MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CER‘I'IFICATE OF DEATH

seasenton e 22 e 25997

Primary Registration District NoX-7... 'J-_ai ‘| / Registered No.......ccooovminesnninimnnnn

o

2, FULL NAME.&7

AUG 15 1994

]
£d
Ta
¢ 8
X
wg
E b
R
o
L)
Y
. g (Usual pla.ce ot gbode) . ve city or town and State)
: 8 Length of residence In city or town where death ocenrred yra. mos. -ds. [ How Iont in U. 8.,1f of foreign birth? yr8. mos. ds.
BHO - T .
5"3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
a - N |
o) E 3. SEX 4. COLOR OR RACE | 5. g',:*,g',;g-g:,";z,“;gg-t‘;‘fng;g‘;-°“ 21. DATE OF DEATH (MONTH, 0AY, AND YEAR) Jare L2r O 18T
1]
E "é MW— 2z H {tend deceased from
w T 5A. IF MARHIED WIDOWED, OR DjYORCED % : /
F3- it i B oo Sl o WAL Ll 10
- ﬁ (o) WIFE oF Ilast saw et ™% alive on 2 2T b LL &0 £, , 19’.9/7&.& is eaid
%m 6. DATE OF BIRTH (MONTH, DAY, AND to have gccurred on the #® .
a3 7. AGE YEARS MONTHS Davs [ If LESS than 1| The ortance were as follows:
1 Ry [ S— hrs. Dat 1
’ gg 7# 4 ‘? [ min. || o S
. % 8. Trade, professifn, or particular -
o Zz kind of work done, as spinner,
b LTl —
£ E Q sawyer, booXifreper, ote \od ¢
g a '<' 9. Industry or business in which -
5¢e I & work was done, s silk mill, S W =, et S Al SRR,
: =7 ] gaw Mill, bank, ete..... e s
E 2 8 10. Date deceased last worked at 1. Total time (years) F A T
. [+] this o on (month an apent in this .
E E ! year). 4 e f occupation..... " ; )
g
s o1 ™ J
o 12, BIRTHPLACE (cITY #R TOWN)...... &5 A
a g l {STATE OR-LOUNTRY)
o
] El N L L T P g e it s s esass st sne e e snen
3 [}
- % E’ II- Date of
a8 g < | 14. BIR E (CITY ORTOWN).... ., e LA 5 Was there an autopsy L., ...
28 i { T:oncoum'nv) Aln
8L = = 23, If death was due to external causes (violence), fill in also the following:
14 8
5 Es g 15. MAIDEN NAME 2 Accident, suicide, or bomicide?..... .. Dateof infury....ccceesieeny 1900,
Qg, ~ 5 ‘Where did injury occur?................
E =R Q | 16. BIRTHPLACE (CITY ORTOWN).. 0. g Epecily dity or town, eounty, and State)
E ] E ?{ il (STATEOR OOU 4 A A B Specily whether injury occurred in iadustry, in hore, or in public place.
z B3 17. INFORMANT.o €7 s . e e e
=m0 (ADDRESS) . ot ol 4 Manner of injury
E’E 18. BURIAL, CR ATIDN. OR “V; 3 y Nature of injury.
[ - p } », 2‘\
;?o PLACE b gl e ¥ F 2] M S DATE o & s —l—--"b‘ 24, Was disease or Injury in any way related to occupation of deoeuod?/ .........
P &
d§ 19. UNDERTAKER.. Lo o e e e 11 8o, specily
. ol {ADDRESS) By W J IR 1 {Signed)....,
Bo / 7 //
2. FLEDSkakley LA 10 3Y . AL Ll AP (Ad
Regisirar.
— rows




'
- L)
. .
] ) . P T '
oo . - '
)
- . ! v 1
-
. .o .
.
. 7
] . . R . N . . v . - 3
R * - . :
n.J )
. ! |
. . .
L}
.
L. _ - T
- . . - ) ' '
- . o
. .
e, o
. o ) - [T
L]
. )
' A o e B TP P A
LA | a - '
i " : ' )
. L P . L : TSt T
. ‘ o ) . o - DU : -
v - R . . . -
) ) . ¥ ' . v + "
. ” . .- LI - -
v A4 - '
- " N . ’ . '
. . » *
e e e
. - nn- + .t e




#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
Y BUREAU OF THE CENSUS : Special Agent,

622,¢:iﬁ/x4,,7ﬁz\, : Jefferson City, Mo.
WASHINGTON .

[}

+

Dear Sir:
It is essential that death certificates be complete in every particular 1n 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: 521/41*’7ﬂ % Eg/éicxiitﬁéle,t, Aéjt;~4f§j¢ra
Who died at J - on (J s 0 - 7734
Residence! No. j ’ St, 7 7 d
(If nonresident, c}ty or town)

Length of residence in c¢ity or
town where death occurred: Years Months Days
Sex 2 2L Color or race_ {<{/ Simgle, married, widowedor-divorced:

Date of birth Age: Years :72é Months ?Z Days 7

Occupation: (a) Trade, profession, or {p) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bcokkeeper, etc. _ saw mill, bank, etc. gg
. . gi ' j
Date deceased last worked at this occupation: Month {:%y _
Birthplace (State or country)_ - AN
/Birthplace of father (State or country) %_qggg? _§
Birthplace of mother (State or country)._ gl g ' i : :
n - ~fFaet i g /)

X v o f - ‘
void urine without uee of catheter. )
Other contributory causes of importance '

Name of ¢peration: ' 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)

grg;ecify whether injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury .
Was disease or injury in any way related to occupatlon of deceased?
If so, specify R e
Name of physician e
Address of physician. ___ _
Signature of HegistrarX /' ég:T*' Date filed

This information is sought for S a al Hrposes only 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.

Very truly yours,

Re’g- Dist. No.7 2/ /ﬁ 7 27 e £ 7910(3'
Primary Reg. “ist. No. 075;2 T . ‘:\7\ @ |

Special Agent.
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