13
74 MISSOURI STATE BOARD OF HEALTH | Do et use this space.
8g 0 ’ BUREAU OF VITAL STATISTICS %
gg . CERTIFICATE OF DEATH \/ ,
%g“f 1pucsornvn £32 5758
%-E' ............ o Regisiration District No. Flle No.
W g_; Towu;hlp),, Primary Reglstration District No%}%lz‘ ..... Reglatered No.., 3! ............................
Ef; Oty...3ibths] - Ward)
58 @ P 4 fB Wyﬂ@f
E 2. FULL NAME St
o E < 4 ReBldenee, Nou. ..o iverrsnassrssssssmsessessssmssmsssassessssssssn rasssmmssssonsens L TS
R4 g ~ (Usual place of abods) 3 (Il nunmident, giva clty or town and State)
z =0 5 Length of residence In city or town whero death eccurred yrs. mes. ds.  How long In U. 8., If of forelgn birth? yra. mos. ds.
RO ! )
E ger:s-v PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
S ™
= B L] —
z A ‘E ﬁ 4 COTOR DREACE |® gﬁ?ﬁ'ﬁ%ﬁ?ﬁﬂ'ﬂ?ﬂﬁ?'“ 21. DAYE OF DEATH (Month.oav.avovere) £ — / 2 — T2
w v
a &8 W "“"'?’a 222 1 HEREBY CERTIFY, That I attended decensed from
< g g 5A. IF MdﬁngE:ﬁ\gIDOWED. OR DIYORCED 19 to
=4t 1 | O 19 ,
Q-
w g :i: (OR) WIFE oF Tlastsawh aliveon
w A 6. DATE OF BIRTH (MOKTH, DAY, AND YEAN) _%_% /- / 9 9 6 to have occurred on the date stated above, at...
T _g < 7. AGE YEARS MONTHS / DAYS .The prln/ cause of death and related causes lmport.ance were an follows:
lT =) g - Dale of cnsei
i Ua _ 27 | EEY\  Lb jorilun|| wil Attt it ftedl o
X < k- 8. Trade, profesdion, or particular
F .o . z kind of work done, as spinner, PRI N /7 TP OO TIPS OOV OISUTUINY ORI
- ok o _ sawyer, bookkeeper, ete............ o=t Gl 2ot )
¢ Zs 9‘ E | 5. Industry or business in which A
Z w5 £ work was done, as allk mill, MR e B et eseglos s sssses s eesssresee et
Fey 2aVy 3 BOW TOELL, BAIK, 6L.01v.cvoorre.ocoemoeseessiamseasssmeses e ssemsesssemsssseeasnsemstat st s sepsstsnssos
a 2oV |l 8110 Date doceased last worked at 1. Total time (rears)
™ E'ﬂ 8 thia occupsation (month n.nd spent In ¢!
z E‘ FOAT) ovr e e semcrrnarsvssssennsrsegghrserresasssnreas OCCUPAEIOD.orrvrsorrrei
S g
T °% 12. BIRTHPLACE (cmonrome Ltl R T
el £ -~ (STATE OR COUNTRY} |
S
= - 3 4 oo d g AN &L F e
= 3 & | 13] NAME
- O 32 E \) Nama of operation " Dato of
” ) 4 < | 14. BIRTHPLACE (CITY OR TOWN)... What test confirmed diagnosia? Was thets nn autopsyt....oo....
>z g g )‘ b ( STATE OR COUNTRY)
- ge © 23, It death was dus to external causes {vlolence), fill in also the following:
s E s g 15, MAIDEN NAME m_.c M%; Accldent, suicide, or homicide?..........ccoccooeeeae Date of Injury....ccccoeeveennns 19,
[+ § -~ = f s
=] Where did injury occur?
w g g' 2 g 16. BIRTHPLACE (CITY OR TOWN).... Spadity ity o e canaty and Siatg
I_- ‘SE — {STATE OR COUI ) L Speci{y whether injury ocecurred in Industry, in home, or in publlc place.
£ g MM . :
17. INFORMANT. Al o ¥
; § ;} {ADDRESS} Moanner of injury.
E.Q 18. BURIAL, ION, OR R| VAL ’ ﬁ . Naturs of injury......cooeeevrceeee
ol . —
;; o PLACE - oate_./. 1)} k&l Was disease or {pfury in any way related to occupation of deceased?................
Y 19, UNDERTAKER.. Ao’ 7 If a6, specify.......
¥ oAR (ADDRESS) ez ‘ (Signed). £ XC: _—
) amo % P
20, FILED.., Xy o I .~ (Addrews)
§ Registrar d [ o







DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

Special Agent,
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BUREAU OF THE CENSUS

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. ' -
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| (If nokTesident, city or town)

_Length of residence in city or
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- particular kind of work done, as spinner, work was done, as silk mill,
/, sawyer, bookkeeper, etc. saw mill, bank, etc.
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Date deceased last worked at this occupation: Month
Birthplace (State or country)
Birthplace of father {State or country)
Birthplace of mother (Stateyﬁr country)_ . ) . .
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‘Specify whether injury occurred in industry, in home, or in public place.
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Nature of injury . (
Was disease or injury in any way related to occupation of deceased?
Ir so specify
Name of physician
Address of physician
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