L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH

2. FULL Namzpﬂ' W

Registration Diatrict No
Primary Registration District No...dn.[..d.& .....

Do not use this spaco.

\
Q

(a) Resid
(Usual plau ol abode)
Length of residence in city or town where death occurred yre. mos, ds. How long in U1 8., If of foreign birth? ¥rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
n
T
> SJ/ cgpmRp = | ® Bvercey Am‘r‘ﬁ?’tﬂ”ﬁ%‘)’;ﬁ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) WM A7 )f BER-S 4
. v i
ﬂ"f 2. | HEREBY CERTIFY, Thay/l attended doceased from-
SA. IF MARRIED, WIDOWED, OR DIYORCED 4
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) -;(M / f
7. AGE YEARS MONTHS Days

8. Trade, profession, or particular
z kind of work done, ea spinner, I/
] sawyer, bookkeeper, ete,
l; 9. Industry or business in which
n work was done, se sllk mill,
3 saw mill, bank, ete
31 10. Date deceased last worked at B Total lme (yoams) |
0 ;g)"w-‘p‘dm (month and ‘Nn;;g:n Other contributory causes of importance:
12. BIRTHPLACE (CITY ou TOWN) M ‘ff ry/F) £

{STATE OR COUNTRY)
G | 13 namE / [7) (/7 W e B s
I:E anme of operation Date of
< | 14, BIRTHPLACE {CITY ORTOWN).. £} f.pp--- 4 ‘What test confirmed diagnosis?.................oo...... ‘Was there an autopsy?..
b { STATE OR COUNTRY) oY u—(AAM
P _— ééz 23, If death was due to external causes (violence), fill in also the following:
4 [ 15. MAIDEN NAM& 2T . Lﬁﬂ—ﬂh’ Accldent, suicide, or homicide?........rrrerereeroeren. Date ol I0jury....coevcverorsen 19,
B ‘Where did injury occur?
g 16, Bl(grf:iéla%cco{&:m 3;{ TDM& S - Bpedity ity o town, county, and State)

Specify whether injury occurred In industry, in home, or in public place.

17. INFORMANT.. % d

(ADDRESS) Munner of injury.
18. BURIAL, ATION, O& REMOVAL TM Nature of injury

£ ‘z ;‘6 .

PLACE oA (“3?? 24, Waa disease or injury in any way related to ton of 4 dt
19, UNDERTAKERW, £ M %%(/F &:r v 1f a0, specify. /)

{ADDRESS) 6 (Signed) £, ﬂ 1(
. FILen 27" d? 'Zf 12 Z \—/{M (AQHIED) ..o o gt

R-epistrar




REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

ALL INFORMATION CTALLEP
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

BUREAU OF VITAL STATISTICS
County

Registration District

Township.................. Primary Registratlon

City.............. Fal - {No,
- 2. FULL NAME @W
{n) Residence, No.........
(Usual place o! abode)

yres. mos.

File No.

Regisiered Nojﬁg‘

Nud/o ..... :1

District No......00 L.l

ds,

How long In U. 8., If of loreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Length of residence In ¢ity or town where death occurred
4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIPORCED (wrile the word)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) /] @— ) 7 183 Sl

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

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

22 I HEREBY CER|TIFY, That I nded deccased from
........................................................ . 18,
Ilastsawh............ aliveo ,19........ . Death is said

to have occurred on t.lm

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal caus M\nd related causes of importance were aa follows:
\3 \y DNate of coset
i TR Ryt py —r. SR v ‘
8. Trade, profession, or particylar )
z kind of work done, as spinner,
=} BAWYER, BOOKKBEDET, 1. .o iceocecrmimrrriarscsiaens st casrseesnasessessorssasnemses sonar
E 9. Industry or business in which ~ [TTUTRCHMERSL T e e e
o work waa done, as silk mlll. .....
3 saw mill, bank, ste...
3 | t0. Date deccased Lust warked at 11. Total time (years) ([ TN @7 s g - g ffen i LA
8 this occupatmn (month and spent in this I3
year)... OCCUPBLION. ... N R ¥
- £
12, BIRTHPLACE {CITY OR TOWN) o \ ¥
{STATE OR COUNTRY) A 20T
14
w [ 13 NAME .
-.. Date of,,.,
F
< | 14. BIRTHPLACE (CITY OR TOWN) M ... Wan there an autopsy™...
o { STATE OR COUNTRY) AV Y
= 23. If death was due to external causes (vlolence), fill in also the following:
% 15. MAIDEN NAME Q Accident, suicide, or homicideT.......ocontwerreeernrnns Date of injury..........co.... L19.....
[ ‘Where did infury 0Ceur?.........c.ovvrrreeiiecvnnnnes
g | 15. BIRTHPLACE (cir 0B TOWR)...ocri ‘\\ N (Speciiy city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT ...... A R e R AR R e e e e
(ADDRESS) =y Manner of infury
18, BURIAL, CREMATION, OR REMOVYAL d Nature of injury
PLACE DATE 1—1| 24. Was disease or Injury in any way related to occupation of decensed?..............
19. UNDERTAKER I eo, specify
(ADDRESS) (Signed) .M. D
» FILED\ﬂAu’...%;.ﬂ.._. 153 5‘5( Z; s (Address).......oc..onen
Registrar.




: B 4
#2 DEPARTMENT OF COMMERCE E. T. McBaugh, M. D.,
Specigl Agent,

BUREAU OF THE CENSUS
é;.,ﬁ Qé. A.‘Q_z . Jefferson City, Mo.
« ' /7;/5 iy o

WASHINGTON 52
Dear Sir:

It is essential that death certificates be complete in every partlcular in or-
der that proper classification may be made. You are therefore requested io make
every effort to obtain the following information, indicated by check marks, lacking
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This information is sought for AStatistical 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.
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Special Agent.




