uld be stated EXACTLY. PHYSICIANS should state

A

ould be carefully’Bupplidsl. AGE sho
EATH in plain terms; so that it may be properly classified. Exact statement of OCCUPATION is very important.

1A

item of information‘sh

D

N.B.—Eve
CAUSE OF

™
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BUREAU OF VITAL STATISTICS

1. PLACE OF BEA

2. FULL NAME... . 66 @t Bttdt ..

(a) Residence, No...
(Usual place of abode)

CERTIFICATE OF DEATH 2 5 U 9 4

File No .
5 .

Registered No......... % ..o

St ‘Ward)

(I nonresident, give city or town and State)

Length of residence In cily or town where death ocenrred ¥ra. mos. ds. How long in U. 8., if of foreign birth? yra. mos, ds,
- 7 = -
PERSONAL AND STATISTICAL PARTICULARS N //f . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19

M | 2w

DIVORCED (trite the ward) i

5A. IF MARRIED, WIDOWED, OR DIVORCED ~ -
HUSBAND oF .
(OR) WIFE OF
A d —
6. DATE OF BIRTH (MONTH, BAY, AND YEAR) %—-—— & 1854

7. AGE YEARS MONTHS 7 Davs

757 e | 2

If LESS than 1

OCCUPATICN

8. Trade, profession, or particular
kind of work done, as apinner,
sawyer, bookkeeper, ete...

9. Industry or business in whu:h .
work was done, as Eﬂlk mﬂl,
saw mill, bank, ete.,.

10. Date deceased last worked at
this occupatlon (month and
yeat) ... S

0

. BIRTHPLACE (CITY OR rovm)??? ALer
(STATE OR COUNTRY)

—
r~

13. NAME

K

F;bhlﬁ#H'Pl.'Ac’l‘-."(aw OR Town)jf .

" (STATE OR COUNTRY) o
P

———

'15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)... 7 W !

MOTHER | FATHER

(STATROR COUNTRY)

17, INFORMANT /D . 0 /

(ADDRESS)

18, BURIAL, CREMA'HON. OR OVAL
PLACE.. AT A2 DATE 7""’/0 W at

15. UNDERTAKER..™™
3., { ADDRESS)
e

Registrar.

attended deceased from
. 191.(. :

EREBY CERTIFY,,Ths

to have oecurred on the stal above, at" .Am
The principal cause of death and related gauses of importance were as follows:

Date of anset

yName of operation.. s e A =
‘What test confirmed dmznosm% .................. . Was there an aubopayW

23. If death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide? Date of injury. e 19,
Where did injury oecur? .

{(Specity city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.

INBBUTE OF ADJUTY ..o eeeeeeceeeeeeeeeeeeeeceeeeeeceeeeeeeeeeseeaeeeeeeesmessmaeeemesseesesesssaesesesssisserassemenens
| = -

24, Was disease or injury in any way related to c tion of d d7_ Al

If so, specify o IS T ’
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Dr. JAMES STEWART,
. SPECIAL AGENT,
JEFFERSON CITY, MISSOURI.

DEPARTHENT OF CQOUMERCE
BUREAU OF THE CENSUS 7 r
| RASHINGTON 55 250 7
Dear S}r: .

v It is essential that death certificates be complete in every particular in
order that proper claesification may be made.. You are therefore reguested Lo make

! every effort to obtai indicated by ch#ok warks, lacking 69
from the death cerg ’
W Namo: ____ . . XA I 2l M X o LAt AT /
iWho died at___ad g o dies ___C _ _‘igﬁ-
_ N t
" Residence: No._ - :
(1f nonrasident, /oAty or town)
7 Length of residence inlgity or
s town where death occurred: Years________.___Months__ Lays
Sex___________ Color or race________Sindle, married, widowed or divorced: ________
Pate of birth. Age: Years ' Months Days
ey
Occupation: {a) Trade, profession, or {b) Industry or business in which work
particular kind of work done, as was done, as silk mill, esaw mill,
epinner, Bawyer, bookkeeper, etc. bank, etc.
—_——_— : — i
Date deceased last worked at this ocoupation: Month___ ﬁ?r%c Year
Birthplace (State or Country)___

' Birthplace of father (State or Country)___ . s’ \

Birthplace of mother (State gr?Cofhtry)____ '/ .
6fincipal cause -of death; (&L Ar A _ e
/ w4 f o r (P 21y Kt i B aediantt

SN I8 XLy
Cntribytor ,—x’-- O 1mprtce____ el oy

Naze of operation__{//Z#Y T2 A2 g ZFELY Date of:C______ _i“
®hat test confirmed diagnosis? Was there an autopay? __ _____ -
If death was due to external causes qgfglence) fill in also the following:
Accident, %uicide, or homicide? Late of injury , 19

fhere did injury occur?_

(Specify clty or town county and State)
7 Specify whether injury occurred in ipndustry, in home, or in public_place,
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