' . MISSOURI STATE BOARD OF HEALTH Do not s thia space.
' g" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ¥
i 26750
El %‘* . PLACE OF_DEATH moTy ;
g §350 County.. \j ACKSoIM....... Registration District No " 3 Flle No.. .
ao= Townshy - - Primary Registration District No/:td“ ..... Registered No HU /[‘i
. e

g gé: City. IJ AM. SAS. Q. (T‘{ (Nn....,'.?.c)z 25 MADLSOM....... st Ward)
g &g y&s
Q Egd Z.FULLNAMEMRJA NATHFRINE M (BAQVEY AMBLE
c HeEK (s) Bealdence, No.... %c:? S MADRLSON. . ... S Ward.
- ¢ gﬁ- Al (Usual place of . (If nonresident, give city or town and State)
> : 8 T Length of resldence in city or town where death occurred yrs. mos. ds. How long in 1. 8., if of foreign birth? yrs. maos, ds.
w

=
E E% PERSONAL AND STATISTICAL PARTICULARS “% MEDICAL CERTIFICATE OF DEATH

-

E 5§ 3. SEX 4. COLOR OR RACE | 5. SINCLEMARRICD, WI0OWED, OR || 1. DATE OF DEATH (woNTH. DAY ANDYEA®) &) (I A £- 30 L1334/
W 9 .
o 3§ FFMALE WHITE wWinowgED 222 | HEREBY CERTIFY, That I nttended deceased from
< %{»‘; SA. IF umngﬁ_nfokowomm AL, ... 3_ ........... \ 19,3}’ to. Stttk g ... ... 19.!1(

B A BARDOr g YoReED gy A Gy 192G 0 AT A ... , 193
L ol ORmWIFESF ] a g E P G’A MBLE Iast hM,z nhvlmﬁd/""“ﬁ... 25 19.3 [, Death is snid

n EH 6. DATE oF BIRTH (motern, oav. Ao verr) SJ AN = | G = | € H G [l to have accurred on the dhle stated above, at.£. D'~3.-5 f
E o 7. AGE YEARS MONTHS DAYS If LESS ihan 1 || The principal eanse of death and related causes of importance were na fcllows:

] L]

I < day, ... hrs. Date of ozact
x: 3? g b’ 6’ l l l [-1 P min. 3_#
> -3 8. Trads, profession, or particular by
z S - kind of work dome,mmmpinanes, N oy ¢ [l g o
3 g E g sawyer, bookkeeper, etc n I

= E | 9. Industry or business in which
z & E‘ 1. 2 " work was done, as :illkwmi'.:ll. ----- ﬁ

o 24 3 saw mill, bank, ete - g1
I =2 Q [ 10. Date decessed last worked st 11. Total time (years) A
z E [ this ocenpation (month and spent in Other eontributory causes of importanca: 7 ]

I a year)........ occupation.......reeieennd] _/ @
L o~ ]} 12 BIRTHPLACE (CITY OR TOWN) ;
- .ag Gl (STATE OR COUNTRY) Ot sy
> =8 et 1 - aAac 0 o e,
= 'gg g IJ.NAMELEQ(w{ARD MS— @ARVE’Y 1 s
5_- 'a A :IE @/J Name of operation...... 7T sz Dzto of

Jd o g - < | 14. BIRTHPLACE (CITY ORTOWN) What test confirtned diagnosia? ‘a8 there an autopsy?.. 7{2
> B L (STATEORCOUNTRY) N F A\ AT ER S EY if
- H2 ™ — 23. If death was dus to external causen ({olence), fill in also the following:

5 Ea i | 15. MAIDEN NAME IRYPHENA }‘{ IM IN (=3 Accident, suicide, or homicide?........... femm... Dataof infury...... 5705, 19,0
: 'éa G o 16. BIRTHPLACE (CITY OR TOWN) Where did tnjury Tz (Specify ¢ity or to ty, and Stata)
o 'y ¢ity of town, county, an

- uaé @ X (STATE OR COUNTRY) PENNSYLYAMNMLA Specity whether injury oceurred in industry, in home, aor in public place.
g 83 17. INFORMANT.. MR . N I' .LLJ!" W_. AL L E N |

'E'E (ADDRESS) N N o4 - A v Manner of injury

18, BURIAL, CREMATION OR REMDV Nature of injury
£5 e NE weomers VAL .,mQ.Tu LY.3 w4
e

,' 1 &2 19. UNDERTAKER, D M,ﬁ#,}:_\.&..ﬁg..__ b.R..&.mﬁ.Q..H_S._

L (ADDRE) 21 S7- 9 8 SNT. ,

: "o 2 Lo 20, 19_:?_7‘77) el
i , ALt~ Registrar.




- . N
= ' N
' B -
- N
b
[
-
4=
P N
. -
M :
R LY <
P
.
i P
. .
. .
1 N .
<
L]
2

(3



) _ DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
N ? Special Agent,

BUREAU OF THE CENSUS
Jefferson City, Mo.
WASHINGTON
4
, Dear Sir: & §7 j;{

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, lackingy
from the death certificate.

veao: o /@7%@ JE /7@ ﬁW%& ~
Who died at - S o ~ )T 4

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

Length of residence in city or

town where death occurred: Years Months Days
Sex Color or race éZ=Z Single, married, widowed or divorced:

Date of birth ' Age: Years_dJ 5.~ Months__ 3~ Days //
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)
v Birthplace of mother (State or country)

Principal cause of death: S et s ) 4
¥ v 7 7y )

/“"

Other contributory causes of 1mportance}{aawﬁéguu/<q'Jj/4L£2%4442113241§50£LZaJ%%%¢4;2?
~—Name of operation Date of
. What test confirmed diagnosis? Was ihere an autOpsy?

If death was due to external causes (violence) fill in also the following:

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

‘ Wher~’did injury occur?
o _ - (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 so, specify :
Name of physician ,
Address of physician 2 P

@mmature of Registra X )% W )Date filed 7/-),/3%

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 enveleope which requires no postage.

' Very truly yours, :

Reg. Dist.’ No. o7 F 3 |

Special Agent.
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[P - = T E -
- - - - - - - - - - - 2 e — — e - - = - -- = —
A . R . . - - - ] -
. o e . fm e et e e e e e e m m R o SR R ———— ek e e e oo ws = = mmr ————— —————
- - - - - -- - - - - . - . - PE - - - mem——
R A . - ca wea - — = mme e et —— i R e = ot e s e —_ - e s ——e e
. -
e e PR Y et e i i — e e ——— —————

L —
. - — - .o [ [ e — Ly ——
- - N -—— . . .. e e b — .
— —_ e - [ P T R T _— . . e R - - - . U

. - - - - e - - e P - D s e
- - - S 1 -~ m——
- ~ —— . m e e w4
il - .. - - .= .- - P e

e . -

- - s —_—e—— - [ - - - -~ -

- A fee IR I TR B




