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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT
County...... / aoLle L Registration District No? ......................... /le Ne 2 3 l 8 4

Townshig...... Primary Reglstration District No...... 220245 \/:, fistercd No..o2 4 |

—

AUG 14 1834 ¥ <2+

2. FULL NA

(a) Resid e L e bt et s S erereaesi s
(Usual plaoe of abode) ar nonresidant, give city or town and State)
Length of resldence In ity or town whgre death oecurred ¥ra. mos. ds. How long In U. 8..If of [orelgn birth? ¥re. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. 3 Wi

3. SEX i 4. COLOR 5 S‘T,SLEE’,‘,"‘}'}D“,,’f“:,, t",‘l";?,?o,‘d‘)’ OR || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) ¥~ 2./ 193¢

- % 22, I HEREBY CERTIFY, That I attended deceased from

SA. IFMARRIED, WIDOWED, ORDIVOR
/“‘HUSB 0. 100 B S~ e S 1924, oA, a-%i/ ............. L1929
(OR) WIFE OF . 2/
taaw ho4£4....alive on AN 19.?}' Death ia said

6. DATE OF BIRTH ‘ﬁm DAY. AND YEAR) 2/  /§ 3/ |i tohaveoccurred on the %ite stated Shove, at. g P...m.
7. AGE YEARS MONTHS D.us If LESS than 1 |[ The principal cause of death and related causes of importance were as [ollows:

i 2 i Date of oaset

profmon, or particular

—

" 'WRITE PLAINLY, WITH UNFADING INK-:-THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

8. Trade

2 n& of work done, an spinner. ....................
[+ sawyer, bogkkecper, etc....
B | 9 Industry of business in which """""""""""""
Iy work wea done, ns silk mill,
=] Baw mill, bank, ete.......cccoomriiconncicinercrines
¥ 10. Date decensed last worked at 11, Totz! time (years)
‘8 this occupntwn (monoth and spent in t
yoar)... occupaton... ...
0 . BIRTHPLACE {CITY OR TOWN)......,
. (STATE OR CO| V) 0 K e LlaB A, e L e e et et s e s
v

13. NAME

iNnme Of ODBFBLIOD. ..o vt et e Date of...
‘What teat confirmed diagnosia?............ccccoooeneenrnn, ‘Whas there an nuwpsy C’.....

ki
14, BIRTHPLACE (CITY ORTOWN)..... /4. ...
{STATE OR COBNIRY)
Ld

23, If death was due to external causes (violence), il in also the fullowinz:
Accident, suicide, or homicide?................oceoeuncen. Dateof Injury....cccooeveeeenene , 19
Where did injury oceur?,,

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Ty
MOTHER FATHERI =

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pablic place.

Manner of injury

14. BURIAL, C ATIO] OR REMOVAL Nature of injury,
PLACE... 14 . m.n Ny . 3.4
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#2 : DEPARTMENT OF COMMERCE "E. T. McGaugh, M. D.,

Ny BUREAU OF THE CENSUS Special Agent, i
: ‘ Jefferson City, Mo.
@3—4—7\,9_ WASHINGTON 07\_5’ /8 2«
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
{2 - from the death certificate,

.. Name: (jQZLﬁ’W’ﬂV\‘Lfﬁlkfﬂhf §<izi>—v« 32<~1,/7£ Ja ) /
i Who died at ‘ on \fet Ky 2/ - /73
; Residence: No, 5t. 7 A :
! (If nonresident, city or town)

- Length of residence in city or

~ town ¥§pre death occurred: ¢4Liirs Months Days
,_% Sex Color or race_ A/ Single, marpied, widowed or—divereed:

i -
.. Date of bsmth Age: Years S Months. O Days_ -

1|

A bl

% Qccupation: (a) Trade, profession, or (b) Industry or business in which
partieular kind of work done, as spinner, work was done, as silk mill,
: sawyer, bookkeeper, etc. saw mill, bank, etc.
w ’

Date degeased last worked at thls oegupatlon Mon%;L;%lvyozyA_/edng%§z ¥,
Birthpl {State country) i
Blrthgzégg;of fatie (State countryT, N — Hﬁ//
Birthplacé.of mother (State country A

" Principal cause of death: C o ie— P

s i !
v, Other contributory causes of importance Ci:%, j:) ézz:g!ﬁ
.} Name of operation Date of [ &~ d
‘r" 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 ocourred 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 Cz’r1t7 ¢4L/7ﬁ;£;§;b ,
Address of physician = (S S N

Signature of RegiSurarv /J’DMWVL 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 u51ng the en-~
closed official envelope which requires no postage.

Reg. Dist, No. 72 Very truly yours,

Primsry Reg. Dist. Mo, Lo/ / . 277:)7—7 : f

State Registrar

Special Agent.
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