LY. PHYSICLANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very impbrtant.
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WRITE PLAINLY, WITH UNFADING [INK---THIS IS A PERMANENT RECORD
krp\

1y item of information should be carefully supplied. AGE should be stated EXACT

CAUSE OF DEATH in plain terms,

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH |, Do not use this space.
BUREAU OF VITAL STATISTICS ,

CERTIFICATE OF nfl:q-nb' /
1. PLACE OF DEATH 91 /

o 26523
Co\m!y’J Regh S 1 @

2. FULL NAME

(2) Resld B J ........
(Usual pl:.ee of abode) (U nonresident, glve city or town and State)
Length of resldence in city or town where death oecurred yra. mos. ow long In U. 8,, It of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE C}F DE?TH
:?‘ K . %"2.‘? CE | sﬁi’\‘fﬁ'ﬁiﬁfmm ey O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W‘i J |9-) 1'7/
%@Z{ y / 22, HEREBY CERTIFY, od deceassd iréx/n
SA. IF KARRIED gglggwsn oRDVORCED b 2N 103 0 Jrg K L192Y
(OR) WIFE o 3. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS mnce were as follows:
9 ? ZK Flhle of onset
8. Trade, profou'ion. or particular
F4 kingd of work done, as spinner,
[+] sawyer, bookkeeper, ete.......oeeren ot Y b LWt AR LML
E | 9 Industry or business in which y
f work was done, as silk mill,
] saw mill, bank, ete.......cmsrmre e
J | 10. Date doceased Iast worked at
8 this occupation (month and
¥ear).......... T
12, BIRTHPLACE {CITY OR TOWN).... ; ¢ :
{STATE OR COUNTRY}
El 13. NAME
]
<« | 14. BIRTHPLACE (CITY OR TOWN)...co.ccoeoeennmsrunennn
b (STATEOR COUNTRY)
T 23. If death wes due to external causes (violence), fill in also the following:
E I5. MAIDEN NAME ol inj it
s L 29 TN
16. BIRTHPLACE {CITY QR TOWN)..... oo fe =7 W S— f (e
3 e AR el ) {Specity city 57\town, county, and State)
Z Spocity whether injury in Industry, in home, or in publie place.
2 .
12. INFORMANT ..oz X L bbbl
{ADDRESS) Manner of injury sl 4
18, BURIAL,CREMATION, PR REMOVA Natre of I0jury....ood ARl - ToRorrendd
24. Wes disease or inanyw-yréodwoccupaﬁonofdmaadf ................

f so, specify

19. UP(IADDEI?RTEQS R ;‘-I e B o ekl (simﬂ//ﬂ Mﬁ T
—_ n{ hsdbes)... £ 07 4*4-—-—-(

F- I o | I X 0 o —
Registrar.







DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
T ) BUREAU OF THE CENSUS Special Agent,
éﬁf.ﬂé? Jefferson City, Mo.
) WASHINGTON éé Pz
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: X‘/ﬁ&t/c W? W?,c% ~
Who died at : on % & - SFT L

Residence: No, o 5t. U
(If nonresident, city or town)

Length of residence in c¢ity or

town where death occurred: Zhbyears Months _ Days
Sex ‘ Color or race Singles—married, widowed &aa%#&e@eaiﬁ_

Date of birth Age: Years 57  Months_ /. Days_ S
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.

Date deceased last worked at this occupation: Month Year

Birthplace (State or country)
Birthplace of father (State or country)
Birthplace of mother (State or-country)
Principal cause of death:

ther contributory causes of importance
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 indusiry, 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
Address of physician L

tgnature of Reglstra 7 &W__ §> a{f 7( )
This information 1 sou 14t ical purposes only and in order that/the

official report may be compl and correct. Please reply promptly, using the en-
closed official envelope which requires no postage.
77/ Very truly yours,

Reg. Dist. No.

Primery Reg. Dyst. No./é’&.j) f /7 %é’/%“%

Special Agent.
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