\# MISSOURI| STATE BOARD OF HEALTH Do not use this space.
#d - BUREAU OF VITAL STATISTICS
g g CERTIFICATE OF DEATH
=8 . .
i B 1. PLACE OF TH 21
- t
4 B // /j Connty... [I Hegistration Distriet Now....ooecrnenrn AL oo Flile No )
0 L
a é 5 | Townshlp.....{ Y\ & &7 6'7 Y L. Primary Registration Disiriet No............ 5. /]g. Registered No ¥ {[
c 5 5 Clty (No. - St. Ward)
0 2o
w
8 E'[:.‘ 2. FULL NAME.SG\ A4L S
&« n.E (2) Realdence, lao.5... st., WEI. oo s s st e
= . (Usual place of nbodu) (If nonresident, give city or town and Stats)
-4 2]" 8 Length of residence In elly or town whera death occurred 8. mos, ds How long In U. 8., If of forelgn birth? . mod. ds.
[
HO
E E"a PERSONAL AND STATISTICAL PARTICULARS ﬂ_ MEDICAL CERTIFICATE OF DEATH
= -] 7
x g _ 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED. OR | 31 pATE OF DEATH (vonth,oav.avnvesn) 3 — 2 L— 18Y%-
o —
ﬂ._ EE ,ve—f el 22, Il HEREBY CERTIFY, That I attended deceazed laemr
< un SA, |F MARRIED, WIDOWED, OR DIVORCED D/A &
w Bt’. . HUSBAND oF NG L 190 . to 19......
- i (or) WIFE oF Ilast saw h.. =utive on.—r ;—‘_—,N" ..... Denth i said
a g“f 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %{ g f 4.3 4L || to nave ocourred on the date stated sbove, at.. <. As.m
E Eg 7. AGE YEARS MOSTHS DaYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
H 4 . day, oo hre.
!: gg / / 7 OF c.etencirerenns min
z ] : 8. Trade, prolession, or particular
- ldnd of k done, i s
o EE [ B| amemeesET (2 oo
4= E | 9. Industry or business in which
E S‘ e E work was dono, ns sitk mill, }/
[a] : Fly 35 AW ML, BANK, 08C.. . vreterrvrir ettt st s eaneretras e s s e s
= E.“n’ § 10. Date deceasod last worked at i1, Total tme (rears)
> Py this occupation (month and spent nt
5 5 a year)...... o
g8 —_———— a1 .. (@,,.,, ..................................
I o 12, BIRTHPLACE (CITY OR TOWN] /‘z‘ L s pion o ﬁaﬂ 77'—'0 9@'
= _Sé ) (STATE OR co(uarrnv - W""Z"’k— el 2o rc ottt GRENRISRNITEIS SR
= m.
;- Er ﬁ 13, NAME moo'gpvf- eo a7 ?’
> Hag P &, Name of operation
e H ! < | 14. BIRTHPLACE {CITY OR TOWN)........" Go o ee. < t test confirmed diagnosis?.
zZ ok b { STATE OR COUNTRY)} P ;
5 £ L] T . [} 23, If death was due to external causes (violence), fill in also the following:
a E's " 8 |15 MAIDEN NAME /(5 gestee. PPN Accident, suicide, or homicide? Dats of IBJULY.cororreeneen L9
SR o : ‘ did inj .
= B l Q | 16. BIRTHPLACE (cITY oR Town) BAocry Loo - Mg, || Whero didinjury ooeurt Epeity ey o towi ety et
E e E (STATE OR COUNTRY) Specify whether inju:ry occurred in Industry, in home, or in public place.
2 B< 17. INFORMANT
gg {ADDRESS) Manner of injury
18. BURIAL, ATION, OR REMOVAL - Nature of injury.
ok e
g ot . — -~
Fxll © ) FLACE {"1’ '{ _D’“g 3 7 h?ﬁ 24, Was diseare or injury in any way related to pation of d d?
,i?g' 19. UNDERTAKER 0. Uree 7 11 80, specity, = ,{\_-/
41 (ADDRESS) (Signed) VWA W looperey \1-9
Bo .
20. > {Addrem) ............ pfﬁfb—w—ﬁ(&( m
L A s B Tga.ﬂcc




+
1
i
"
'
|
R
, .
. . an
- v .
- N /
1
. f
"y
. - S
Vo,
S\ -
R
. Y T
Hw@. .u\.\ EN\\N-\& \'\'7\\‘-
t . ¢
~3
) R PR CAeAS
\.\1 . TP . ¢ < H.
AL N




42 . - 'DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.
Special Agent

M . BUREAU OF THE CENSUS . '
y Jefferson City, Mo.
WASHINGTON /
Dear Sir: f7;fy;f//

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 1o obtain the feollowing information, indicated by check marks, lacking
from the death certificate.

Name: giz;idgigfkcz¢4¢226221425L¢17‘/ ﬁf&tdélkk r,44”
Who died at 4 on -

Residence: No. St. :
{If nonresident, city or town) -

"Length of residence in city or

town where death occurred: Years Months Days
Sex jﬁ Color or race AL Single, married, widowed or divorced: !4f
"Date of birth ﬁ{’/ﬂ 2-,/93 Age: Years__ —— Months___/ _ Days_ 77
Qécugation: (a) Trade, profession, or (b) Industry or business in which
particular kind of work dome, as spinner, ! work was done, as silk mwill,
sawyer, bookkeeper, etc. ‘ saw mill, bank, stc.

4 Date deceased last worked at this occupation: Month
Birthplace (State or country)
Birthplace of father (State or country)
Birthplace of mother (State or, country)

Princip ) p ot AP DT PPl
. f 2 : 4 ¢ b P DT — -;.-' [ 4
Other contribuiory causes of importancey/ /24 ZL&QZE . ;zm . ﬁitzz /
* Name of operation Date of
What test confirmed diagnosis?___ ) Was there an autopsy?
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? ' - '

o . {Specify city or town, county and State)

Specify whether injury occurred in industry, in home, or in public 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 G . olﬁZo_xf—th - C20P7L452714>¢_//

Address of physician Et tmcrralitocz o — 27200 .
Signature of Registrar Jue 57 Iy 4 (gﬁyﬂgéf pDate filed <

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

Very truly yours,
7L

Reg. Dist. No.

— = < f
Primary Reg. Dist. No. X // 3 : . ("'/’ %7,/ 7
| s Special Afent.
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