MISSOURI STATE BOARD OF HEALTH |’ Dono:nnu:u-pm-/
BUREAU OF VITAL STATISTICS I / : \

L
B g CERTIFICATE OF DEATH
.;.' « N -
5 & 1. PLACE OF DEATH 26502
2‘.5 ...................................................................... Registragion District No............... 191 ........... File No :
i E;% Primary Registratlon District Nol.@ . Reglatered No.. av-d R
R (N0W7 Bl o o A 8t Ward)
T -
gvcﬁ 2. FULL NAME.....L..\:.N.A“..LA)..&\. - O
- (a) Residence, No.. /. L. &6 7. ¢ A, e s
P g (Usual p!gee of abode) (H nonresident, gixe city or town and State)
ot 8 =1+ Length of residence In city or town where death murrqd 40 . mos. ds. How long In U1, 8,, If of forelgn birth? yra. moa, ds,
10 =
-z sg PERSONAL AND STATISTECAL PARTICULARS et MEDICAL CERTIFICATE OF DEATH
«, " -
T, el 42 - . .
. g ] 3. SEX 4 COLOR O RACE | 5 Diyancen (artic thamory 5 || 21, DATE OF DEATH (MONTH. DAY. AND YEAR) LU/Q"’I‘ [~ 193 L!
td
[ £§ econsed from
8
< 22 SA. F MARRIED, WIOOWED, OF OM4ORCED R e U - 1051
7] 2% (R} WIFE of Orgrd— ’ 3 118. 2% Death isaid
0 '35 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %M dfem,
EE '§'3' 7 AGE YEARS MONTHS DAYS The principal eause of death nnd related causey of importance were as followa:
b Dute of t
| gt 63 =
¥ 8. Trade, profession, or particular
= . '5 1z kind gl workodone. as spinaer,
.= 3 _Es - [« anwyer, bookkeeper, et
G E&, -l| £l % Industry or businemy in which
2 29- " E nwork w:: dona,Ts zlkwmﬁl.
o EE."' 2 saw tuill, bank, ste.
L oL Pro 10. Data deceased last worked at 1. Totnl timo ears) - Lo
. -1 .
; E E‘ 8 Wn&h ne’ 4-’ occupation ....... 4[‘1 ﬁd Other trihntnguuues oiunpom;o: /\.¢ a/&\ .
i ] . ! i WAt Ay VA Aocthn, .
- gE || 12 BIRTHPLACE (ciTy or YO, o é Jox
fa oo {STATE OR cg,q_N'rn e R R ]
230 | E e S - ‘
- Mﬂ"ﬂ
N i | 13. NAME )
% ’: E 2 , E <L T ijn of operation.............oe...... .. Dsata of
‘>1 v < | 14, BIRTHPLACE (CITY OR TOWN).... cormererienen ]| 'What test confirmed diagnoais?, ‘Was there an autopsy?................
- a8 b {STATE OR COUNTRY)
A 23 T M Xaﬁ; 23. If death was due to external causes {violence), fill in also the follow[nfs_
S g & | 15. MAIDEN NAME E o9 Aceldent, suicids, or BOMIEIB......somrren, Date of i0jury ... 5.
- =
o8 Where did ln}u.ry occur?
- g E‘ g 16. BEIE‘;%%%&%%“ TOWN)...... / (8pecily city or tawn, county, and State)
- “SEE : Spedfywhethulninryoecurmdinladnm in kome, or in public place.
r: W Q’/ W\-
. 17. INFORMANT.. .
v ,js’é (aooress) LY ET TR A Ay S — Manner of injury
_p.,ﬁ 18. BURIAL, EREMATION, OR OVAL NREUTE OF IIIUPY covocreccvissosnsccssarcvmsnrsesssssnnasssssossnsssssssassesmessessassssmss sonse
Sk e lotetd S m}m{_’@z
"}U . oA 13?1 24, Was disease or injury in any way related to cccupation ordmsed?/w.
L6 : unamrmmgx 1t 28, specity GA_
ms (ADDRESS) LJ
o =2
-8







DeEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
o(g . Special Agent,
BUREAU OF THE CENSUS
&if- TUALA. Jefferson City, Mo.
WASHINGTON g,
Dear Sir: 62 C; Cj

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 cei;zgifate.
Name: L ZZ(/;éiLZVpﬂczA/u o
Who died at i on %Q{i ~ o - /P T

Residence: No, ~ B8t.
(If nonresident, city or town)

Length of residence in city or

town where death occurred: Years Months Days
Sex j?: Color or race éﬂg Single married, widuwed or divorced: J

* Date of birth Age: Years Months Days
. Occupation: {a) Trade, profession, or (b} Industiry or business in which
.. particular kind of work done, as spinner, work was done, as silk mill,
¢ sawyer, bookkeeper, etc. saw mill, bank, etc.

Date deceased last worked at this occupation: Month Year

3

-
i

Birthplace (State or country)
Birthplace of father (State or country)
Birthplace of mother (State or country)
Principal cause of death:

Other contributory causes of importance

Name of operation Date of

What test confirmed diagnosis? i ' Was there an autopsy?

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

Manper 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

LSlgnature of Raalstrar i (M 5’{{()
This information 1s sought isiidal purpose and in order that

official report may be complet and correct. Please reply prompily using the en-
closed official envelope which requires no postage.

Reg. Dist. No. ﬁ7ﬁ?// Very truly yours,

Primary Reg. Dist, 0./ 9 I 7 5 Yyl éﬁm%ﬁ,g

Special Agent.
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