=5

s : MISSOURI STATE BOARD OF HEALTH Do not oo als e, |
) BUREAU OF V|TAL STATISTICS .
SEP X2 »1936 CERTIFICATE OF DEATH -/ ?( ii -

t. PLACE of b ‘L * { I

County gistration District No... é‘ty .......... { T\

To!rns;.lp. 7
~ City....... j =

I

2, FULL NAME....

E
o
g
|
a4p
Ze
o &2
o
8 g2
(1]
o« EE- (a) Resld Mo .
= . (Usual place of abode) {If nonresident, give dty or town and State)
l.zl.l E 8 Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8.,1f of forelgn birth? yra. mos. da.
‘HO e
E ﬁ‘a PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
E -
1 ARRIED, WIDOWED, O]
E % g :Z EX Z 4 COLOH OR RACE | 5. i’:ﬁﬁi_’g w0 E, ‘the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) d(‘ﬂ /5 198
o EE 7 = 2. | HEREBY CERTIFY Th!l attended deceased from
g wh SA. IF MARRIED, wmowan.o / \}‘
» St LARRIFD. WIDOWED AN 20 L7 T (19, ol bEs (N A AP
- 'UE {OR) WIFE OF Ilastsaw h. A . alive on.. k&L dﬂ. LA - .. Death in gnid
E E 6. DATE OF BIRTH {MONTH, DAY, AD XEAR) % yFry; /?-— /E ‘/ 2 to have occurred on the date sta above, at L. . ’
@ g 7. AGE YEARS MONTHS DAYS If LESS than 1 {] The principal cause of desth and related causes of importance were an follows:
! g E - z ¥, e Hrs. " Z Py Date of aasel
. ] ] S min.
,’5 8. Tnde'. pr'a!‘saiou, or part.l’cular ¥
- z kind of work done, as spinner, R e
2 E o sawWyer, BOOKKEEPET, BLC....conccnne Joor fvriiirsnnsnnnscorsssinsmnrsssss s sassssiess / .
£ E| 9 Industry or pusiness in which e g
g8 o work was done, as silk mill,
:‘ [ 3 saw mill, bank, ete.. .o F T T
3 § 10, Date deceased last worked at 11. Total timu
P this oecupation (month and spent in
a Yenr) ...oonns {on
8 ¢ <o
e ' 12. BIRTHPLACE (CITY OR TOW)........ LA ML AR
g (STATE OR COUNTR -
% g 14 / M * -
] il | 13 NAME A
- _§ w I P .
& E . W
o E < | 14. BIRTHPLACE (CITY OR TOWN)...
k=R 3'- b (STATEORCOUNTRY) 3  _ . /
- T /% W 28. If death wan due to extuna.l causea {violence), fill in also the following:
g i | i5. MAIDEN NAME Pl Accident, suicide, or homicide?. .. rum . Date of Infury.. oo, 19,
SE 4 [y ‘Where did injury occur?
E_g A 2 |1 m(g:-l;latcg (cITv R TomN)... 2 A (pacity city or town, eomty, and Stats
-] E 9“1 ) - Specify whether injury occurred in Industry, in home, or In public place.
E‘: 17. lHFORMANT
=12 Manner of injury.

Nature of injury.... v

o
13. BURIAL. CR&ATION O@ EE , E: / 2
1{ 24. Was disexse or injury in any way related to oecupation of doculad!zb .......

1t o, specify e

(Signed)........ & "ﬂ /W y » M. D.

¥

1%. UNDERTAKER.. £
(ADDRESS)

LEM/I}L_ .ubﬁ G_,a-

N.B.—Eve
CAUSE O




> :

.

C

a4 .
.
] 1

.

:




#2 mn,\j . X . . : ,
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) Jefferson City, Mo.
WASHINGTON 4

.Dear Sir::
It is essential that death certificates be complete in every particular in or-
' gér that -proper classification may be made. You are therefore requested to make
levery effort to obtain the following information, indicated by check marks, lacking
from the death certificate, '

j? Name: 72249 /;%4414Aéumo (73 zAiiA/{ifz;é%&i

Who died at Cleesd . 457 - /P95 &
Residence: No. St jf :
{If nonresident, ciiy or town)

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

Length of residence in city or
i town where death occurred: Years Months Days
| Sex : Color or race_ L/ _Singles;—married, widowed or=divorced;

!

Date of birth ____Age: Years_Z< _Months_ 7 _ Days_o” &£
: Ocoupation: (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) 2
-/Principal cause of death: 57 Gy 5§ié4nnau¥¢2ﬁ/a (flalRley
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Other contributory causes of 1mportanoe
Name of operation Date of
What test confirmed diagnosis?

Accident, suicide, or homicide?
Where did injury occur?

{Specify city or townj‘county and State)

Specify whether injury occurred in industiry, 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, speolfy
Name of physician

Address of physician = a A = e _
f'Signature of Registrar/{ Q.S S 2 i Dete filed{ohF I/
LS This information is sought for statistical purposes only .and in order that the

official report may be complete and correct.. Please reply promptly u'.smg!,9 the en-
closed official envelope which requires no postage.
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Pri mary Reg. Dist. N‘_‘. oJ” 75; 7 d‘ Stute Rogistrar
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