N . ,
’ MISSOUR] STATE BOARD OF HEALTH Do not use this space.
0CT 17 184 BUREAU OF VITAL STATISTICS i
- CERTIFICATE OF DEATH / 3 2 8 4 4
E OF DEAT \
County At Registration District Nojff ............ . Flle No.
ip roe 2 il 3267

a_. L 5 Beglstration ct No Regl d No.........&:.
Clty. /ﬁ«_ T N T R f// o L ALkt AL 7ﬂ / Sldbﬂ Vi T/tf//\ ,{7 i, )"Jvm)
2. FULL NAME/)ZL/C ....... s - / rld.L. h/Lﬂ Al K (Lt ottt 7o o

9, UNDERTAKER 4. .1 1f 8o, specify.

(ADDRESS) o (ansan GL e » (Signed) N’MA-H\ 6 Z—(_—mn o M. D,
w me, 7207 19}9[ ?7’7 T (Addresy... L ILY... @ ...................................... f.U—»LL

2.3
3
i
w
&
1)
E L]
=
[+]
-4
o 55
(3F]
3 ag
E E«n (n) Residence, No W RTPITW, WS 2 22 Ward. //144,14,_,4_44/{_,{ .
=% g (Usual place of abode) (Il nonresident, giva city or town and State}
|z- >; O Length of residence in city or town where death occurred yTa. mos. ds. How long In U. 8., If of foreign birth? yra. mos. da.
-1 L2 -
(7]
E : 88 PERSONAL AND STATISTICAL PARTICULARS Lg, MEDICAL CERTIFICATE OF DEATH
o -
; = 3. X . . , WIDOWED, OR ]
E My 3 SEX d/Z i cz.oz— OR CEK 5. SIGLe MaraieD t.he:"?“d) 21. DATE OF DEATH (MONTH.OAY,AKDYEAR)  S_21 .0 | § BN
w =
o gg ettt ¢ { LA AAAEA 2. | HEREBY CERTIFY, That I attended decessed from
. iF MARRIED, Wi
< 3 g 5A r?usmnggwﬂ:ozmv?n /§/ / / LY. 190 o St | L% S ,19].8f
wn ﬁ E (OR) WIFE ° A4 oy, ¢ /PM_/G Ilaatuw k= alive on.. SM LA " 1934 Death is anid
w FH 6. DATE OF BIRTH (MONTH DAY, AND YEAR) / 7 2 / f / 21 to have occurred on the dats stated above, at. .m,
T é < y7 AGE YEARS MONTHS DATS 1f LESS than 1 The principal couse of death and related causes of importnnce wero as follows
= o . Date of
i ~ é of ouaet
Ry K 2 2 A A /7 ....................
* o 8. Trade, profession, or particular 8 Ir.s
=z . 's 'l | I 4 kind of work done, a3 spinner, K) A - Sh8AY
- Tk 0 eawyer, bookkeeper, ntl:zi A .1/(..// / WU"(
(L) ::5’.5 t; 9, Industry or business in which |y g g R T
Z &g o work was done, as silk miil,
E g E. ¢ =] saw mill, BanK, 88C......viuirrmrerreseiriinies e ssenanes
g boe 3 10. Date deceased last worked at 11, Total time (years) || 7o e g g
“ ﬁ-: 8 this)occupaﬁon (month and spent ln
=z B4 = o) pation
o ﬁa / / : [ "’—A ¥, o 9"9')‘{‘
Qo 12. BIRTHPLACE (CITY OR TOWH) 7 L=
I-I- 2% {STATE OR COUNTRY) A e v B, N WV - E’ ;;[ 3 ﬂ ---------------------
= xug / T PR e
23 W {13, NAME (b k( / //‘. v AA,A/Q i Suf Gt it B
e :9: ,?: / I /'( A"//‘( ",ﬂm ‘;: omn&;.m‘*'&%, { da ODate ar,.&.'..3a'j ..
CR-] 4 | 14, BIRTHPLACE (CITY OR TOWN) Whnt epufirfned diagnosis’ M“{ﬂ-u\nw“ there an autopay? %
7 of & (STATE OR COUNTRY) i ////M.&Ld,{,(/'x ( ¢ P
- :a 8 T / Q / ] 28, If desa due to external causes (vlolence), fill in also the following:
9 Eg % [15MAIDEN NAME /73 A A 4 ’/ l/ s Q/wﬁ,d-m Accident, suitide, or homicida?........veenn.... Data of iDjury..o........... 19,
o E= k id injury oecur
= 0 | 15. BIRTHPLACE (ciTy or ToWH) £ ¢ ! Whare did injury ccour? pecity ot
""_' ds b3 (STATE OR COUNTRY) g i A Specity whether njary cecarred h(lsh ol “t-rn“; town, county, and State)
E 5 /_ M ¥ W er injury dustry, ome, or in public place.
c. aE 17. INFORMANT/ /Zra/t(/'/' AR Al DN -
s o a {ADDRESS) {// (“a,f’,u R LI LY PR & Manner of injury.
.EQ 18. BURIAL, CREMATIdN. OR REMOVAL Nature of injury.
o v l A r K
‘50 race Lol Sne, _ oares 2 | ;124 Was disease or in;ury in any way related to pation of d a1
a8
P
14

100M-11-24-33




-

e
’;Q/h /S MCWJ/




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

BUREAU OF THE CENSUS Special Agent,
/ C}4’1/1,4;A,4 ' ' Jefferson City, Mo.
: WASHINGTON ‘/é’ 5_9‘

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
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If death was due to external causes (violence) fill in also
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