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5A. IF MARRIED, WIDOWED, IYORCED
HUSBAND oF .
(OR) WIFE oF .

et .- s

£t e
MISSOURI STATE
0CT A7 1834

1.'PLACE OF DEAT;J
County........ ‘-M

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

4/ 30403

BOARD OF HEALTH

Ward)

(a) Residence, No......coovcinieinnnns
(Usual place of abode)

Length of residence in city or town where death occtrred

mos.

PERSONAL AND STATISTICAL PARTICULARS

N .
MEDICAL. CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t¢rite the word)

AN ok

3,.5EX 4, COLOR OR RACE
M /A)M

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) b 893
7, AGE YEARS MONTHS p'mrs If LESS than 1
. day, ..oooermee- hrs.
V274 2 25

4. Trade, profuniou, or ‘particutar
kind of work done, as spinner,

r
—
sawyer, bookkeeper, etc............ M Ao,

S, Industry or busineas in which
. work was done, ss sllk mill,
aaw mill, bank, et

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

11, Total time (
. spent in t{.ul

pation
. BIRTHPLACE (CITY ORTOWN) = ey ot cie
{STATE OR COUNTRY) 2. m

OCCUPATION

[ad

21, DATEOFDEATH(MONTH DAY. AND YEAR) ““““ﬂt «WVERLE Y7

HEREBY CERTIFY, That attended deceased from

........ ﬁ‘u, AL 2N, 193y .. AL N, 193,
Ilastsaw h ¥A_ . aliveon.........] On AAA] 8 ... ,193\. Deathissaid

to have occwrred on the date stated above, et Z- 2.0 P, m.
The principal cause of dea!.h and related causes of importance were as follows:
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15. MAIDEN NAME

16 BIRTHPLACE (crrv or Towm, W.A/{LL-

(STATE OR COUNTRY)
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7. INFORMANT _.....
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Name of operation Dateo nf .
What test confirmed diagnosis?.. s, ... viiiin Was thera an nutopgyML_...

23. If death was due to external causes (violence), fi also the (low{nz
Accident, suicide, or homicide?.... =50 Data 6 ....... 7 ........ 218
Where did injury 0CCUrY......cmmmmmm e ceerrern B esvosesnn
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#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
) BUREAU OF THE CENSUS Special Agenti,

C;) p Jefferson City, Mo.
““'//QL WASHINGTON

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: /‘C/ZA_A{. W MM/
Who died at on wj ] )4 — //75 J

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

Length of residence in city or
town where death occurred: Years Months Days
Sex Color or race LA Single, marrled-—w;dowed—ef—drve#eed

:Da_t_:e of birth Age: Years ‘9[/ Months‘;J Days 28

Qccupation: ({a} Trade, profession, or (b} Industry or business in which
particular kind of work domne, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc.- saw mill,_bank, etc.

£

rked at this ocgdpatlon Moztth , ,ﬁa \
ountry) 4 [| iy//

Date ,degease ast-

Birt ace (Sxate or

Blr%imce fathef (State countr ) [ Léﬂ

Birthplace Of mother (State Ar opﬁntr / (4/ /\
Prlnolpal cause of death: /' ‘f .

. : — -
99 4 Dot cdhioTeleand rag Gand s ALLA, G - R\ i
r

(V) : | ;
Dreati rlutﬁim ‘ﬁf‘%ﬁﬂi‘oﬂﬁh
Name of operatio W&m_oate ofﬁ Sg._\;dw P *339
What test confirmed diagnosis?__ as there an autopsy? ﬂd D

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?

Speclfy city or town, county and State)
SJLAShJ\QA»4 Qhuxnh.Q lﬂwvr1AAg_

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

Manner of injury
Nature of injury
Wazs disease or injury in any way related to occupation of deceased?
If so, specify

Name of physician_ & 22% ﬂsﬁi/L=<;éﬁt22izt e
Address of physician A i
/Signature of ngistrux\ Date filed

This information is sought for st fical purposes only and in order that the
official report may be complete and corréct. Please reply promptly using the en-
closed official envelope which requires no postage.

. Very truly yours
Reg. Dist. Ho. é ‘?7

Primery Reg. Dist. No: Js 3 3 | —}77 7f

State Registrar

Special Agent.

-
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———————;;—;——————______________;o444______‘__*___‘_____________________________________________j
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