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MI$SSOURI STATE BOARD OF HEALTH Do not use thixapace.

5) (\‘ BUREAU OF VITAL STATISTICS y -
arc 1 o 1934 CERTIFICATE OF DEATH 30360
1. PLACE OF DEATH s
County...f. ttlg Reglatratlon District No.......cou.snys g / Fite No....... 62 ..... 7 B
To P g Y 3?? Registered No............... é‘g ..........
ciy........ +4600 uood .................... (NG 5 eeeerese st Ward)
2. FULL NAME....oooner Anng. miﬁﬁbeth ........ %Qrp. ..................................................................................................................................
() Beddem:e. No ...... LOII SWOOO. ....... MOI ............................. Blip s oo WArd., s e e snemees e
(Usual place of nbode) (If nonresident, give city or town and State)
Length of reddence in city or town where death occurred T8 mos. da. How long In U. 8., if of foreign birth? ¥I8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’)/ MEDICAL CERTIFICATE OF DEATH
1 7
3. SEX 4 COLOR OR RACE | 5. B o th werdy *" || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Aug 11 /34 .1
F W Widow 2. ) HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBARD OF

(OR) WIFE OF John B Thorp
6. DATE OF BIRTH (vontw,oav.anoviay May 10 1856

1. AGE YEARS MONTHS DaYS If LESS than 1

Dt.le of on.lel

N. B.——Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIA¥S should sfate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

day, .l hrs.
78 3 I [:] R min, || X o LT KT T A K g W Iy K AALT e
8, Trade, profession, or particular
F4 kind of work doue, as spinner,
=] BAWYEL, BOOKKGEPEE, BLC........oeovevresrrrrsirsrns s rssras pestes s stnsansss sassmstmmsssibbeiins [
: 9. Industry or business in which
o work was done, as silk m.ﬂl.
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U | 10. Date deceased last worked at 1f. Total tima (years) ] B
o thin occupation (month and spentin t Other coniributory, eauses of importance:
year) ... 0eePALION.. ..o \\\ P
12. BIRTHPLACE (CITY OR TOWN) S |
"} (STATE OR COUNTRY) Alas
é 13. NAME A.T.Henley R PNm”‘ommn
- Y| S S S PSSO PSPPI
Py % | 14. BIRTHPLACE (crrv or Towm) , Jl What test confirmed diagnosis?. 31 ULA, ... Was there an autopsy?.3¢....
| { STATE OR COUNTRY) BlfA, /
™ 23. If death was due to external causes {violence)}, fill in also the following:
» % 15. MAIDEN NAME sm!ﬂ] |M I bﬂh,all Aceident, suicide, or homfctde?...........ccccceeneee.en, Date of fnjury........eremseeees 219
5 - Where did INJULF OOCULT.........omoeveeoeceeeressresinsressemsesssssessosstsesssneens
al Al E 16. BIRTHPLACE {C1TY OR TOWN) a:a Specify city or town, county, and State)
- Fa (STATE OR COUNTRY) L] 8pecify whether Injury occurred in industry, in home, or in public place.
X :
2 . mrormant... 00C11 OFenye e e
(ADDRESS) WQQ& Manner of injury
RRRRHIT WE™ | ug 13 1gapuenem
~—{| 24. Was disease or injury in any way reiated to
19. unoerTaker... G311 e Bpio“ I*!lmeral Home ............... It 80, specify
(ADDRESS) (Signed)...... ,é ............ I7b. axFen,.
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42 . : DEPARTMENT OF COMMERCE E. T. McGaugh, M., D.,

. y BUREAU OF THE CENSUS Special Agent,
W}JJ ' Jefferson City, Mo.
WASHINGTON
. F9I

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

Name: - QW bﬁ W 9 w 7
Who died at ‘ Led gy [/~ /7FC
Residence: No. i St A A
(If nonresident, E{ty or town)

Length of residence in.cfty or

town where death occurred: Years Months Days
Sex Color or race Single, married, widowed or diverced:

Date of birth Age: Years Z(S Months \Z Days /
Occupation: (a) Trade profession, or * (b) Industry or business in which
particular kind of -work done, as Splnner work was dene, as silk mill,

etec. . saw mill, bank, etc.

ed atcigizﬂfgéﬁﬁé%fEEf;7hoaeh (;;z‘A”“Lgﬁzjrég :
ountry) |
;:éxg;&zgggtry) 4_/ij%/tﬂabé2;t—~f”” 1/ t
8 try) '
» Fl

sawyer, bookkeeper

\ Principat<gause of death: D . ~__ . 72\
: /7 ) L~ |
Otggé?contributery causes of importance I)z\ !{;({’
Name™of operation Date of e A
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 , 18

Where 4id 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 physician
Address of physician

’(Signature of Registrary Yfou.— S e R Date filed

This information is sought for statistical purposes only and in order- that the
official report may be complets and correct. Pleass reply promptly using the en-

closed official envelope which requires no postage.
ST ot
o7’77-;>~7f

- Very truly yours,
Reg. Dist. No. 64 § ry y yours

Pri b F
rimasry Reg. Dist. No.) 78 State Registrar

Special Agent.
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