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3. SEX 4, COLOR OR RACE

3%, Uy,

5A. IF MARRIED, W

USBAND oF

/A

(oR) WIFE 0F Y,
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saw mill, bank,
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8. Trade, profession, or particulnr
kind of work done, as spluner,

. Bawyer, boakkeeper, etc,................
9, Industry or business in which
work was done, as silk mill,

' 10. Date deceased last worked at
this oceupation (month and
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11. Total time (yeara)

spent in t
occupation.......ciieecae.
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15. MAIDEN NAME
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(STATE OR COUNTRY) )
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17, INFORMANT ...
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18. BURIAL, C, ATION, OR R
PLACE. =

19. UNDERTAKER......:S;% .....

(ADDRESS)

21. DATE OF DEATH (MONTH, DAY. AND YEAR) P ¢ e R . 2. ¥ 3¢
22, | HEREBY CERTIFY{/That I attended deceased from

3 ﬁ eath is sn:d
to have occurred on the date stated above, at.. 9 / tz{—

The principal cause of death and related causes of importance were a3 folluws
Due of onset

‘I{I-}ma of operation Date of....

Manner of injury.

t test conflrmed diagnoxis? ‘Was there an autopay?................
23. If death was due to external| causes (violence), fill in also the following:
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#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
BUREAU OF THE CENSUS Special Agent,

(7 " ) Jefferson City, Mo.
‘ JZ“—bAéJ WASHINGTON

Dear Sir: :

- 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 c¢ertificate.

Name' ;%;P?CL/(41L4{44 (jlu»r»a_ 44:/4¢—5h-cﬂz_ ‘ o

Who died at ‘ K,/a—-n-u 2 A o3
Residence: No. . St. /7 /
' . (If nonresident, city or town)

Lengih of residence in city or

town where death occurred: Years Months Days
Sex Colér or race ___¢LM Simpre, married, widowed -er-divorced:

Date of birth ‘Age: Years_ /%  Months_ /¢ Days RAJ
Occupation: (a) Trade, profession, or {b) Industiry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.

, <

Date eceased ast wogke his occupetlon Mpﬁ
ntry

Birthplace (St ;
Birthplace of Afather tat y} L//
‘Birt place (Stat, Eggn

jncipal cause of ence of ulcer apparent death from D-‘!ath.
{ Gweor lmart"“"’ﬂi\ﬂ;IK

‘ aAse 0y

Other contributory causes of importanceéﬁl4l;zzziﬁfr“—u_f'

‘Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

'If death was due to external causes (viclence)} fill in also the following '
‘Accident, suicide, or homicide? Date of injury

‘Wher‘,d injury occur? ﬁ
~ 4 e : (Specify city or town, county and State) f&“
Specifijhether injury occurred in industry, in home, or in public place.

Manner 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
\(Signature of Registrar }/7 Dete filed

This information is gplighi for statistical purposes oﬁly 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 trul ours,
Reg. Dist, No. /92 v vy

fﬂ Ve ekl

Primary Reg. Pist. No. L/ /8



