MISSOURI STATE BOARD OF HEAL:I'H Do not ase this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ,fr'
! 5 (Y
1. PLACE OF EATH i ] 7 8 7 ()
Cou » Fremncois 273
T S Registration District No.........o..0. File No
Townshl St « Francois Primary Registration District No......(o..@.. L8 /3 Regtstered No....... Ao oeron
Near , Farmington, Mo, (Now.... . . st ... Ward)
2. FULL NAME Peter T00dem
(s) Residence, No... st., e Ward, . O~
(Usual place of abods) (1! nonresident, give city or town and State)
Length of residence In city or town where death occurred ITB. mos. ds. How long In U. 3., 1f of foreign birth? yrTe. mosg. da.
PERSONAL AND STATISTICAL PARTICULARS I’ MEDICAL CERTIFICATE OF DEATH
3. Sex 4. COLOR OR RACE | 5. SibgL e M onray O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 5 —y — 3L
Male White Single 2 _ 1 HEREBY CERTIFY, That I attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED — — . —_— —
HUSBAND oF }/, . ‘ o . &..... 7T - e, SR empararery
(OR) WIFE OF Tlastsaw h Q‘!‘\liva oB....... K= \..== . 19% eath {8 sald
0 - [
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1870 ? - to have occurred on the dﬂé stated above, u'.Z.,—.:—.
7. AGE YEARS MONTHS DAYS If LESS then 1 || The principal cause of denih and related causes of ifportance were as follows:
- - Date of onset
84 . p
8. Trade, profession, or particular .
z kind of work dons, as spinner,
g sawyer, bookkeeper, ete. Laborer
5 % Industry or business in which
'y work was done, as silk mill,
=] saw mill, bank, ete........
J | 10. Data deceased last warked at 11. Total time ( m.)
8 this occupat!an (month n.nd spent n this
year)... oceupation.....owinin
12, BIRTHPLACE {CITY OR TOWN)........... -~} a
{STATE OR COUNTRY) Ireland
Bl mame  Eugene Toolen e B
E U Name of operation....... A/t
{ < | 14. BIRTHPLACE (CITY OR TOWN).......cc..000rn- Y- 3. a ‘What test confirmed dmznnus"‘
| b { STATE OR COUNTRY) Irelﬁuu
| T 23. I death was due to external cnuses (violence), fill in alse the {following:
i | 15, MAIDEN NAME Margeret Hunt Accident, suleide, or homicide?. ... Date of Injury e L19.
8 Where did infury oot ...c....courememmtsenrrrespeneneens
3 16. BIRTHPLACE (C1TY OII TOWN)....... Il"elﬂnﬂ ifyQ@ity or town, cnunty, and State)
(STATE OR COUNTRY) Specily whether injury home, or in publlc place.
17. INFORMANT... ... Faz& Rg_cords ...............................
{ADDRESS) Ilg n ' Manner of injury
18. BURIAL, CREMATION, QR REMOVAL Nature of injury

19, UNDERTAKER, .27
(ADDRESS)







7L et €0
/'// DeEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE CENsUS / I8 & Special Agent,
Jefferson City, Mo.
WASHINGTON _ 7& _

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

m the death certificate.
-
e: ,(E%L,Zi;} z//chV”Zﬁ;pc - _
died at__ on G — S — L FF .

idence: No. : St.
(If nonresident, city or town)

gth of residence in city or
n where death occurred: Years Months Days

Color or race 42@{ Single, maffiedT—wiéewed—er*divvrcedf——ww'
e of birth Age: Years dgﬁz Months_ — Days '**
upation: (a) Trade, profession, or (b) Industry or business in which
rticular kind of work done, as spinner, work was done, as silk mill,
wyer, bookkeeper, etc. . saw mill, bank, etc.
e deceased last worked at this'occupation: Month Year

thplace (State or country)
thplace of father (State or country)
rthplace of mother (State or.gountry)
incipal cause of death: AL LT /',/17 (/2 [

e
her contributory causes of importance
me of operation Date of
at test confirmed diagnosis?_ Was there an autopsy?
death was due to external causes (violence) fill in also the following:
cident, suicide, or homicide? Date of injury_ - , 19

ere did injury occur?
- (Specify city or town, county and State)

gcify whether injury occurred in industry, in home, or in public place.

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

Address of physician ' ' f{b

ignature of Registrarj\ '7;2;#& /%’44#ﬁ~au«b¢-‘

This information i's sought/ for statistical purposes only and in order that the
official report may be complete and correct. FPleass reply promptly using the en-
closed official envelops whlch requires no postage.

Very trul ours,
Reg. Dist. No. 77 3 y vy

rinery ReET DS NOT GO/ AT G 2 NEL, M% 7 'Z -

Special Agent.
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