E should be stated EXACTLY. PHYSICIANS should state

THIS IS A PERMANENT RECORD

[Gi'j

information should be carefully supplied. Al

& WRITE PLAINLY, WITH UNFADING INK
m

N.B.=-Every ite
CAUSE OF DEATH in plain terms, so that it inay be properly classified. Exact statement of OCCUPATION is very important.

AWFLIRT IV e e

L]

0CT 11 1824

1. PLACE OF DEATH

75 Ao

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATl'?g 1

I/ 31461

Regisi *N@mﬁt}. ...........

) o AR WA 2 I B B SOOI § o [ e SO, S0 A A < e B ot WP SN ol roste s 0¥ s OO Ward)
2. FULL NAM 5772 .............................
(a) Resldence, No..........o.oeiiteeetticitmesttemeeecsssimestanstssss Db ] oo g W frarenes
(Usual placa of abode)
Length of residence in city or town where death occurred ¥ra. Mos. ds. How long In U. S., If of fore! birth? ¥ra. mos.
FERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | §. s‘"ﬁ'ﬁ%’:’ﬂfp‘?ﬁ?'&é?“ﬁ?’ oR 21, DATE OF DEATH (MGNTH. DAY, AND YEAR) Se Dt . 18 ) 16%
22, 1 HEREBY CERTIFY, That I nttended deceased from
SA IFMARRIED WIDOWED.ORDIORCED (5 | Sept...10......1934 Septe. 18 ... 1934
(oR) WIFE OF / /(¥ et W Iastaaw b 310 alivaon. . SEPRL . 18, 19.34 Deathissaid

6. DATE OF BIRTH (M(:NTH. mﬂﬁm mm)W-URJ ~/E77

DAYS

7. AGE YEARS MONTHS If LESS (hnn 1

S6 /0

e —

8. Trade, profession, or particular

4 kkind of work done, aa splnnel.//—)
e sawyer, hookkeeper, atc. R
E 9. Industry or business {n which e
E work was done, as eilk n:lll. / Z/.;
= saw mill, bank, atc “ “ ',’
§ 10. Datf decensed last(worl:ed at 11, Total ﬁtmet ears) é

this occupation {mon apent in

year, P ‘-)d/ .. occupation.
12. BIRTHPLACE {CITY OR TOWN)....

(STATE OR COUNTRY)

14
W | 13. NAME W W—D
£
< |34, BIRTHPLACE (CITY.GR TOWN).....q..
L (STATE OR COUNT)
14
W | 15. MAIDEN NAMEW %&@
=
RECH Blmupucﬁz.{n OR TOWN) !£
z (STATE OR dOUNTRY) .

17. INFORMANT 5%~
{ADDRESS)

PLACELL.

to have occurred on the data atated above, ntl.&?: ..... m,
The principal cause of death and related causes of importance wore a8 follows:

/. Date of onset

i

%her oonlrlbnt-ry causes of im

23. I death was due to external causes (violenes), fill in also the following:
Accident, suielde, or homicide?...........coourvernnnee. Data of injury.........cccccnnne. 2 19.......
Wheto did injury occur?.

m'of 4%

era an autopsy?.............,

iine of operation.
"What test confirmod dmgno:ls?

(Specity city or town, coiinty, and State)
Specily whether injury cecurred in industry, in home, or in public plnce.

Manner of injury

. 2
19. UNDERTAKER
(ADDRESS)

 Nature of injury......
|
24. Wan disease or injury in any way related to occupation of deceased!................
|_If 8o, specily.......... f. yl
(Signed) Mj i

(Address)........... 0.0 mq,m _____ ﬁ&ﬂsg

Rggistmr







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

. ! BUREAU OF THE CENSUS . Special Agent, .
bE% Jefferson City, Mo.
r— A 0 WASHINGTON . 75 é <
Dear Sir: ) )

. It is essential tha{/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: %?j}qf“£~/ziﬂ—4—’éi ,fngt’f~”L“L'?4*”“*’n , »
., Who died at__ (Jecel e A pho—=ro" s({?(n N A L /8 (T IK
j) Residence: Noﬁ v 7

i Length of residence in city or '

. (If nonresident, city or town}

wn where death occurred: Ye rs. : Months Days
Sex wad> quor or race Siagle, married, -widowed—ordiveoroed:
%)ate of birth Age: VYears % Months /0 Days ;5(
Occupa‘tion! (a) Trade, profession, or "~ (b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
: sawyer, bookkeéper, etc. ~ saw mill, bank, etc.

ryys 7 rimar
at this °;§Z§;tion: Mopth a "::%%;?—k¥ .

or ooy try)QZ,&,¢14LAL«_LL o fe L ‘7VL<7142&*0 |
ate or quﬁ zy)/txﬁﬂ Ypevf 227 J}ﬁi4mrquv’

\\Pr1n01pa1 cause of death:

L
Cen
Other contributory causes of importance (//C?&c4p1h¢/itﬁk % !

Name of operation Date of . . ’
What test confirmed diagnosis? ___VWasythere an autopsy?
oIf death was due to external causes (violence) fill ih also the following:
Accident, suicide, or howmicide? | Jate ¢f injury , 19
Where did injury occur? //9

P ' _ (Specify/cipf or towh, county and State)
Specify whether injury occurred in indusiry, in home, or in public plage.
Manner of injury )

Nature of injury

Was disease or injury in any way related to occupation of deceased?
If so, specify

Name of physician L. o Fo e ’ -
Address of physician__ .\ g Lo 7 g KK g .
Xsignature of Registrar § X/ (Beed il Date filed (0CF44 G- 3‘7[
This information is¢éought for statistical purposes onl§ and in order that the

official report may be complBte and correct. Please reply promptly using the en-—
closed official envelope which requires no postage..

Very truly yours

Reg. Diat. No.
Primary Reg. Dist. Nol

R il

State Raris*rar

Special Agent.




