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MISSOURI STATE BOARD OF HEALTH \q Do not uss (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

% QP" —

1. PLACE OF DEATH
County........ BUCHANAN

Fite No

~—~
— Township.... Registered No. ! R;— E_}
:‘ ciy. STe. JOSERH. ... Now G SO EPH LG HOSRAT AL B G TH Bl v, Ward)
w 2. FULL NAME . D TH Em NESB AT T CLUTZ oo e
E: {s) Residence, No........ BENDENA, KA o Ward, ettt e
{Usual place of abode) - (If nonresident, give city or town and State)
Length of restdence in city or town where death occurred How long in U, 8., il of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS b MEDICAL CERTIFICATE OF DEATH
:'ESZXA LE 4 ;;:T;; RACE | 5 g'nirfﬁi%%%ﬁi%ﬂ?ﬂﬁ?' OR || 21, DATE OF DEATH (MoNTH, paY. aNp vEAR) ¥ U1 S # 1927
22, I HEREBY CERTIFY, That I attended deceased from

5A, IF MARRIED. WIDOWED, OR DIYORCED
HUSE

fomWiFEor CLAUDE B. CLUTZ

6. DATE OF BIRTH {MONTH,DAY.ANDYEARY JUNE 11. 1882

................... aan, ot 193F 0.1 'A%a 19»3(,2/

Ilast saw K2 AL (Jliveon.... A L T W . S ,19.3¢Y. Death insaid

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS "If LESS than 1
g day, ..o hrs.
5 F4 - 22 OF e min,
8. Trade, profession, or particular R
2 2 kind of werk done, as spinner, HOUSEWORK
' o aawyer, bookkeeper, ate
\? ; 9, Industry or business in which
QA | RS B AT HOME. [
5?\/ 8 10. Date deceased last worked at 11, Total time ({gm)
8 this oecupation {month and spent in thia
FOAE) it v sin i rrsssnn s rs s s san e raasnae enn QCCUPALION...ciiiitreeiinnnn]
) | —————— ATCHISON

3- (STATE OR COUNTRY) KANSAS
& [ 12 namE JAMES NESBITT
E 14. BIRTHPLACE ) DaNvILLE

. CITY OR TOWN,

"(‘} L { STATEOR COI(INTRY) OHTO ) ~J
T N H 23, If death was due to externa! causes (violence), fill in also the foflowing:
% +15. MAIDEN NAME ELIZABET bott Accident, suicide, or homicide? Datdof injury.......c.cconnnnee. S L
k MILTON Where did injury cccur? .

“ 216 BIRTHPLACE (crTY o rowu)gfsésuﬁf_ oecur Bpecify ity or town, eounty. and Stats)
R WR CLAUDE B. CLUTZ .fpecily whether injury occurred in industry, in home, or in public place.

" (ADDRESS} BENUDENA, "KANGAS Manazer of injury

. 18. BURIAL, ?JR_E’_MATION. OR REBA,OVAL JULY 6, 193 .Nature O FUJUEY oo eeeermenn ey
PLACE > =L 199 24, Was disense or injury in any way relatoed to occupation of dmud?w >
>
19. UNDERTAKER........ . LL L4 AM...S TANT.ON 1t so, speclly.........
( ADDRESS) (81 d)...

(Address)........oe. R ....................

Registrar.







#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
@JWCD&&_

BUREAU OF THE CENSUS Special Agent,
/4[bﬁ:9;¢71%7@3{- Jefferson City, Mo.
- WASHINGTON
/33
Dear Sir: i7

It is essential that death certificates be complete in every particular in or-
der that-proﬁer 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: Cé?;/izf%{y éi‘ /EZZkLJgQZE?L' (4:éZAQZf;§
Who died at__g/7 mgfé s &Z#Z \),,/,{,27 T — ST s

¢ Residence: No, St
’ {If nonresident, dity or town)

" Length of residence in city or
. town where death occurred: Years Months Days
- Sex EE- Color or race_ {AS Single, married, widowed=or—divorcved.

. Date of birth Age: Years ¢l 2 Months Days_ 2 .2 -
,?00cupation: (a) Trade, profession, 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.
/ : ;
5>Date deceased last worked at this occupation: Month {1 Year
Birthplace (State or country) NIA
a. Birthplace of father (State or country) 'E? .
Blrthplace of mother (State or country) )
Prindipal cause of death: A L Y20 A_ 7 ,,myld.- pau>) ==
}/ WMIMMM ;

ALY LU 12-C

/’Oxher contributory cauges of i rtance Addtutcire 12‘

' Name of operation N _Date of r &7 . ’
What test confirmed Wiagnosi®? (Leuld ¢ Was there an autopsy? 2
If death was due to external causes (violence) fill in also the following:

Accident, suicide, or homicide? Date of injury , 19
Where did injury occur?

(Specify city or town, county and Siate)

Specify whether 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 s0, specify
Name of physician
Address of physician a J " P
Signature of Registrar /T ]m 2 Dete filed

This information i ought for 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. Dist. Do. 525

Pri'mary Rez. Dist. No./(’)'a/ é / W?Q/‘%W/é ”72

Special Agent.

———
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