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PHYSICIANS. sghould state

MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS
SEP 10 1934 CERTIFICATE OF DEATH
TH

Exact statement of OCCUPATION is very important.

1. PLAGE OF 23614
County...... File No
Townshlip, Registered No. (5 3,
City..... ,7 7 7l VYo St Ward) i
2. FULL NAME..ZZZ{J ...................
{a) Residence. No St., Ward.
{Usual place of abade) (If nonresident, give city or town and State)
Length of residencein ity or lown where death occurred yra. mos. ds. How long in 1i. 8., {f of forcign birth? . ¥r8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS i') MEDICAL CERTIFICATE OF DEATH
i
3 SEX . o
4. COLOR OR RACE | 5. Séﬁ,%",fcéﬁ“?“'z,? IDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) ?, "‘ﬁl /2 1 347

M W— MM - y 4
T I HEREBY CERTIFY. That I attended d d from
"', -
A. IF MARRIED, WIDOWED, OR DIVORCED QQ.,.,Z., {5 1934 to.. jﬁ. 19344
.. (oR) WIFE oF W‘JW at I 1as¥eaw hli=t2,, alive on..

- B s 1935, nd that
death oceurred, on the date state above. k... / . v
* 6. DATE OF BIRTH (MONTH, DAY AND Yun)gtom.l. /7. /Sy

W n Ve
_THE CAUSE OF DEATH* WAS AS FOLLOWS:

" AGE should be stated EXACTLY.

7. AGE YEARS MonNTHS Davs If LESS than 1 \
day, ..ccnnnd brs. i
ﬁ / O or min
* 8 OCCUPATION OF DECEASED ] ) s
(a) Trade, profession, or . (duration) ........... L LT mos...L....... ds.*
partlcular kind of work. /L. ZAALLA %e_ . * P -
(6 General natare of nduater coummurony Qisaedle . Latd b N
business, or establishment in : -
S S (dumﬂun)ﬂf!.i‘a. ...... 2 0. da,
{c} Name of employer - 18. WHERE WAS DISEASE CONTRACTED
r
9. BIRTHPLACE (CITY OR TDWN)...{M-... O IF NOT AT, P"I:ACE OF DEATH.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(STATE OR COUNTRY)
10. NAME OF FATHER ﬂ;\) (j/v—u( ;
MAM y

‘,_, 11. BIRTHPLACE OF FATHER {CITY OR TOWN)......x WHAT TEST COKFIRMED DIAGNOSI A
z (STATE OR COUNTRY) ey MM (Sigaed)........... A6 F A KAL 7 M.D.
©
& | 12 MAIDEN NAME OF MOTHEW J2 79 ﬁy— a2t 19 (Address) )c 4

13. BIRTHPLACE OF MOTHER (CiTY OR Tﬁn) ’ *State the DisEAsE CAUBING DEATH, or in deatha from VIOLENT CAUSES, state

(STATE OR COUNTRY) g;:f:::ﬁ. AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

INFORMANT.

19. PLACE OF BUR]AL. CREMATION, OﬂltEEMOVAL DATE OF BURIAL
{Address)
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T 42 pa/\/l/w@ . ‘ DePARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE CENSUS J°3 Special Agent, .
Jefferson City, Mo.
WASHINGTON
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: 27244L ;29264@011 éQ, (:EE@Q{?7 .
Who died at on qu}%j /7~ 78 &

Residence: No, St. £
: ’ {If nonresident, city or town)

Length of residence in city or

town W} ere death occurred: Years Months Days
- Sex Color or race_ A/ Single;—married, widowed or=divoreed:
)

Date of birth Age:  Years 50 Months // Days d
Occupation: (a) Trade, profession, or (b} Industiry or business in which
particular kind of work done, as spinner, . work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.

Date daceased last rked at\zpfs occupation: Month Year \ p?!
J

Birthplige (State ¢T couniry ) i, v
Birthpldce of fatHdr (State country)( 72 A gzx¢4é/axx,,Aﬁ;?, afii

Blrthpla e of (State” ok country) Pttt
7/

Other contributory causes of 1mportance /4L4¢/% (>25L06144x4é11
Name ©f operation Date of
What test confirmed diagnosis? Was there an autopsy?
If death was due to external causes (violence) fill in also the following:

Accldent suicide, or homicide? Date of injury , 19
W‘mre did injury occur?

(Specify city or town, county and State) -

hY
- . ———— — — ——

Specify whether injury occurred in industry, in home, or 1${Bublié'p1aée. e el L

Manner of injury — P

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

If =0, specify
Name of physician
Address of physician

Gignature of Hegistrary @4? é;% % )Date filed
This information is sought atisticaI purgosds onf& and in‘order that the

official report may be complete and correct., Please reply promptly using the en-
closed official envelope which requires no postage.

Reg. Yist. No. /3 & Very truly yours,

“rimary .Reg. Sist. No. 440 75 . 57*77/9%7450% 7)7‘9 ’
. Special Agent. ‘/fﬁ/
5
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