/

g MISSOUR| STATE BOARD OF HEALTH Do not ugs thia space.
- & BUREAU OF VITAL STATISTICS iy
. 2 CERTIFICATE OF DEATH

-_— [y Yy [
= - 2
Begistration District No. £ e ¥ Flle No. % _l é b
—
— Primary Registration Distrlet No... 7 azad 2. Registered No
-2 - TR Ward)
i SO
(i nonresident, give city or town and State)
¥ra. mos, da, How long In U. 8., 1f of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Q_ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

oz | £

S B A o thaouray ™™ || 21. DATE OF DEATH (MONTH,DAY.AND YEAR) _deteriic 2. 1335

2z, I HEREBY CERTIFY, That I sttended deceased from

SA. IF MARRIED, WIDOWED, OR DIYORCED . o= ’
HUSBAND oF e L S — V1970, to Xt T 193¢
(OR) WIFE oF ZA Tlast saw K éoaon. alive on....... 22 &frmpnn.n Lersermscrn 19727 Deathiseaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) el /&, /P70 to hava occurred on the date stated above, at. .. Z.....m.
7. AGE YEARS MONTHS & DaYs If LESS than 1 |} The princlpal cause of death and related causes of importance were ea follows:
<=2 s 2

8. Trade, profession, or particular

lfind of work done, as epinner, W

BAWYECT, bOOKKEePOr, @Ltu...iciiiirn T rirsiisnsrs v rrrssess smssh e smensans e et

9, Industry or businegsa in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at 11. Totnl time ({ie.ars)
thiz oceupation (month and spent in t
WOATY ot sese s srmenas s rs smn bbb OSCUPALION. ..o

—
OCCUPATION

. BIRTHPLACE (CITY OR TOWN)...,..

(STATE OR COUNTRY} T FEZ

—
an
~

WRHITE PLAINLY, WITH UNFALDING INA=---THIS |15 A PERNMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state =

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

§ 13. NAME M—M‘\—l M"—"
I~
< | {4, BIRTHPLACE (CITY OR TOWN)......===n...
, b { STATE OR COUNTRY) -
T . sz - 23. II death was due to external causes (viclence), fill in also the following:
g 15. MAIDEN NAME =3 A et pccid t, sufcide, or homicide?...........ooccniirsiman Date of injury......ccocooveeeee., 190
k 4 Whera did injuty occur?
' g 16. BIRTHPLACE (CITY OR TOWN) 4;17,/ ° e Specily eity or town, county, and State)
(STATE OR COUNTRY) / —A Specify whether infury occurred in Industry, in home, or in public place.
17, INFORMANT o/ b Ji ARy
{ADDRESS) P A d - o . MEONEE Of EOJUNY.oceeoeeeo oo e st bbbt
18, BURIAL, CREMATION, OR REMOVAL Nature of Injury.......... euererternems e enee s ienaee b semnna
= !
o PLACE Y Mt Cimm DATE ,Zo-ra . WA 24, Wan di
Cl y - duen!u
2 19, UNDERTAKER .., C ey A 1t 80, specity
B (ADDRESS) P SR Y S, 2FTS (Signed)
S £ A el )
2. FLEDE ST w3 ey {Addrem) ...

“Regisirar.







DeEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
' BUREAU OF THE CENSUS Special Agent,

&M Jefferson City, Mo.
77 WASHINGTON 2/285¢ -

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 to make
every effort to obiain the following information, indicated by check marks, lacking

from the death certificate.

. ‘,jﬁ\ VL /[Lﬁ—ﬂz_r,w ,
Who died at \[erme A - 773

Residence: Not St. 4.
(If nonresident, city or town)

Length of residence in city or : .
town where death occurred: Years Months S Days
Sex_7 >, _Color or race_j A/~ Simgle, married, widewed-or—diverced:

Dé.'te of birth Age: Years éc; Months // Days AT

Occupation: (a) Trade, professién, or {b) Indusiry or business in whiQ
particular kind 'of work done, as spinner, ‘work was<done, as silk mill, N
sawyer, bookkeeper, et¢. . . saw mill, bank, etc.

M %/ua.i)_‘—a

this occypation: Mo Yeer .

uniry) : §;L K‘
N\

try)

i /;I '\/
~— //’
¢ QOther contributory causes of importance i

, Name of operation Date of

~ What test confirmed diagnosis?_ Was there an autopsy?
If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide? Date of injury -, 19

Where did injury occur?

(Specify city or town, county and State)

.
Sp801fy whether 1%gury oepurred in 1ndusuty} in ﬁome or in puﬁllc place.

Manner.of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If =0, specify

Name of physician P
Address of physician__ . \J L— i s S
XSignature of Registrar)( ',/<:,f‘““>, : Date filedé;/h‘£ {;7/?§3/

This information is sought for statistical purposes only and in order that ihe
official report may be complete and correct.' Please reply promptly using the en-—
.closed official envelope which requires no postage.

Reg., “ist. No. éocﬁ__ Very truly yours,

Primary Reg. “ist. No. ¢ 3 f7 aﬁ%’_?aﬁ?f

taBe Regjstrar

Specxai gent,

o




P ey




