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SEP 95 1 MISSOURI STATE BOARD OF HEALTH D not ase this sgace.
5] 934 BUREAU OF VITAL STATISTICS . \
. CERTIFICATE OF DEATH 3 0 6 9 0
1. PLACE OF DEATH .’/
?5 County............ \f“ g ‘

¢  To .
‘? Clt; ; }.’,.
_b ‘.
2. FULL NAME....... - et
(a) Rexldence, No.......... I oo o h e g e e e A LWAM, i .
(Usual place of abos {If nonresident, give city or town and State)

Length of residence in city or town where death oecurred yTo. mos, ds, How long in U, 8., If of forelgn birth? ¥ro. mos. ds.

,\Z

PERSONAL AND STATISTICAL PARTICULARS L‘l_ MEDICAL CERTIFICATE OF DEATH
- Er [
W ZCE W}“mw'm’“‘“ 2t. DATE OF DEATH (MoNTH, DAY ANDYEAR) O . /[ 193¢l
] a1 e
o,n‘x@- L L ,cm/ 22, I HEREBY CERTIFY, That I attended deceased fro
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) // /fﬁo to have uccurred.on the date stated above, atf/’i\ﬂm
7. AGE YEARS MONTHS DAYS  JIf LESS than 1 || The principal catise of death and related causes of importance were aa follows:
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8. Trade, profeu’!on, or particular
z kind of work done, as spinner,
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E | 9. Industry or business in which
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3 saw mill, bank, ete.
§ 10. Dato decessed last worked at 11. Total time (yearn)
this occupation {month spent in thia
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. 42 &j{ oé’ - DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

. ) BUREAU OF THE CENSUS Special Agent,
1 ' Jefferson City, Mo.

“F
' “ WASHINGTON 2 7
<Dear Sir:

yau It is essential that death certificates be complete in every particular in or-
‘ﬂdér 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.

" Nane: W?a/m (Bﬂejﬂm

+ Who died at M Do W4 pt.  on - Ll - /?5(4

Residence: No. ’ _st.

(If nonresident, ciiy or iown)

Length of residence in city or
town where death occurred: Years_ _ Months Days
Sex Color or race__{A ~ Single. married, widowed -or<diveveed:

¥ Date of birth Age: Years_® £Z Months_ &  Days__ ) —

{ : .

{ Occupation: (a) Trade, profession, or (b) Industry or business in which
1 particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.

tpy) cf o

Jatdgaa ) /

Name of operatio 6l A% o/ :J of & Ll < //7 = fZ.._., Vol

What test confirmed u

Accident, SUIGlde or homicide? Pate of injury . 19
Where~dld injury occur? : )
-- . (Specify city or town, co;n€§ aﬁf( tate)

Specify whether injury occurred in industry, in home, or infpublic place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?

If so, specify =
Name of physician 1’2232<3#*’ﬁ?h7”r_’# .
Address of physician 5&;1_Q;}Ej~:;
Signature of Registrar Date-Tiled
This information is sought f tatlstlcal purposes only and in order that the

official report may be complete and correct. Please reply prompily using the en-
closed official envelope Whlch -Tequires no postage

e IS ST i

Primary Reg. bist. No. Lo TS <@ : State Registrar

Special Agent.







