MISSOURI STATE BOARD OF HEALTH ; Do not use this space.

'3 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

U Sy p; BReglatration Distriet No......... J_‘ff' ................. /J .l?lle No....... 2 J' I ' 3

Primary Beglstration Distriet Noé_7$@1

15 iwm

" .

B

2

&

Z

NS

]

2. FULL NAME.......! aj.ﬁ )

;4 (a) Residence, No........o..ro0.! (J ..........
) {Usual place of abode) \ . (I nonresident, give city or town and State)
3 Length of residence In clty or town where death occurmd yre_ mos. How long in U Il of forelgn birth? ¥ra. mos, ds.
[}
; PERSONAL AND STATISTICAL PARTICULARS q MEDICAL CERTIFICATE OF DEATH
&
é 3'f:x 4. COLOR OZR ““?z S R o ety O I 21. DATE OF DEATH (MONTH. DAY, AND YEAR) lowa. AI™ 1wirF
2 Lo %u@ I HEREBY, CERTIFY, Yoat 1 attendad d_decessed from
. SA. IF MARRIED, WIDOWED, OR IVORCED,
A HUSBAND oF M 5 S 193 ¥ to. ﬂ““'u- _______ 193
. {OR) WIFE OF last saw b ¥ aliveon........ Jefd-satf/ =y s 193',' Doathiseald
_ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) P M“"“‘-ﬁ to have occurred on the date #ated above, at2s... f2..... m.
s 7. AGE Y MONTHS DAYS If LESS than 1 || The principal cause of death and related causes 1mpomnce were as follows:
| M%*W Date of onset
L]
- 8. Trade, profession, of particalar 2~ || . .~ 4 fETTm
z kind ¢f work done, as spinner,
] sawyer, bookkeeper, ete........... g
ﬁ' E | o Industry or businem in which & TR T S T e
i o worlkk was done, as silk mili,
ﬁ =] Baw ML, BANK, B0.....c.ccereeeieemeerers vt eecrmvme s tovste st sime st st b s nrimtnasea s e ereees
. 3| 10. Date deceased last worked at 11. Total time (years)
4 8 this occupatign (! th and spent in t|
year)....... . ) A }m:upatlon..................{.....
= pl || 12 BIRTHPLACE (ciry o fown) MM
b: ch (STATE OR coun-rRY) -------------------- B F LT T T TOT T TP PP PP PRISRAP NI ERERMENPRPRRESEES RS
=3 g: e oo
o u | 13. NAME i
@ ':I_: \Name of operation o " Date of.87.....
P < | 14, BIRTHPLACE (CITY OR TOWN)........"" ‘What test confirmed diagnosxis? ... Was there an autopsy?...
& { STATE OR COUNTRY)
b T 23. If death was due to external causes (vlolence), fil} in also the following:
% 15. MAIDER NAME Accident, suicide, or htmicide'?/.. .......................... Date of injury....cccccemven. W19,
. [~ ‘Where did injury occuf? R eTaaEe et ettt pntteate R et eabetms seemteemns s et omens
. g 15. BIRTHPLACE (cm OR TOWN).... b A S e e Specily dity of tawn, eounty, and Statae)
- (STATE OR COUNTRY) Specily whether injury od in Industry, in home, or in puble place.
17. INFORMANT........ J.WPV&MZ_.._.“. O
{ADDRESS) Manner of injury.

CAUSE OF DEATH in plain ters

Mature of injury
PLA /15 24. Wasa diseage or injury in a.uy ny related to occupation of dm.led?.‘:kﬁ .
14. UNDERTAKER... {___..>. ; o Wl i 11 8o, specily, }/& -----
{ADDRESS) ’ {Signed)/ ey M. D,







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

/N o BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo.

. mm

WASHINGTON
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 certificate. Ziz)o£4(€4‘1J*JHA"2" Nz

- s

8.
-t
ﬂ.
[
.
2
w
m .
=
-
P

H
L

e

L3

Name:
Who died at
Residence:

Fd

®
N
\\
N

No,

S p—

g -

Length of residence in city or 3

own where death occurred: CEUX?ars Months Days
Sex: - Color or race U7y . Single, fed—wi i

Ex,;

d AGE should he stated E¥ 77, ™

< oeX ; .
g -} B .
AR >£01£';é§114b1d:" : ;222 — \
gﬁgpte of birth Y Age: [Ygars Months_- = Days _‘,/
B - - o e .
g¢500 upatlon (a) Trade prof3551on or {b) Industry or business in which.
E particular kind.of work done, as spinner, work was done, as silk mill,
L sawyer:” bookkeeper, etc. saw mill, bank, etc.
5 -
{ ate deceased last worked at this occupation: Month Year

D

Birthplace (State or country)

A Birthplace of father {(State or countiry)
Birthplace of mother (State or-—gouniry)
; Principal cause of death: !:2;?0

M@—Wﬂ_l
v/ /

o

Other contributory causes of importiance

Name of opsration Date of
" What test confirmed diagnosis? 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
Where did injury occur?

g wAmY Jtery nf Tnfe :-natior! ghan'? ~

{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 so0, specify o)

Name of physician
Address of physician.

Signature of ﬁegistrar/&( . / Date fileM 246~1734
This information is sought T8r statist purposes only and inlorder that the

official report may be complete and correct. Please reply promptly using the en-
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