—
W

MISSOURI STATE BOARD OF HEALTH mmﬂ*‘hi"mﬂ- ;
BUREAU OF VITAL STATISTICS

Sgp 14 m CERTIFICATE OF DEATH V‘) 1 b 1 "
File No ‘

1. PLACE. OF: DEAT 5
Reglstration Disiriet No (7(

Townsh A e e Pr:mmncgmmuon District No.... 7 3‘-‘19’ ..... BedstemdNn
e L (No 0/ st. Wazd)

2. FULL NAME wxfm“"b C—- /’m . " ARt e e
) l%‘ejsidelue. No... ﬁ%,}?ﬁmmﬁ.{)& e geesssston L7

PHYSICIANS should state

e properly classified. Exact statement of OCCUPATION is very important,

of abode) . (Il nonresident, give city or town and State)
Lengih of residence In city or town where death occurred yra, mos. ds. How long In U. 8., If of forelgn birth? ¥ro. mos. ds,
PERSOMNAL AND STATISTICAL PARTICULARS ) l/ MEDICAL CERTIFICATE OF DEATH
1. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED; OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @l/t? J/ 183}

i

e DlVORCED {torite the wotd)
de& M)’W 2 1| HEREBY GERTIFY, Tht I attended decsased from

5. IF MARRIED, WIDOWED, OR DIVOREED M W.r 12 1934, to Jf 190%

HUSBAND oF ¢ e
(OR) WIFE oF I last saw hetv7 . alive on M . 19»34‘ Death {s paid
! .
5. DATE OF BIRTH {MONTH, DAY, AND YEAR) WL M /z-\\i 5 to have occurred on the date ltnteddbove, nt../. ........... m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || Tte principal cause of death and related causes of importancsswero as follows:
76-.. I/ day, .o Jhre. m 1 ] Dato of ooset
d [T J— min.

8. Trade, profession, or particular
kind of work done, 8 spinner.
sawyer, bookkeeper, ote.

y supplied. AGE ghould be stated EXACTLY,

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

z
0
F | 9. Industry or business fn which
E nwurk w:ll. dnnm ;lkwmie.[l. ,8'0
=] gaw mill, bank, ete......coiurrrrerrrsrinsienins
=2 § 10. Dato deceased last worked at 1. Total 6me (yemma)y /([
[ n
£y s seewacion (wonio wdgig Sy St V... Otter ummu xezey] ape
§-‘-'-7 , 2. BIRTHPLACE (CITY OR TOWN) Palld ‘-"‘"7 Ce. 7#o
a2 g {STATE OR couu‘rmf) 7 )
o .
x ! C-—E *
E 3; ' l:u 13. NAME @6!/( / Name of operation o3 O SRR | N .
g E g E H. BIRTHELACE (CITY QR TOWH).......4 X r What test confirmed diagnosis?, (P ¥anre €44 Was there an autopsy?. }L42...
=] . STATE OR COUNT
a8 7 [ Mbq 23. If death was due to external causes (violence), £ill in also the following:
ag 4 | 15. MAIDEN NAME awg %wu,a#m/ Accident, suicide, or homicide?.............cocoan. Date of injury.............. 219
S 3l E Where did In, ?
E 5 9 g 16. BIRTHPLACE {cITY OR YOWN) ‘/} e ury ocear (Specily city or town, county, and State)
- E (STATE OR COUNTRY) , , A AN A Specily whether infury ocenrred in Industry, in home, o in public place.
Ha 17, INFORMANT A G, JThle.
= {ADDRESS) Manner of fnjury.
B 18. BURIAL, s«mmvn Nature of injury
4 k‘ e B
%; ?uﬂ'—-m > - o DATE ? r/ 124 24. Waa diseass or injury In any way related to pation of d dr. 71’6_
4 1{ so, specily /)
. 19. UNDERTAKER,_ - ShAA- ,Z [ g
b mE (ADDRESS) 5 (Sima,/tj,{/ hen 77 4 AL e
o 7 s M. D,
; o
m. e, Il = 3K ﬂug‘_ég 7%):24«::;' (Addresa) ... SETEEAAL o




Cy

*
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. . BUREAU OF THE CENSUS Special Agent,
B Jefferson City, Mo.
WASHINGTON : S5 -

. 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 erfért 4o obtain the following information, indicated by check marks, lacking

from the déath certificate.

Name: C(JAJZJZCJQAJLL_ C? //aLJfE:
Who died at on [ddlq - o7 ) — Z?J/Q/

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

-

el

Length of residence in city or

Ty e peer

i town where death occurred: Years Months Days

" Sex_ /] Color or race_ (L[ Single, marrieds;-widowed=or=dtvorced: |

! |
Date of birth. : Age: Years_ /¢ | j7é5 Months__ <J Days /{Z:
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, etlc.

Date deceased last worked at this occupation: Month -) # 5 _ijr
Birthplace (State or countiry) / A AW
Birthplace of father (State or country) /

Birthplace of mother (State Qr country) 1! ~
Principal cause of, death: =y y ¢ ,,L,]f%Zﬁ
Ll Caiiol. %ééiﬁéfé%::iiéﬁgfi ~

Other 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 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, spec¢ify
Name of physician
Address of physician _ - i :
L.bigneture of Registrar.{’ Wm .&4_7 J Date filed ¢-/~ 5}4
This information is sought for statistical purposes 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.

Rez. Dist. Ng. &G L Very truly yours, 57-%; f

Primary Reg. Dyst. No.{»j—?f'z?"ﬁ‘ - . State Registrar
' ;4Ld?dfo21 Special Agent.
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