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WRITE PLAINLY, WiTH URFADING [NR-~-THI> (5 A FERMANENT RELORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. —
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CAUSE OF
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36P 24 1890 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. g30 .
Primary Registration District No%é@ﬂ?

2. FULL NAME £ 2Pl wXrZtomm. ..,

(a) Residence, No............. Il Adereler: r .
(Usual place of abods) - (If nonresident, give city or town and State)
Length of resldence in city or town where death oem;red yTs. mos. ds. '] How Jong in U, 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -\,/y. MEDICAL CERTIFICATE OF DEATH
;szx 4. COLOR OR RACE | 5. S‘,'\',ELEME"D};“,E‘;&',D&‘,‘;“; 9% || 21. DATE OF DEATH (MONYH, DAY, AND YEAR) %W‘_- 2.3 ,193(.6_

HUSBAND 67~ %‘ %_ - 193&
OROWIFESF [, 4, - .

— .19 KDenthunid ,

6. DATE OF BIRTWNTH DAY, AND vun) yia ‘?-/f/.ﬁ [} to iave occurred on the f

7. AGE MONTHS DAYS If LESS {han 1 The ‘princips! cause of dud

2 ; N day, ... hrs‘
8. Trade, profession, or particular

kind of work done, as splaner,
sawyer, bookkeeper, ete.

9. Industry or business’ in which
work was done, as gilk mill,
saw mill, bank, etc.....nuininns

10. Date deceased last worked at
this occupation (month and
year)........ B

. BIRTHPLACE (CITYORTOWN, J 7 A o e R
(STATE OR COUNTRY)

13. NAME )f,—/ £
rA SR

/¥ y
14, BIRTHPLACE (CITYORTOWN). ' ;.. LA ...
( STATEOR COUNTRY) =3

4 3 23. If death was due to external causes (violence), £ill in also the following:
15. MAIDEN NAME Accident, suicide, or homicide? Date of injury.....cccceeeeeee. I L N

M. %/ A M‘ﬁ Shat I attendod docessed from
A. IF MARRLED, WIDGII'!D . f...... é% . ﬁ?
A

11. Total time (1\;
mpent in this

CCCUPATION

Where did injury occur?
16. BI( RJH_I;I;}CCEOECSE gn TO!‘)' ......................... . W, AR T Specily city or town, tounty, und State)
£ Specify whether injury occurred in Industry, in home, or in public place.

. |NFORMANT.;Zm.,i....ﬂ.;...-ll-_-. 1. ‘4 ¥y TQ. g | -

et ——

MOTHER| FATHER |

Nature of injury....

é /922————"’3 44 Was disease or injury inwar andwﬁfcumhwdm”

1! mo, specify.

19, UNDERTAKER
{ ADDRESS)

20. FILED. [;/‘?X 183 f







o4 ' DeEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
Special Agent,
2056_5 Jefferson City, Mo.
WASHINGTON
27

BUREAU OF THE CENSUS

Dear Sir:
' 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, lacking

from the death certificate.

Name: m@ﬂ{,{-—-yu e @W ~
., Who died at on__ (flere 2] — 7T

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

Length of residence in city or

Au’townwgﬁere death occurred: Years Months Days

{ Sex Celor or race LA A Sipgle, married, widewed—er-divorced.-
Date of birth _Age: Years /’Z Months 5; 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. 7

Date deceased ast watked at th oce tlon Month 7 4 Year

Birthpldce (Statg or cquntry)

.-Birthplace of father (Stite or-countf"y £mm,4;mm rir ol
iBir place o mother (Sfate or untry)—___7gﬁ4‘gg__geﬁvg¢‘4ﬁgk,¢/

Principal cause of dedth: =l @t s .

Qther contributory causes of importance i \
Name of operation 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?

(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 1n3ury in any way related to occupatlon of deceased?

~* If 50, specify N e -
Name of phy51clan\/f “A_ ?:L"~”L’“’\~”-"=4kz —

Address of physici%n QJ'*QJL_ZL/{LA_1~aL, r~—6—"_

Signature of Registrarx INe. 777 2 aibleo Date filed

This information is sought for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using ithe en-

closed official envelope which requires no postage.
Very truly yours,

, Al : YA
P"I:i'IPary Reg. DiSt' No. L[ 5—0 3 zie Recistrar
fhetine Special Agenf‘ s
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