2. DATE OF DEATH (MONTH, DAY, AND YEAR) 6 ~ &~ 13y
’77,74’€zé W/&ﬁ_ I sttended deceased from
SA. LPNRRMED-WMICOWRIL CRGIFORCRR K4
HUSBANDOF o o e oA 3. EPEA AT .o....... 195
ORWHEOF F ot st 27 LaAn ant " || Llastanw h#s™ aliveon... Lf cZPPE L. G ... 155 Death is said

to have occurred on the
The principal cause of

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ~ /E’{é
7. AGE YEARS MONTHS DAYS If LESS than 1

;¢\ % | Jo

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate.....coviniiiniinn

9. Industry or business in which
work was done, as silk mil,

@Cfﬁ"f»i}

OCCUPATION

saw mlll, bank, ete. PR
10. Dato deceased last worked at 11. Total time (geﬂn) R S
this occupatmn (munth and spent in this Other contributory causes of importapen:
W yoar) ..o oceupation. .. .o ieeccunn - ’

N

. BIRTHPLACE (CITY OR TOWN).... ,/#W -
(STATE OR COUNTRY)

14 (F‘ Z 7 b
i | 13. NAME . R
E v . Date ol
< { 14, BIRTHPLACE (CITY OR TOWN)} ‘Wes there an autopsy?t...............
& { STATE OR COUNTRY)
I W f J { { 23, If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Azece Ca D"Zw Q'Z/ Accident, suicide, or homicide? Date of (njury....cov.vecruvecnn, L9
[ Where did | oceur?....
g 16. BERTHPLACE (CITY OR TOWN) Vi WM“/ ore did injury ‘Specify eity or town, county, and State)

(STATE GR COUNTRY) Specily whether injury occurred in Industry, in home, or In public place.

17. INFORMANT .~
(ADDRESS) MARNET Of I UTY . ittt e nc b isssemenes st st st e be s aenras e s s e b s bens rasbibass
Nature of IBJUry......c..cmmi i ctsesesabvenas

18. BURIAL,
PLA

24. Wes disesse or injury in any way related to occupation of deceased

N
19. UNDERTAKER £7./.¢&

{ ADDRESS) (Signed) Z
2, FILEDG = e 2t iﬁi\d{:ﬁs) W

e _ 7 /







{

]

'
N o

A Where did injury occur?

#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
Special Agent,
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Dear Sir:
It is essential that death certificates be complete in every partlcular 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 certiificate,.
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Manner of injury
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This information i sought for statistidgal purposes only and in order thét the

official report may b omplete and correct. Please reply promptly using the en-
closed official envellope which requires no postage.

_ Very truly you:s
Rez. Dist. Mo. 9,/ § 7’%7 f

Primary Reg.
Y Reg. Dist. No. 200/ State Registrar

Special  Agent.
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