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K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF?)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. ..y
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MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

SEP 1 & 1824 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County........pm Lud Ko Reglstration District Now......ccormcebondo e Filo Nov.ooo. Tl e A
Township. .« : Primary Beglstration District No......... 5’// ...... Registered No....
Clty....d{.,. R {No, . St. Ward)
2. FULL NAME...> LLLCC ... H AW é]d_a :
(n) Residence, No o Q BNt } e  ermescems caseas - | ST Ward, ... nnug““ ........... Ml ........................
{Ustal place of abods, (I no dent, give city or town and State)
* Length of residence in city or town where death occurred yT8. / mos. ‘5 da. How long in U. 8., 1f of foreign birth? ¥ro. mos. ds.
———
PERSONAL AND STATISTICAL PARTICULARS b MEDICAL CERTIFICAT%F, DEATH

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tor{fe the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 0 / / . 193 Ll
L] 7

ﬁlirl attended deceued from
T

5A, IF MARRIED, WIDOWED, £
HUSBAND oF
(OR) WIFE OF {

Y
‘.‘-D =44 . . 19
/ 19?..-..¢Death is paid

6. DATE OF BIRTH (MONTH, DAY, Af
1. AGE YEARS MONTHS

_®F i 7

B. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete....... ol LN

9. Industry or business in which
work.was done, as gilk mill,

_ saw mill, bank, ate......oovonveen

10. Pate deceascd last worked at
occupstion {month and

Days

COCCUPATION

. BIRTHPLACE (ciTy or Town).. £271¢
(STATE ORCOUNTRY)

-
N

14, BIRTHPLACE (CITY OR TOWN}....... #hme
{STATE OR COUNTRY,

. :
23{,15;(1;1.11 Rl due to external causes (violence), fill in alwo the following:
| Aecil%‘?n_tigqig:;dﬂn, or homigile?.. ... L N Date ®injary, ......ccovens , 19

W&a did injury occur? ¢3 L AW L IVL <D ...po s, % Y
B e TR p { & ? ',._- or town, county, and State)
. Spe?lynwhet_lier injury oecurmd i) indulltry, in home, or in public place.

15. MAIDEN NA

16. BIRTHPLACE (CITY OR TOWK)..........coocoen..c.!
(STATE OR COUNTRY)

1. lNFORMAN'lC[) A 4 i
Manner of Infury.

(ADBRESS) ¥
18, BURIAL, F EMATION, OR REMOYAL Nature of injury.
PLACE. ¢ DA 1934

MOTHER| FATHER

19. UNDERTAKER _._.%
{ADDRESS)
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#2 @(/a,(,b - DEPARTMENT OF COMMERCE ' 775;, T. McGaugh, M. D.,

BUREAU OF THE CENSUS Special. Agent,
Jefferson City, Mo,

WASHINGTON

D‘e‘aar Sir:

| 41"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: gﬂ & %’/ M}/ iz,

Who died at ! on K~ /- ST <

Residence: No, : St.
(If nonresident, city or town)

Length of residence in c¢ity or

town where death occurred: Years Months Days
Sex EZZ Color or race_ (A/J Singres—married, widewsd—or—divorced.
? Date of birth Age: YearsaZy Months_ - 7. Days S5
E Occupation: (a} Trade, professicn, 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, stc.
Chrs €. @ oA wuf&
Date deceased last wqrked at thls—eccupattcn*‘—Mon Year
Birthplace\ (State or{gountry 407 Cor A zﬁkavjﬁilﬁifziJ
1] Birthplace f fatherd(State country) -
1| Birthplace’ &f mothef/ (State.dr country) ] 77 [
! Principal cause of death: : / “ )/
{ AL -
%MQW‘Y‘M!:PAW of M‘&Uﬁj/"*w .
f\ Other goptributdry”causes of importance
: ,
-* Name of ration Date of -
- What test{/confiymed didgposis?__ Was there an autopsy? :
- If deathfgwas dud Ao exfgrnal causes (violence) fill in ¥lso the following: :
Acdideny | suici or Jomicide? Date injury , 19 ;
Where did\ injuty ‘pcour : !
' (Specify city or town, county and State) i

Specify whether injury occurred in indusiry, in home, or in public place.

4 P Vi r) L
Manner of injury AL ed an Arvi< rp i durtrm 1Titd oo
Nature of injury Hiced  Lrprvn ghoreecr i Ly

Was disease or injury in any way rdlated to occupation of deceased?_ /=¥
If S0, specify
Name of physician -’% % 77 4//”"“’ /
Address of physician .

anature of Regi strar,r ' 777 . Wcﬁd / )Date filed /o,)f‘n;?ﬁ

This information is sought for statistical puﬁizé s 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.
Reg.- Dist. No. /75’ Very truly yours,

Primary Reg. Dist. No. 7, /7 N . AL @_/ya%% 75D .
Special Agent. A7
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