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MISSOURI STATE BOARD OF HEALTH Do sot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ¥

2. FULL NAME.

File No.

16481

Registered N;) é’ Z

(a) Residence, No............. Ward.
(Usual place of aboda) (If nonresident, give city or town and State)
Length of resldence in ity or fown where death occurred yra, mod. da, How longin U. 8., If of foreign birth? yré. mos. ds,
4 PERSONAL AND STATISTICAL PARTICULARS [ﬁz. MEDICAL CERTIFICATE .OF DEATH
o 4. COLOR 9 R.CE > ‘“S‘gﬁz‘.;"}'.‘;},'f,z t‘,’,‘;_"‘?“,";ﬁ‘,’ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / 2 1 y,
7 i

6. DATE OF BIRTH (MoNTH, DAY, AND YEAR) 7T~ o 3 l

to have oecurred on tha date stated above, at/‘zaﬁ ’

7.

AGE YEARS MONTHS
| /o

QCCUPATION

8, Trade, profession, or particular
kind of work done, as spinneg,
sawyer, bookkeeper, ete.......

9. Industry or business in which
work was done, as silk mill,

IAttendad dM from
23

eath in said

saw mill, bank, etc.

10. Date decessed last worked at 7
thu)oecupation (month gpd

DaYs If LESS than 1 || Theprincipal cause and related.causes oflimportance were as follows:
1 2 88 follows:
----------- - & l ;

............. al F iR S /' ) -

14, BIRTHPLACE (CITYORTQ
(STATE OR COUNTRY) J/

MOTHER FATHEHI o

16. BIRTHPLACE (cm' OR TOWN).....
(STATE OR COUNTRY)

23. If death was dua to ut.ernal
Accident, suicide, or homicide?...... % .......

Where did {njury oceur?

(Specify ¢ity or town, county, and State)
Specifly whether injury vecurred in industry, in home, or in public plnce.

. ‘hﬁmmr of injury. -

| fNature of injury..... 7.

F 4
. UNDERTAKER........ ¥

24, Was disease or injury in any way related to occupation of deceased?. /.

(ADDRESS)

7?40 MW’L

T







_,,,.A/—z/f DeEPARTMENT OF COMMERCE E. T. McGaugh, M. D., )&

. lg/éa BUREAU OF THE CENSUS Special Agent,
}r Cirrrae : Jefferson City, Mo.

WASHINGTON
AP A4
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 1o make
every effort to obtain the following information, indicated by check marks, lacking

~Irom the death certificate,
'Name %W @’0‘”—&‘/\/_’
:Who died at’ *_on 0' ?770,;/ Z "17 /76%

“Residence: No. 5t.
(If nonresidént, city or town)

,Length of residence in.city or
"town where death occurred: ’ Years Months Days
 Sex ;QE Color or race_ L/ Single, married, widowed—or-divorced:

Date of birth Age: Years_( % Months_/&  Days

Occupation: (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 will, bank, etc.
Jﬂdﬂ.&a_{,o W

ey

Date deceased last worked at this occupation: Monthl]) asy 3

Birthplace {(State or country)
Birthplace of father (State or couniry)
‘Birthplace of mother (State ?i country)
Prineipal g-ugg of death: »

AL ra-Ty

szl—t 4
Other contribftory causes of importance
Name of operation_ Date of_©

Qo e Lt

" Was there an autopsy?__ s

What test confirmed diagnosis?__ Pl a N -
If death was-due to external causes (v1olence) fill in also the following:
Accident, suicide, or homicide? Date of injury__ , 19

~Where did injury occur?

(Specify city or town, county and Stiate)

Specify whether injury 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
Name of physician
Address of physician_-
Signature of Registrar f’ ate flled )
This information ig or sttlstlca purlé Qgegonly and in order that the
official report may be ¢omplete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.

Very trul ours,
Reg. Dist. ko, F47 vy

__gf%%éﬂ .

Primery Reg. Dist, No. JOLF — ———— " —

e et e

Special Agent.
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