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MISSOURI STATE BOARD OF HEALTH Do not use this space. N
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH \f 2 J 6 8 _l

1. PLACE OF DEATH}
County...<§ A L2 2 Begistratlon District No File No.

Townshlip... Primary Regisiration Distriet N’o.ﬁc}" .................. Registered No. '3 d
Cliy.....2.AA w8t Ward)

2, FULL NAME.

(a) Residence, No.......... "
(Usual place of abode) (If nonresident, give city or town
Length of residence In city or town where death ocenrred yra. / ) mos. da. How long in U. 8., If of forelgn birth? yra.

eI G T T

1 MEDICAL CERTIFICATE OF DEATH
a1 WERY-¥ V)4

PERSONAL AND STATISTICAL PARTICULARS

$ = e iy
21, DATE OF DEATH (MONTH, DAY, AND YEAR) %ﬁ&-—nﬂ

Registrar.

B 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
] M ~ DIYORCED (torile the wged) :
g il 2 | HEREBY CERTIFY, (hat I attended deceased from
B 5A. IF MARRIED, WIDOWED, OR DIVORCED v — 19 to —_— 19
.:I HUSBAND oF H ........................................ i L 1 80ttt S 19
o (OR) WIFE oF Idastaawh.. = alive O..cunr e heon O I £ Death is eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M&w«v to have occurred on the date stated above; atgr f/ﬂA .m.
g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and rﬁlatad causes of importance were as follows:
. [ Date of aoset
E A5
8. Trade, profexsion, or particular
E’ Z kind of work done, as spinner,
S, o sawyer, bookkeeper, ete.......,,.. L VAT
SNl % | 9 Industry or business in which
-3 | work was done, as silk .
g =] gaw mill, bank, ete
2 81w Dats, deceased luct worked_nt 11. Tota! time Grears
is occupajion (mon epent in
el © year) prllm 2 % ? LI3H oecupntiun........—.nz .........
1
:3; 12. BIRTHPLACE (CITY OR TOWN). . ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
;, {STATE OR COUNTRY) .
EJ o e e s Tk v v e e e s L N R A ST FR e TR LI RE R 1 Ebnmnmra st ts eene e nbonnes s resranarie
El [ 13, NAME —
%f z & Nsmu of operation o Date of..%.'. ..................
B, < | 14, BIRTHPLACE (CITY OR TOWN)..... Whit test eonfirmed diagnosis?... &= ... Was there an autopsy?.. ...
3l . {STATE OR COUNTRY)
2} ™ W 23. If death was due to external caunes (violence), fill in also the following:
b, "IJ 15, MAIDEN NAME Accident, suicide, or homicidaﬂ oz . Dats of Injury.. & (25, 1T 5
[ [ did i m?a.mjz" £ - 2o
g‘ '\ g 16. BIRTHPLACE (CITY OR TOWN).... £t B . ottt || T Oe7® did injury T (Sphedty cit, ;or toswn. county, and Sfate)
g (STATE OR COYNTRY) SW whether injury, pd in Industry, in home, or in public place.
- 17. INFORMANT MACCHATLA, LB g Sl fogp it | M Pt AL -
i {ADDRESS) Manner of injury i y -
18. BURI Nature of injury,
1 7
{=] PLA =={{ 24. Waa disease or injury io any wey related to occupation of deceangd?..........oo...
13 If o, specify. P ] A7)\
giz] @
A2 . (Signed) G248 T4, olnec 1210/
&O 247 19-.'13( 7 9 a—-':/q/M {Address) /m L em bt el Al
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B #2 DEPARTMENT oF COMMERCE E. T. McGaugh, M. D,,
L BUREAU OF THE CENSUS Special Agent,
L NP Jefferson City, Mo.
g v WASHINGTON =z
i . Dear Sir: ' d

.o
r

, ™ v
R EXAC_TLY..PHYSICIANS should st-

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

é_. every effort to obtain the following information, indicated by check marks, lacking
E} from the death certificate. '
%.i;'Name /i% 6449 é?214,4_4<,7/) p
| “”Who died at on \-/’L""Y‘-‘— JL = 773 ¥
§ - Rgsidence: No. St.
‘/ «:f""'“% . (If nonresident, city or town)
o+ Length of residence in city or
'!7- “town where death occurred: Years Months Days

,g_: Sex /2. __Color or race ¢4/ Single, mareded, widowed or diveseed:
LA

7¢ q,_%lla.te of birth 7 Age: Years é 7 _Months Days
-,

3; ()c:cupq:xt:.onr {a) Trade, profession, or {(p) Industry or business in which
| § T\particular kind of work done, as spinner, work was done, as silk mill,
3% 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)

" :"‘rmnt A 1hpuh

4+ . Birthplace of meéther (Statey country) . ,
W m death: M - daeeRo Tt ece i
) -"Other contributory causes of importance 5}‘ % Q
- [Name of operation . Date of g’
‘What test confirmed diagnosis? Was there autopsy?

If death was due to external causes (violenge) fill in also the following:
2 \ /Acrwent suicide, or homlclde'ﬂ—tau—a&—f’z Date of 1n_]ury 244, 19 3
‘:-:,,—- here did injury ocour? ﬁuqﬂ,ur-wy #as— ST 2 . P,

4 (8‘6901fy city or town,. county and State)

L—

]
Specify whether injury occurred in indusfrv,,in home, or in public place.
e

Manner of injury !,a—
Nature of injury

Was disease or injury in any way related to occupation of deceased?

If so, specify_:
Name of physician

Address of physician ”
7Signature of Registrary™ 7.0, .B cee . "
This information is sought for staidstical purposes only and in order that the f’

official '‘repori may be complete and correct. Please reply promptly using the en-
closed offlclal envelope which requires no postage.

Very iruly yours,
1. 0. 4”
Reg. Gist. No. D §O f;f re A ,

Primery Reg. Dist. No.4 ‘/4 6 Special Agent.
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