*  MISSOURI STATE BOARD OF HEALTH Do not uso this space.

SEP 17 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE Of DEATH

-
P

1. PLACE OF DEATH

City "
2. FULL NAME. .7}~
(s) Realdence, No.,
T (O

T RECORD

19. UNDERTAKER..... ’ ot A 1f no, specily
(ADDRESS) -

§ -
28
38
EL
e
£e
K
oz
ZE
b
p: g gual place of o " (I nonresident, give tity or town ond State)
: 8 Length of residence [n city or townn where death ocenrred yra. mos. ds.  Howlong In U. 8., if of foreign birth? yre. moa. ds.
HO
E"s PERSONAL AND STATISTICAL PARTICULARS ""//MEDICAI. CERTIFICATE OF DEATH
A g 3SEX |4 COLOR OR RACE “‘5.5- B e R || 21. DATE OF DEATH (moNTH. DAY, AnD vEAR) (¥ 1 ?ﬂ of 3 5 1ﬁry_
t ;
gg Id{ &g luddaﬁ ;J 22, | HEREBY CERTIFY, Thatd attendod decensed from
28 || e wapmem wiowep-ogovoncen By 25y 03 5. Roten 2S5 uPse
0 2% (OR) WIFE OF , Lnstaaw hLenn. ativeon. (Een? Z5 1078 Deathinsaid
. L]

9 'E ) 6. DATE QF BJRTH (MONTH, DAY, AND YEAR) _ i, J€F] || to bave occurred on the date stated above, u0.0o <.

]I- g 'Ei 7. AGE YEARS MONTHS DAYS If L3S than 1 || The principal cause of death and related causes of importance were as follows:
» = day, V... Jhra. W * Daie of cnset
H :

1 g ga |l 1 el e D

z -g 8. Trade, profession, or particular f / P

- T, z kind of work done, a3 spianer, N ¥ "-b [y

TR -] I A2 A————— ) 7

a® 2| £E| 9. Industry or business in w = [

E f'_-."s VC E work was done, as silk . e ] =

[= L= =] saw mill, bank, ete.... ... A gAY , ST L

ﬁ %\‘g § 10. Dl&’d ﬂlm( worl:gd ; i eil'l) ................ ; /}_ avass.

" nth -an spent [n . .

g s E year, e 0CeUPALOD. s Other coptribatary cagaes of imp-ﬂ;:hmbn-&m

x §E 12. BIRTHPLACE (CITY OR TOWN).... 37 V™ 4 T ¥ W, T B i FA

£ 23 9|l 12 BIETHRLACE (ciry oa Town) MM AIEUAAPMTTS el iMoo

S = o L

2 43 8 |name 3 L gas E zuc, éfdmm- 19

>: ‘ﬂ 2 E N - - Name of operation...........crviiims

- E « | 14, BIRTHPLACE (CITY OR TOWN). d’h' PR, What tost confirmed disgnoais™ £ Was thero an autopey

T ok 9. b {STATE OR COUNTRY} AN

- d8 E . 23, If death wes due to externnl causes (violence), fill in slso the following:

Eg T 15. MAIDEN NAME Aeccident, suicide, or homiecide?............................ Dats of Injury.... I b
2a 3 ‘Where did injury occur? "

85 'd: 9 | t6. BIRTHPLACE (CITY OR TOWN). 7.9 By iy B

- E =1 (STATEOR a‘!u = Specily whether injury octurred in industry, in home, or in public place.

Eﬁ 17. INFORMANT XLV ... L1 2 e

= (ADDRESS) G it PV, Manner of injury

E& 13. SOWEN: ommmmes, OR REMOVAL O-dd 4, (Lo O o Nature of injury
ﬁ[; PLA ot DATE A “""“3/# 24. Was disease or in any way related to occupation of dmand‘lj . .... Z ...........
me

-13]




.-

-

s
' . o
L - .
Lo -
- 1.
, .
foa [EECRE
e
.
-
. N . .
..
. .
~ .
-
=
<
-
b e
v
-
-~ '
-

3 -
“ 4
s 3
r . f
¥
L *

. PR 1 Vo - - .
. - - [}
- - f
. N - . . T ’
. - P N )
~ Kl e
- ! » -
. - :
: r : [ .
3 . - *
R . ' .
- “
- o7 < ‘
' - I [
. '
3 ] N 1 c
. v . - M
.
.
1
l \ .
] .
o
. o
*a
'
N »
- .
v . ;
M
- - - -n N
Lol
1 - .
- . *
hl - :
" -~ s
H . .
T - .
n
: 1
N




#2 DePARTMENT OF COMMERCE E. T. McGaugh, M. D.,
M%i/\_‘ BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo.
WASHINGTON

" Dear Sir:
" It iz 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. ng
Name: \é% ém /l—o——f%*é‘_,_y\
Who died at on ab‘—} 28 //?;i’ <

. Residence: No. St.
' (If nonresideft, city or.town)

i Length of residence in city or
townéggere death occurred: Years Months Days
Color or race ¢/ Steple, married, widowed—or—divorced:

Sex_,

* . Date of birth Age: Years #ié;' Months /// Days /
Occupaticn: (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,rbank, etc. ‘

U e Ll Com Fetanr)

Date _deceaged last worked at this ocpupation: Momth

(Sta¢e or cxumptry) -
ce of father (Shate o untry) 1 r /.
er fState or ntry) /i
Se of déath: [ /
2
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Name of operation Date of 7
What test confirmed diagnosis? Was there an autiopsy? [/
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)

Specify whether injury cccurred in indusiry, in home, or in public place:

Manner of injury
Nature of injury
Was disease or injury in any way related to occupatlon of deceased?
If so, specify
Name of physician

Vi
Address of physician___._ __, £~
Y signeture of Registrag(<:2§éezt3 Q5£¢>,_,,,,,4_~au<;~/ 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 trul ours,
Reg. Dist. No. Sl/ (3 y vy

Primary Reg. Dist. %0, 9 9 7/ /3. 5727?0-—749

ate Reﬂ"; rar
Special Agent
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