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DeEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
Special Agent,

. *  BUREAU OF THE CENSUS _
,é @6—/ WASH 24 8/ Jefferson City, Mo.
dt—tp INGTON
: 24
ar Sir:

It is essential that death certificates be complete in every particular in or-
r that proper classification may be made. You are therefore requested to make
ery effort to obtain the following information, indicated by check marks, lacking

om the death certificate.

7/ __on oo A3 - /73S
U st 7 7
(If nonresident, city or town)

No.

ngth of residence in cify or
wn_where death occurred: Years Months Days

x “PN_  Color or race <A — Single, married,—widewed—or—divorced:-

e ettt

te of birth . Age: Years 52 Months = Days /ﬁ7

cupation: (a) Trade, profession, or (b) Industry or business in which
articular kind of work done, as spinner, work was done, as silk mill,
awyer, bookkeeper, etc. saw mill, bank, etc.

) 1
o
te deceased last worked at this occupation: Month J‘eadi,
rthplace (State or country)
rthplace of father (State or country) \/ {
rthplace of mother (State country) /
incipal cause of death: ﬂizf L .

her contributory causes of importance e A A 80 0 ' 2
me of operation‘@ﬂﬁ‘lﬁ_@_’ﬁ;ﬁvﬁate ofN J-lb- 2 W8 /-)7- 20

at test confirmed diagnosis? - ey Was there an autopsy? =
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cident, suicide, or homicide? Date of injury , 19
ere did injury occur?

(Specify city or town, county and State)
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-.". Manner of injury
*Nature of injury
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Name of physician :
O M oin

Address of physician _ .. _

J Sienature of Registrar -, /;,&y( 2 et T

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

Very truly yours,
Reg. Pist. No. :
reg 790 t.g,meﬁ? %mx{“)
- & .«

Primary- Reg. Dist. *-'o.éo 33

Special Agent.
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