-~

MISSOURI STATE BOARD OF HEALTH. |/ Donot use this mpace.
BUREAU OF VITAL STATISTICS ;. .
CERTIFICATE OF DEATH 31614

DIYORCED (twrite the word)

T de b){x : . 9@,...,
2 | HEREBY CERT!FY, That I attendeg deceassd from

‘e g s
§§ 1. PLACE OF mﬁfz S/
% 2 County. Registration District: No.. File No..
_g - [ alownshlp...... B At 2 3 oTn 4%, S Primary Registration Distriet No.. C’.‘ Registered No.
m'E < City (No St. Ward)
-2
, Be | M [i.,u,\w
E Op =H 2. FULL NAME <I}0
| )
; 7] g 3 () Residence. No.......rtincday. N Ay 2 SR Aflversn, * AU > AU Ward. ...
J E H g {Usual place of abode) (If nonresident, give ¢ity or town and State)
< B E 3 Length of residenco In clty or town where death occurred yra. mod. ds. How long in U. 8., if of foreiyn birth? yra. | mos. ds.
3 PERSONAL AND STATISTICAL PARTICULARS “ 7/“"£D|CAL CERTIFICATE OF DEATH
o =
] 3. SEX 4. COLOR CR RACE 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 19
u
L]
£ v
54. IF MARRIED, WIDOWED, OR DIVORCED
g ARRIED. Wi % LXC SR 4 ST N, 79 19.2..!71
2 (0R) WIFE or e that I last saw h. 4av-llve on 19........ and tha
5 death occurred, on the date stated above, at..............coorueveneen .
6. DATE OF BiRTH (MONTH, DAY AND YEAR} THE_CAUSE OF DEATH* WAS AS FOLLOWS: .

7. AGE YEARS MONTHS DAvs HLESS than 1 || (Ao o (. - @ Itran2 A b 2paia
[T ﬁ ‘

14,
INFORMANT %,w ;« 2, sy Ann m 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DAfE OF BURIAL
(Address) DA~ i CI-f-—t..-{_A_; ’)/)4;&3 Cga Y P S 34——-.:.,2.71"' v )

20. UNDERTAKER f{ ADDRESS

Fieodt .5 w0l S dA.. ;P’nm A St S —
g 4 35 REGISTRAR 5“ ‘F‘ :I ' @ O ‘—‘"‘Lo

R. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY.

o
] )
: ’7 1. ) " R
RTa2e s
3 8. OCCUPATION OF DECEASED g 7
] {a) Trnde, profession, or ? W ..... ! {daratfon) ............ b2 2: RN mos............. ds.
& particulaz kind of work L L . -
£ Yl (& General naturo of tndustry, CONTRIBUTORY J’Wj 1k
_g business, or egtablishment In
. which employed (0r @MDIOFET)...........ccocvvcrmcirurnirssissrrrinsstsirasstossssssnsimsssasssssnasa] | rese sees saens
g () Name of employer 18. WHERE WAS DISEASE CONTRACTED
- t
- 9. BIRTHPLACE (CITY OR TOWN). JF NOT AT PLACE OF DEATH
I )
ATE OR COUNTRY, 1/1-4/‘9"‘-44‘-&-
- { % { DID AN OPERATION PRECEDE DEATH)
« 10. NAME OF FATHER M 2 ’
E’ / Lt . M—v WAS THERE AN AUTOPSY1 ...
8 / @ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS?
i B (STATE OR COUNTRY) Yo (Signed).....omec Ahe it Lok dCDd
[ —
p < | 12 MAIDEN NAME OF MOTHER Sanotd But, . 19 (hdaress) e !
E 13. BIRTHPLACE OF MOTHER (CITY DR TOWN) ..o *State the D1sBasE CAvSING DBATH, or in dentha from VIOLENT CAUSES, state -
] {1) MEAKS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
3 (STATE OR COUNTRY) ).ﬂ_,o HoaEANS.
o
Q
B
-l
(3]




. . '
' * * ’ * - B [
° 4 - . . L
’ - - -
. \ i
f
* )
. ' .
1
)
N
1 A )
.
) - -
'
. . . .
* * - . "
| * .
. . ,
) - -
; ; - ! :
f .
- Al - - . :




#2 ‘ DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

%7 g BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo.
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.

r »
Name: uﬂw @,ﬂwﬂ/
Who died at d onl 7~ Quwo % (734 /
Residence: No. , St. 7~ = e -
{If nonresident, c¢ity or town)

Length of residence in city or

town where, death occurred: Years Months Days :
Sex. ZZZ .Color or race_ (¢ Single, married;-widowed-or-divorceds y
adrs—
Date of birth ‘ Age: Years 2 J_ _Months Days
QOccupation: (a) Trade, profession, or {(p} 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 couniry)
Birthplace of father (State or country)
Birthplace of mother (State or country) a

Principal gause of death: (O vt goaeese Heard %‘f_&ﬁf‘:?—_."
JJ1LoL,12443i. e“4*oLLz;r"::;ffg%%ﬁi;éfjf%éf%%ﬁfﬁCLM; "y AT
>y P ' anag 7 L arvoo L g asnias
Qther contributory causes of importance_ ;7/427ﬁ44/507f;§ G;‘iEQﬂALfJI }

Name of operation Date of /—————— Cnney 2f - 4 F 3f
What test confirmed diagnosis? ‘ Was there an autoﬁ%y? ] 4
If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide? Date of injury A , 19
fhere did injury occur? A
Q (Specify city or town} ¢ and State)

/
“Boify whether injury occurred in industry, in home, of i lic place.

}nner of injury
ature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify ! :

Name of physician : a v
Address of physician .
)\Signature of Registrar}( U, 1R JFe— . Date filed -PAr—q Y-l G 3y

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.

. Very truly yours, .
Reg. Dist. No. f/?/
- A TR
Primary Reg. Dist. No. 604 3 ) /é} ’ M -
. ) Special Agent. 5zﬁA:?Z
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