& MISSOUR! STATE BOARD OF HEALTH | 276k o o e,

=
BUREAU OF VITAL STATISTICS {
CERTIFiCATE OF DEAT:l ‘/éc—é”? U U J 7
v

t.

He,

Begistered No.

is veryi.‘.’.
v
&
o
™M

(a)} Besidence, No....# " T .
(Usual place of sbode) (If nonresldent, give city or town and State)
Lengih of residence in city or town where death oceurred ¥ra. mos. ds.
PERSONAL AND STATISTICAL RTICULARS H— MEDICAL CERTIFICATE OF DEATH

—_
% 1 CALOR 3 W 21. DATE OF DEATH (MONTH, DAY, AND YEAR) é//o 192
22, | HEREBY CERTIFY, That I attendsd deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED - - 193._27,,0&?74—«4_;, 4 124
/10 ,19.3.;7C Death iz said

BARD oF

. AGE should be stated EXACTLY. PHYSICIANS shov'd state

z
=
0 BO
Q —
tal s
cAE
E [&]
z 30
W o
z prof
< 3%
& Wi
W g
< 5
: be HUS :
2 <F (oR) WIFE oF “« /7 ., - frr| TlastosawhMnaivoopfbtnat. /0 s
u . §. DATE OF BIRTH (MONTH, DAY, /@ ‘_'///C' to have occurred on the tiate stated above, at. f.. V... m.
E ?; 7. AGE mMdNTHS DAYS If LESS than 1 || The principal cause of‘dealh and related cavses of importance were as follows:
E ‘E 4 A?V z;‘ Date of onsei
o - TETETTTEI P
§ % 8. Trade, profession, or partj y
- g, z kind of work done, o F
;g - ] sawyer, bookkeepesf Qo £ o e e s
g 2 8, £ 5. Industry or business in which
£ 8¢ & work was done, as silk mil, . - A fe
a Da ST ™ 7 saw mll, BANK, @50 .rverinniicrni s srarese ey srreresssssrevn s sbssasstasssnst snae ]
4 28 U | 10. Date deceased dugt worked at i1 Total time (years)
L E':. 8 3 this o {month and spent in tg.in
£ ga year) . Lo oCcuUpRtioDad....verrerrersen ]
e 3 E g ¥ s -
I o 4 12. BIRTHP! o LDy ... /
= .ng d- {STA 1
- g
; =5 5 13, NMAEEAR 22 Pl oo (SOl (7 || e bt e o
>:. % 01 -+ E Data of........cccopmgeeerenns
a = E |’?) < | 14. BIRTHPLACE (CITY A, oS || What test confirmed diagnosis? AR5 . Was there an autopay .20 L..
Z ok b ( STATE OR COUNTR p B -
E z28 T e 7:/ P /' 23. If death was due to external causes (violence}, £ill in also the following:
P Eg & | 15. MAIDEN Accident, suicide, or homicide?.. WL..0....... ELTEY L3 T CO— 219,
33, ‘f = 7 Whera did inj 7 . - k=
L EE lc} g 16. BIRTHPLACE (CITY OR _@ e - o = —--- e n]u..ry oeewr Specily city or town, county, and State)
E sm =4 (STATE OB NTRY) "_-"‘"'1"" = 5D Specity whether injury occurred in industry, in home, or in public place.
14 e, e, 1
g 17. INFORM M%) A ||
3 2 g L ;'__J'lzﬂ_-w Manner of injury

(ADDRESS) JomCr =l v Fr et
10. BURIAL"TREAWIION

19, UNDERTAKER Z,......4 r Lo ’ s = || 180, specity....... L4 L
(ADDRESS) 120 . g

r%i

CAUSE OF

F Nature of infury...coococvenieceennn.
n

N.B.—Eve







#2 DeEpPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE CENSUS Special Agent,
;(71 o s Ko o077 Jefferson City, Mo.
: WASHINGTON 2 47

Dear S3ir:

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 to obtain the following information, indicated by check marks, lacking
from the death certificate.

Name: <?0L/*/71~L42u4—4«0 (;' <?d’4;/t/ o L, .
Who died at v on Jcoro SO 7 //?J <

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

Length of .residence in city or .
town where death occurred: Years Months Days
Sex;yle Color or race L Single, married—widewedor—divorced:

by

‘7 Date of birth Age: Years éai Months__ S Days_ =25
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 mill, bank, etc.

t worked at t cupalfon: Merth
r country) /a &, 4 ) | |
- (Stat _or_country) o deirng AR Lt Ff Tt~ -
hpldce of/mother (Syxt}; or/céuntry-)bz._é’ﬁ, /U e /_;7 A Tyg iz L /\ P
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Principal cause of death: y

QOther contributory causes of importance < N |
Name of operation Date of AN

What test confirmed diagnosis? Was ithere an autopsy? ALY '

.If death was due to external causes (violence) fill in also the following: NQ::F::)
Accident, suicide, or homicide? -Date of injury , 19

Where did injury occur?

{Specify city or town, county and State)

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 physicianC - I3 . o L Feon s —3/8 74 (o080 o,
Address of physician _ 4

YSignature of RegistrarY Date filed '

This information is sought for statistical 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.
Very truly yours,

Rez. Dist. No. J/X : ¢
PWM‘Z’J‘%& -

Slate Registrar
: Special Agent.
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