SEP 1§ 129 MISSOURI STATE BOARD OF HEALTH Do not use tla specs.

BUREAU OF VITAL STATISTICS "
CERTIFICATE OF DEATH 316 a9
1, PLACE OF
16 connty... s Begistration District No g'? / File No

Primary Registration District Noé?Dg;? ..... Registered No...... /3

3 Township,, . fi
Clty...... e

o Wi e W R R

tem 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.

2. FULL NAME [ A 124 ; ;
(Usual place of abode) (If nonresident, give ety or town and State)
Length of residence in city or town where death oceurred TS, mos. ds. How Jong in U. S., if of foreign birth? yT8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH

& I EisFISAIV ARV W

5. SiNcLe Manniso, WiDawEp. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / /{/A_ﬂ.’ 9 192 4L

HEREBY CERTIEY, That I (pftended decensed :/o;

5A. IF MARRIED, WIDOWED, OR DIVORCED
HHSBAND OF ................ ; ......................
(oR} WIFE oF Ilast saw h.Yi«... sliveon..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %/n, /149 / P’ 5- &

7. AGE YEARS MONTHS DAYS If LESS than 1

7 § | 20

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, etc...

9, Industry or business in which

work was done, as silk mill,
saw mill, bank, ete.........coiiovime

10. Date deceased last worked at
occupation (month and

it Q

i1 SO s 5/
| B V24

 OCCUPATION

. BIRTHPLACE (CITY OR TOWN) Il/? Py

12
/ {STATE OR COUNTRY) Frge :.
r Zh .....................
i | 13. NAME W = WA/ A
3 / I /Nmn of operation \ Date of
: 14, BIRTHPLACE {CITY OR TOWN) M{— ‘What test confirmed di. is?...... \ y ... Was therenn nutopay?..> .........
{ h- {(STATE OR COUNTRY) I -
T E 23. If death was due to external causes (violence), fill in also the fol ing:
% 15. MAIDEN NAME M j {’/é ( é: AR e Accident, suicide, or homieide?......N.covrrrvirirern Date of injury......cvmnnnh 1 B
‘Where did inj 1
lg 16. BIRTHPLACE (CITY OR TOWN) /7/}’4/5" ere did injury occur (Spedity sty or town. county. aad State)
(STATE OR COUNTRY} Specify whether injury cccurred in Indusiry, in home, or in public place.

17. INFORMANT....
{ADDRESS)

Manner of injury }/) VULM

+
1

Eﬁ 18, BURIAL, 2£MATION OH REM Nature of injury.
"
[:i o DA U oL¥ 24, Was diseass or injury in any way refated to ocenpation of dacmmdt)@
nli g 19. UNDERTAKER....... 1? 8o, sperily. L
. a (ADDRESS) (SIZDOD}.cncrcrenrreond o(.) .................................................................... .M. D.

Regiatrar,”







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

BUREAU OF THE CENSUS ' Special Agent,
ij Jefferson City, Mo.
Dear Sir:

/8
It is essenfial 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.

Nome: VAP TN Wa_,&éﬂ ,
Who died at /1 - on Ueoy F - /9L
Residence: No. v St. 7 /

(If nonresidentl/ city or town)

WASHINGTON

Length of residence in c¢ity or
town where death occurred: Years Months Days
Sex 2 Z Lg Color or race LA, Siagle, moreied; widowed or diverceds

Date of -birth Age: Years CTZé Months é: Days I

- . .
Occupation: (a) Trade, profession, or (b) Indusiry or business in which
particular kind of work done, as spinner, work was done, as silk mill,

sawyer, bookkeeper, etc. saw mill, bank, etc.
I = '
kY
his occupation: Month Year/ A
¥ try) V[
er te oftg?uz%ry) = h/
r-(State or Lourtry) i B A A
_ Principal -Gause of death: 77 1 1§ 7/ A
‘ N A\ /
Other coniributory causes of importance b\
Name of operation Date of ~
What test confirmed diagnosis? Was there an autopsy?
{If death was due to external causes (violence) fill in also thg. following: ]
{ Accident, suicide, or homiﬁe?a . i Date of injury_/- 26 , 19 S o
_‘Vﬁi’}l.ere did injury ocour?__ A e 10

T {Specify city or town, county and State)

j{,Specify whether injury occurred in industry, in _home, or in public place.

i hd ) . -
} Manner of injury_ JAelol CN g N Ao ] AP ter 2 ?’W _

. Nature of 'injury_&m_%m_%
; Was disease or injury in any way related fo occupation ©f decegdsed?____g -t yd

.. If so, specify '
Name of physician 3
Address of physician, o ,{f’// Lo

Y Signature of Registrar} /1 S -Date  filed
of

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

Reg. Dist. Nn. 82 7 Very tl”uly yOUI‘S,

Primary Reg. Dist. No.._éo 87 5.7/_%-?0*740

State Registrar
Special Agent.







