Registration District No...

MISSOURI STATE BOARD OF HEALTH Do naf use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

NTILT

2, FULL NAME...
(a) Resldence, No

st. teriger b Ward)

{Usual place of abode)

Length of residence in city or town where death occurred

(it monresident, give city or town and State)
ds. How long In U. 8., if of foreign birth? ¥yrs., mos. ds.

AUS 13 1885 5 55

PERSONAL AND STATISTICAL PARTICULARS

/V MEDICAL, CERTIFICATE OF DEATH

3. SEX

-

Heae,

4, COLOEOR BACE

5. SINGLE, MARRIED, WIDOWED, OR

ﬂlvoncm (twrite the wargf

SA IF MARRIED, WIDOWED, OR DIVORC
HUSBAND oF

(OR) WIFE OF

. v

ey vt e, Frsea

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)

| rt—

7. AGE YEARS

53

MONTHS

o—'

If LESS thon 1

SN

OCCUPATION

year).........

8. Trade, profession, or particular
kind of ‘work done, as splnner,
sawyer, bookkeeper, ete..............

9. Industry or business in which
work waa done, as sllk mill,
saw mill, bank, ete......

10. Date deceased last worked at
this occupation (month and

-
N

. BIRTHPLACE (CITY OR TOWN)

{STATE QR COUNTRY)

/-.;}4//46/ _Q—:A,.A/[I/

> —

13. NAME 6

/e o

{STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN) 4y

/»’/m/yn/ Y

MOTHER | FATHER

-

(STATE OR COUNTRY)

15. MAIDEN NAME Maﬂ]"/’fa @tg éiﬂ \

16. BIRTHPLACE (CITY OR TOWN)..

d /%/A

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17. INFORMANT.S /
(ADDRESS) /

18, BURIAL, CR! TION %R REM AL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19, UNDERTAKEJ 2

(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (Ulue w94~ }

=)

Name of operation...
‘What test confirmed dmznosh? B

Accident, sulcide, or homici m
Where did injury occur?.... .o A Sy







. #2.%/ DepARTMENT OF COMMERCE E. T. McGaugh, M. D.,
L

t p ; SUREAU OF THE CENSUS Special Agent,

i ! dﬁfﬁ# i Jefferson City, Mo.
T WASHINGTON - %

" /D

.Dear Sir:

Tt 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: /?}é/LIM’?/Q 7 QM :
' Who died Neay ClictonS Tren on [&L? - Sy =R

"k Residence: No, . St.
) : (If nonresiden, city or town)

‘¢ Length of residence in city or
town where death occurred: Years Months Days
> Sex /. golor or race v Bingle, married, wi i ;

%Date of birth MM L 1 98 Ag\e_) Years Y9 & Months /@/_éays ; )

Z\ccupation: (a) Tfade, 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.
d te,ducegsed Jas T at ts(s oc%upation: MM Ye;f
i Biythplage (SHdate coyntry) . N
. Bifghpldde o tier\ (State or country) . \
rihplace. éf mother (State or country) .
\ Principal cause of death: &%ﬂm 7@ 2 T /\
. , v S /
Qther contributory causes of importance ' ﬂ' !"

]’Name of operation____ 1A Date of _ -
What test confirmed diagnosis?_Clas. . ae  Was there an autopsy? g
{ If death was due to external causes (violence) fill in also the fgllgwing: -
A L1932 ¥
D

,’hufccident, suicide, or homicide? (e o AdecNh Date of injury J_i:
Zl_muere did injury ocour?@®ae Theriivin 3L ubroecns O entoryeta. v
| - _ _ - (Spebify city or town, County and State)

}"J :P "PI whether injury occur:;ed in industiry, in home, or in public placge.

) A
o Manner of}fnjuryjlut el & : -~ foes '
;,__'/.N-&tu?é' of injury ~ . ' S ’
"y Was disease or injdry in any\way related tb occupation of deceased?__ W Q-
If so, specify — P , - ) 2

Name of physician
Address of physician

Signature of Registrar v,f i 7 7 SR T d“ate filedﬁ_jjf
This information is ggught fof statistifal purposes only and in order that the
official report may be cdfiplete and correct. Please reply promptly using the en-

closed official envelope which requires no postage. )
Very truly yours,
Reg. Dist., No. T &£ “7 y vy

- 7O

' — . &
Primsry Reg. Dist. No. o ¢ / § A mfﬁ‘*” P

Special Agent.
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