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'MISSOURI STATE BOARD OF HEALTH _ : P

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH
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2. FULL NAME..

(-) Beaidence, . S
(Umal place of abode) (If nonresident give city or town and State)

Lendth of residence in city or town where death occorred yra. Dok, da, How bug in U.S., if of foreign birth? TR mos. ds.
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(or) W IFE or

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

7. AGE, YEARS | MonTHs Dars If LESS han 1

Y72 720 B Al By

8. OCCUPATION OF DECEASED
(a) Trade, profession, oz ﬁ

particaler kind of work............. 77
() General vatore of indmtry, fCONTRIBUTORY... =
business, or estshlizinitent in . {SECONDARY)
e RN, . | )
(c) Neme of employer :) 7 ’
18, WHERE WAS DISEASE CONTRACTED )
9. BIRTHPLACE (CITY OR TOWN) IF KOT AT PLACE GF DEATHY. A . /\ ..................................
',': . (STATE GR COUNTRY) Ejj‘f Sf },J
DiD AN OPERATION PRECEDE DEATHL...........s DATE OF. e
10. NAME OF FATHER ¢ @ /
WAS THERE AN AUTOPSYY.
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AGH sholld’be stated ERACTLY. PHYSICIANS should state

be properly classified. Exact statement of OCCUPATION ip very important.
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' JSTATE OF MISSOURT, S |
> &8 , —

-7/ COUNTY OF WORTH,

_ Dr. Fred Mull, being first duly sworn, upon his oath
states that the attached certificate is true correct according

to the original death certificate QE Spéﬁe-rnc w in my .
office. ?Wf e
—7 N e

Subseribed and sworn to before me this £lst day of

f.july, 1934. :
Aot 13 Palea.

'My com. expires June 3rd, 1936.
: . Notary Public of Worth
County, Missouri.
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DEPARTMENT OF COMMERCE E. T. McGaugh, M., D.,
Special Agent,
Jefferson City, Mo.

§

BUREAU OF THE CENSUS

27 v xtate

O HEUAD |

WASHINGTON

rl Sir:

4 It is essential that death certificates be complete in every particular in or-
f?: that proper classification may be made. You are therefore requested to make
Sry effort to obtain the following information, indicated by check marks, lacking

=
d'gqthe death certificate.

‘x?@h'died at ... V7Zie pxz b, Z o on 7774/‘:) 2, /734
‘asidence: No._ (YL ¢ e el coCe St._ Mo —

PR (If n resident clty or town)
'v"tﬁ of residence in city or (e WJ ff“?) Jb&rd/fé?

e}here death occurred: Years Month Days

Color or race L)  Singles—mapried, widowed W—éﬂmﬁd

.? X‘ ?¢
*ﬁr” of birth e by é [Z.3 / ) Years_ZLMonthS [/ pays 2)

k supation: (a) Trade, profession, or (b) Industry or business in which !

I\"é;ri.
e

£

b

\.

J""’

f" rticular kind of work done, as sp}nne - work was done, as silk mill,
ii wyer, boc]:kkeeper etc. L@—Vfdf'boﬁ' saw mlll bank etc.
"B Al /1],

E '11‘
%r«f:z P LYY
e deceased last worked at this occupatjon: ear C_?
?‘nplace (State or country) Q—é;‘, Z}A? QSZ‘;:_( Y %QA/ W

.?'rhplace of father (State or country)
' iplace of mother (State

clpal gause of death: ; 2
mﬂ;‘ Gd’i’fA K ALJ'/_(%\‘;- ey ..
"" < HMM

i her contr:.butory causes of 1mportance 4
Nam of operation UM LA Date

W test confirmed diagnosis?__ T 7. o Y  Was there an autopsy? e
’ deéath was due to external causes (noleﬁce) fill in also the following:
&'iedent suicide, or homicide? e T Date of injury__ ~——,=19—~_

: “mha ‘E:.“ did injury occur? (e 2 P}

"’bcj" D (Speclf:,r city or town, county and State)
)

. ify whether injury occurred in industry, in home, or in public place. _)15--

' _ iy 291
Ang ter of injury e B
Rayure of injury —gm oy cx

Was' disease or injury in any way related to occupatlon of deceased? ?,Lr
If so, gpecify
Name of physician 'f&/-—dﬂ"”/K;xﬂ MT

>( Address -of physician !—Mf J 2 PV

Signeture of Registrar
This information is sougg‘- or statlstmal purpoées 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.

Reg. Dist. No. __?o 3 Very truly yours,

‘Special -Agent.

S G

Primary Reg. Dyst. No. & 2 //
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