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e carefully supplied. AGE sholild be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOUR! STATE BOARD OF HEALTH) Do not uss thls space.

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

. PLACE OF.DEATH ] . . q 4 -
Counly.....W ............ Registration District No........./. 3 5 ................... File No. l ‘3 J j 1
Tow n District No..... 5-' Registered No.

MaY 23 1934

yya MW ......... %Em dﬁ'o aad Jna. 7 b
2. FULL NAME. M 1. gl A A Mg

{s) Residence, No ...................................................................................
(Usual plnea (Iffontesident, give city’or town and State)
Length of residence in ity or town where death occaurred TS, mos. da. How long In U. S if of forelgn birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /L". MEDICAL ,CERTIF!CATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR N ' —
? \ DIVORCED (1orite the word) g DATE OF DEATH (MONTH, DAY, AND YEAR) fﬁ ? ; I&?,ﬁ-’
[
w wﬁ/btl. VWA A A .-9 . attended” deceased {rom
W WG wioowep oRovoreze || B Sl AL....
(oB) wu—‘; OF ’ 1 laat saw G/l plive on. oo Lo A 4 2 c}’ 192 Desth iz said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) LS s 5/ é to have occurred on the date stated abbve, at.. 7. = -
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of desth and related’ causés of impbrtance wers as follows:
' « Date of oasei
/ 57 2 H
8. Tr;ii;.a p;ofﬂi.;o‘;:. or p”timﬂ“ T .
F 4 of work done, ns spinner,
g sawyer, bookkeeper, etc.\ QU‘;!\D; Q‘ ......
E | 9. Industry or busineas in which
ﬁ work was done, as silk mill, !
=1 saw mill, bank, ete.........ccorraniiirinnnd 2 N .............................
§ 0. Dnt.e deceued lm( worﬁd ot 11. Total t.itme cars) v /
spent in .
Y ”ﬂn I oecupanon‘\!ﬁ'\ || Other contributory causes of i“""’m“/' '
12. BIRTHPLACE (CITY OR TOWn). 0(&/& Necl Gl ]
(STATE OR COUNTRY)
RN
& [ 13. name ﬂﬁ/ﬁ/ K!AJ A
'.'E 0 ,Nnma of operation Date of
<« | 14. BIRTHPLACE (CITY OR TOWN).... 20 SNt e _m_ ‘What test confirmed diagnosiat.........cciniiinniiiiinns ‘Was there an autopsy?. ‘ﬂfx
b { STATE OR COUNTRY) .
Y A/ 1 B 23. If death was due to external causes (violence), fill in also the !ol]awinz.
% 15. MAIDEN NAME ‘ Accident, suicide, or homicide? Dateof injury....ccceccverivney 19..ee
= Where did § ocecur?,.....
O | 16. BIRTHPLACE (d/1Y oRTOWN)... JOAC N LéEg | Wheredidinjury sty dity o Cawn, county. and State)
(STATE OR COUNTRY) Specjl‘y whether infury oecurred in Indutry in home. or in puhlic place.,
H _/‘ U . r’[‘ e L -
17. INFORMANT .... . I a— | L e “ o
(ADDRESS) g J W% Manner of Injury ST
13. BURIAL, C| ATION. OR BEMOVAL 7 ' Nature of injury e
3 L) “Jl. {
PLACE s u 24. Was disense or injury ithqpy ion of decensed?...........e.o.
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REGISTRARS SHALL NOT REGCEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMFPLETED AS PRESCHIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE QOF DEATH

1. PLACE %EATH Qg/ ‘ /
County. W ........ AL (DL Registration DISHEt No..., 2o Sotoserrisoseemen
o

ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

yroa

File Now. oo sttt iten
‘Township,2 Primary Registration District No&?ao? ...... Regisiered No. r>7 3
City..... . Ll kXt PR e e £} USRSV . PR OO Ward}
2, FULL NAME..... 7t .. ‘%
(a) Residence, No....... Ward. y
(Usual ptace of abode) (If nonresident, give city or town and State)
Length of residence in tity or town where death occarred yra. mos. ds. How long in U. S_,If of forelgn birth? yrs. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
LN

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWRD, OR

DIVORCED (trite the word)

3. SEX g

1 V778 i 1.7 ¢

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

(A 721

SA. IF MARRIED. WIDOWED, OR DIVORCED

HUSBAND oF

(OR} WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

-~
;¥ 2 f
8. Trade, profession, or particular [
z kind of work done, as spinner,
g sawyer, bookkeeper, ete................
‘<" 9, Industry or businesa in which
o work was done, as silk mill,
A saw mill, bank, ete.....coninnnmmrren.
3 | 10. Date deceased last worked at 1. Total time (yoars
8 this occupation (month and spent in thia
FEATY oo eeeeee s vemamemsr s remrr e n T occupation

-
n

v BERTHPLACE (CITY OR TOWN)
(STATE QR COUNTRY)

13. NAME A

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

HEREBY CER{TIFY, That I attended deceased from
L19, ...

Nsame of operation........
What test confirmed di ain?

‘Was there an nutopsy?................

15, MAIDEN NAME

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. .. Date of injury..

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT

Where did injury occur?

{Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publie place.

.
AN
S

{ADDRESS) Manner of injury
18, BURIAL, CREMATION. OR REMOVAL g/ Nature of injury
FLACE DATE 19| 24. Was disease or injury in any way related to occupation of deceased?..
— I 80, 8PeCiY. it e
-« 19, UNDERTAKER ; Ty
F,. (ADDRESS} _ { MDA, (Signed) » M. D.
0. FILEBS, . Z L. 24 ? ._‘.‘223.. - Pttt (Address) ...ou.vsovuce
|2 / %/ ~ Reglstrar, .1 >
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2 DEPARTMENT OF COMMERCE E. .T. McGaugh, M. D.,
BUREAU OF THE CENSUS Special Agent,

/A ' Jefferson City, Mo.
%"iy WASHINGTON /)3 ,

ear Sir: . A3

It is essential that death certificates be complete in every particular in or-
er that proper classification may be made. You are therefore requested to make
very effort to obtain the following information, indicated by check marks, lacking
rom the death certificate. '

ame: Q/MC&,Q _é Z—LWM/ MW”Q/ y
ho died aﬂ )7 on L fo o/ G- /G T
esidence: No. St. 4 ’ 4

(If nonresident, city or town)

ength of residence in city or
own whére death occurred: Years Months Days
ex _Color or race_ ({* Simple, married, widewed—or—diverced:

ate of birth Age: - Years_ /8  Months_ <2 Days 24

ccupation: (a) Trade, profession, or {b} Industiry or business in which
particular kind of work dore, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etoc.

ate deceased 1ast‘zggﬂgaia¥“f522433335ation: Mopth_ Year
irthplgce (State or cdyfitry)

irthplace of father te ountry)_ M Ae,ona_a’ = \atB e “Sme—f ///
irtliplage of/mother/{State or co tryW Cone, (O goiac nsnsd Gingidonn,

|
1
rincipal cause of death: A

7 A A 7\

i ., './' ,
ther contributory causes of importance 2// > (:f Af[ézij
=

ame of operation Date of I atesl
hat test confirmed diagnosis? Was there an autopsy?

f death was due to external causes (violence) fill-in also the following:
ccident, suicide, or homicide? Date of injury , 19

here did injury occur?

(Specify city or town, county and State)

pecify whether injufy occurred in indusiry, 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 i
Neme of physician P
Address of physician ‘—’;:><:,_)

{
./ Signature of Registrar.s CP. Date filed
! .This information ;3 ought for statistical purposes only and in order that the

official report may complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.
Very truly yours,

Reg.. Dis-to Ro. /021(5—
Primary Reg., Dist. No: 729 7

Xl

State Registrar

T ST e 7 “special Agent.
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