2
=y

oMl 19 )

n

MISSOUR] STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH /

1. PLACE OF ? : f,

County.....coerysenscroons Reglstration District No 70 X File No...... 2 _l_ri; j_ ':'
' Primary Reglstration Distrlet No...... 6?‘97 C- Registered No. ’//

Township..
Ctty..

.

N
e
=
E
z
»
4

(a) Residence, No
(U,
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) DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

e . @ M BUREAU OF THE CENSUS Special Agent,
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LN WASHINGTON 0’2 4 \5—/ //

. Dear Sir:
3 It is essential that death certlflcates be complete in every particular in or-

fder that proper classification may be made. You are therefore requested to make
’every effort to obtain the f0110w1ng information, 1ndlcated by check marks, lacking
‘from the death certificate. :
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Occupatlon (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.

HDat degeased™Nlast worked at this 02‘*£2~L/¢4&ﬁ22i:h
ks Bi ace (Staje or-sountry) }?E/L<ac4/¢4~4*ff \

\ther (Spite or country) [ A N/ Dot ///

er tateorc try)if ae o
s B .

i« [ N te2” (1279 for (Fens Mﬂ-(fﬂ \

:.' ' M}va—"? ”&a-—““"—-(..-
; Other contrlbutory gfuses .of importance 4 }

3; 7727 T I

* aw’LWas there an autOpsy? A2

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

¢+ Accident, suicide, or homicide? Date of injury , 18
Where did injury occur?

{Specify city or town, county and State)

-
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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 so, specity
Name of physician
‘Address of physician

“Signature of Regt strar"" 7l RS

This information is sought for s stical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-
closed offlcla.l envelope which requires no postage.
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Primary Reg. Dist. NO.CS—7‘57 C ' w.a
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