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pplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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County..........,
Township...

.

2. FULL NAME

(8) Resideacs, No.. 3. _.L g fW\‘m Ward.
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Length of residence In city or town where death occtrred yra. : mos. ds. How long In U. S_, if of forelgn birth? ¥ra. mos. ds.
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5A. IF MARRIED. WIDOWED, OR DIVORCED
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S R ==
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/i 19.
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MC._, \[ /% ‘3 to have occurred on the da ted above, ntt!?j}%"’

If LESS than 1 || The principal causs of deatfi'and related causes of importance were as follows:
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8. Trade, profession, or particular ¢L

kind of work done, as spinner,
eawyer, hookkeeper, ete...............

9. Industry or business in which

OCCUPATION

work was dope, a8 silk mill, S

" saw mill, bank, ete,

10. Date deceased last worked at 11. Total t.ime eArs)
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E % 15. MAIDEN NAME M Accident, suicide, or homieide? L= ... Date of injury.... o w.vey 19
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#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE CENSUS Special Agent,

: ; Jefferson City, Mo.
/(@'W:LM U= WASHINGTON  ZJ 591} 4
Sd 3
. Dear Sir:
Al It is essenttal 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: “fiaca/«ulz kE§7.JLA41¢4¢7«_J P ) L
Who died at JEL & (/Ajrf“u\ on Sl G — /7?&"‘[

Residence: No. 3 <T/l (S _ Bt, v
. ‘ " (If nonresident, city or town)
= Length of residence in city or B
town wherq death occurred: Years Months ' Days
Sex /2 YV Color OT race Single, ma ' ‘
Date of blrthj y— /?A}Age Years_* / | (‘// Months___/ __ Daysc>h
Occupation: (a) Trade, professmn, or (b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.

ool _S¥r
P elat atriteco Ww{’f‘b@;&

Date decpased last worked at this occupation: Month
Birthplace (State country)

Bir ace of fathgr (State or country)
Blrthplace of mgther (S ountry) /7 /
incipal ¢ ie of eattf% /\?.QPM ” ’OW m
\ M &mo/&cl/ v olA W Mw&

Other contributory Egz’?ﬁortan 2-C /

Name of operation Date"of J
« What test confirmed ‘diagnosis? —_— Was there an autOpsy‘? /VM)
If death was dﬂe’to external causes (violence) fill in also the following:
7 Accident, suicide, or homicide? Wﬂ Date of injury ————19_ -
Where -did injury occur? —
- . (Specify city or town, c'oqnty and State)

—

Specify whether injury occurred in indusiry, in home, or in public plabe/_‘/.

—

Manner of injury
Nature of injury - ]

Was disease or injury in any way related to occupation of deceased? g
If so, specify fal £
Name of physician_ - W,JQMM — /. C ) ane "
Address of physicfan LA, St @W( (L7 s
\,’-Signature of Registrar™ /7/} 770 @/f/oﬂ/-&/ rjcun /35

This information is sought for statistical purposes/only and in order that the
official report may be completie and correct. Please reply promptly using the en-—~
closed official envelope which. requires no postage.
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Yo. Very truly

G L .:peclal Agent Stute Registrar

Reg. Dist-
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