MISSOURI STATE BOARD OF HEALTH | Do not use this space.

0‘??: BUREAU OF VITAL STATISTICS - ),f
= CERTIFICATE OF DEATH - l -~ ‘,3 4 i

! o 1. PLACE OF DEATH

2. FULL NAME .

(o) Resld \
(Usus (I nonresident, give city or town and Sthte
Length of residence In city or lown where death occurred ¥ra. mos. da. How tong in U. 8., If of foreign birth? yra. mos,
PERSONAL AND STATISTICAL PARTICULARS 2- MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

SEX 4. COLOR OR RACE | 5. SINGLE MaRRizo, Wibowe 21, DATE OF DEATH (onth.oav. avovem)  — 207 —  19573¢y
1 i
ﬁ:&wﬂQ M zz_f | HEREBY CERTIFY, I attedied a from

5. F MaRRIED, winoweD, or offorcen M _____ Y R N TS 3 e """“ ....... Rl LT

(OR) W""E oF . lastsaw heSr T aliveon. Kt vems .. E e, 10  Death ls said

to have oceurred on th te stated above, at..#., 5 m. .
The principal eanse of death and relatad causes of importance were as follows;

6. DATE OF BIRTH (MOHTH DAY, AND YEAR)

[GE MONTHS DAYS
8. Trade, profession, or particular
kot Syork dine, st stnacr, ALy x4 0 A @AM T 5
sawyer, bookkeeper, ete,..._.... ... e S .

9. Industry or business in which

o

L¥Y -
QUCUPATION

P X work was dono, as silk mill,
¢ saw mlill, bank, ate
10. Date deceased last worked at 11, Total time (years) ||~ ="
this cccupation (month and spent in t!
FOAr) e -y occupation.. ...
’ 12, BIRTHPLACE (CITY OR TOWN)..... ...

p (STATE OR COUNTRY)

& 113, NaME M Carn_\ Mﬁ """""""" :
i An - ¥ Name of aperation . S ke @
/ VN [ 4. BIRTHPLACE (cm' ORTOWN).... What test confirmed dnznmiu'r ﬁéf?. K
v L (5TATE OR COUNTRY)
t T ) 23, It death was dus to external causes (vlo]em:e). fill in also the following:
4 % 15. MAIDEN NAME QM 1 M A_ \ || Aeccident, micide, or homicide?....... %= ............ Date of injury... #==......, 19........
k Where did ocour?......... e
g 16. BIRTHPLACE (CITY OR 'rowu) Injury (Specily eity or town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or In public place.

17. INFORMANT ..
(ADDRESS)

——

-—

Manner of injory.
Nzture of injury.

M-pll 24, Wan disease or mmr:!n/ way related to occapation nf doceased?... "

specify < ‘
(Signed) / - / ) m , M. D.

. (Address) o Xoon s D S e . & A

"




D e 2 S . 1 M e ]
j’f\;"" 2 = /ﬁ/@i_thc,d_u_—:-T—"_\ e S B - T s el -

- - -y -

t

tos o
a * l w
. S o . \
. ' t - ]
2l MR . .
N ) [ -
-
- . ‘r
* .
+ ! *
B .
, - 4l
. B . .
'
B
: , NN S ] Vs
-
H . \
. . -
* ' -
- v
b .
! N
. - * -
' P
= *
o
\
t'.- -
[ oy ‘i H
'
L
' [
'.
.
“
. 0
f
' .
- -
.
Ty
' .
| . v
. .
.
- :
N




42 - DeEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

L _ BUREAU OF THE CENSUS : Special Agent,
e Arw g . /5 3 .;[ Jefferson City, Mo.
: WASHINGTON /é(

Dear Sir:

It is essential that death certlficates 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:. ,\ (:ltr*<L4—£¢ 6LJ4L:114LJ4—)
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Who died a(tla—fﬁ/bﬂ—m Cor Hrrrre on oo & 7 - 193K
Residence:{/ No. St. v
' ) . ! {If nonresident, city or town)

Length of residence in city or

town-ﬁgére death occurred: Years_ ~ Months Days

Sex Color or race /25 Single—married, widowed or—divereed:
atg

Date of birth Age: Years é;-z Months Days
Ocoupatlon (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, etc. !
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Date deceased last worked at this occupation: Month Year
‘Birthplace (State or country) "

Birthplace of father (State or country) z %i%? 4§E1
Birthplace of mother (State or\fﬂ_n{tr Tty L ' “n
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Other contributory causes of importance
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"Where did injury occur?
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! Specify whether injury occurred in indusiry, in home, or in public p{ace.

¢ Manner of injury '
Nature of injury :
Was disease or injury in any way related to occupat1on of deceased?
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i Name of physician 27 Z h/ 174"0%&1/
Address of physician Lt > 9 Viviz st
+~Signature of Registrar/‘”%m,_/c?#ﬂ’%‘_/
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. Dlst. No. 1:/0 ¢ : ‘ﬁ g 77 e f 77)-00.-)

Primary Reg. Dist. ilo. $ § 53 & 2 d
Special Agent. T
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