ery important, _
\}_\ __‘.\;‘

e,

PHYSICIANS should state

h
Exact statement of OCCﬁ'P“Ii

p SRg

<9

'\

<]

item of information should be carefully supplied. AGE should be stated EXACTLY

EATH in plain terms, so that it may be properly classified.

-
1

FD

N.B.—Eve
CAUSE O

1. PLACE OF

2. FULL NAME.......

Length of residence In city or town where death occarred

MISSOUR! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH A/

County....
Township.

s

Wﬁ 18, (O ’

(a) Resid
(Usual plaee uI abode)

yra.

Registration Distriet No.
Primary Registration District No.. 4"(3:3 \S ........

Do not use this space.

BOARD OF HEALTH

S/ 20007

8t

,
e

il Gonresident, give city or town and State)

da. How long in U. 8., if of foreign birth? ¥r8. mos.

PERSONAL AND STATISTICAL PARTICULARS

Z- MEDICAL CERTIFICATE OF DEATH
]

3. SEX

/nals

5. SINGLE, MARRIED, WIDOWED. OR

wzci:n {wrila the word)

4. CWOR RACE

5A. IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND of
(oR) WIFE oF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M e

! HEREBY CERTIF
&

last 82w R alive On. .. o letelil S BAD ., 192 Death is said

§. DATE OF BIRTH {MONTH, DAY. AND YEAR)

Toec /b ~/87,

7. AGE

YEARS

M/oums /

gﬁ_____. If LESS than 1

9.

10,

OCTCUPATION

Trade, {Jroteuion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate.

Industry or business in which
work was done, as silk mﬂl.
saw mill, bank, ete

Date doceazed last worked at
this occupation {month and
YEAr) ...

[Gaiirs

11. Total time (years)

spent in this
occupation.....c.ecieenneee

—
r

. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

ﬁwﬂ/‘c’

L)

13. NAME 6 Z(MJ/LZ(, C«ﬂ"?gé o)

14, BIRTHPLACE (CITY ORTOWN).... (’ T
y.l

{ STATE OR COUNTRY)

15. MAIDEN NAME b

7 <l

MOTHER| FATHER

16. BIRTHPLACE (CITY ORTOWN).......

(STATEQRCOUNTRY) .

—-—
~d

. INFORMANT. %ﬂ /

{ADDRESS)

d/(éo%“ ‘z

(e Al 4 (4

. BURIAL, CREMATION, OR %MOVAL

PLACE / d,ngzt_»c_&

. UNDERTA
{ADDRESS

mﬁl.ﬁé@ S
¥ 2

above, at/’z'./(s-p

stated

The prtndpal cause of death nnirelj/um ofimportance were 83 follows:

to have occurred on the dal

....................................................

Name of operation...
‘What test confirmed dinznosu‘.’..

23. If death was due to uww'lu!
Accident, suicide, or homiclde Nt B3N

‘Where did injury occur?

Data of...ccreneen
‘Was there an autopsy?..

ce), fill in also thu following:

Date of ln]ury 19:25(

..................

Specily city or town, county, and Stata)
Specily whether injury occurred in Indusiry, in home, or ins public place.

Manner of injury
Nature of Injury
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#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
BUREAU OF THE CENSUS Special Agent,

m i Jefferson City, Mo.
WASHINGTON

5
Dear Sir: d
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: 07{«/\/&-4 /w @—o%x/

Who died at vV J el 29 - /234
A ’

Residence: No. St.
’ (If nonr951dent,IC1ty or town)

Length of residence in city or
town where death occurred: Lﬁgs Months Days

Sex 22\ Color or race Sipgle, married, widowedvur divorced:

Date of birth: Age: Years ‘52 Months 7 Days_ J
Occupation: (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. B ﬁ ‘'saw mill, bank, etc.

.
20
Date deceased last worked at this gccupation: Month_ 7 — 24  Year /23y /

Birthplace=(State-or=country) A~y :
Birthplace-of -father (State or catmtry)wj‘.,\u L TR~ ety
Q/!—A—A——vjaﬂ—we_

Birthplace of mother—(Statejor country) ,¢4fgiqf e le.
Principal cause of death: /f’w ~F 7 M
4 7 U7 Vs L
. . JRV,
Other contributory cau of importance % ﬁ’f N
Name of operation S 2%2e3- /) Date of D me—— ! \

What test confirmed diagnosis? (M4 dccdS— _ Was there an autopsy? W \

.. Lf death was due to external causeff {violence} fill in alsc the followmg
\ Accident, suicide, or homici ~ Date of%,]u v —24— 19 (3 5‘\

/ \ Where did injury_occur?
N 22t )Vg,,,_,,‘;;;
7/

;(Spécify city o town, ¢flnty and State) l

If so, specify
Name of physician_O
Address of physician -
YSignature of Registrarx

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

Very trul ours, ;
Heg- Disto No- J-_7 / y_z ;ymt ‘ % X IO /\_r/ 'l

Primary Reg. Dist. No.¥ 3355 > e

T

Special Agent.
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