MISSOURI STATE BOARD OF HEALTH Do nat uas this space.

/1
- b}' BUREAU OF VITAL STATISTICS
E A CERTIFICATE OF DEATH
E‘ z 1. PLACE OF DEATH £ . 9 \
B ! Cgunly,Bucha‘nan, ............................... Registratlon District No gy X .’Fllle ). [ TP, ........é‘,.g.b..]. .....
2 a Township............ Primary Begistration Distriet O, O /Registered No. 434

i

2= cty..... St JOSEPh,...... o... 1824 Sacramento st. Ward)
Q H .
S5 2 FuL name..oarah Ann Nash,
= w3 (n) Resldence, No.. 1824 Sﬂcraﬂlentf) ........................ Bty e Ward. ...
g = (Usuzl place of abode) (II nonresident, give city or town and State)
= Length of residence in city or town where death occurred () yra. moa. ds.  Howlong In U. 8.,1f of foreign birth? 8. mos. ds.
o
- PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
2 .
g 3. sEX 4. COLOR OR RACE [5. SINGLE MARRIED. WIDOWED.OR || 5y DATE OF DEATH (MONTHDAY ANDYEAR) _Yccr, o~ T 6 , 19504
g ¢ ’ 7
£ Female _. White Widowed, | HEREBY CERTIFY. That 1 stendod doceased from
% B I i o WED, OR DIVORCED s W B2 00 S /A 19, ﬁyto g, D2 L 102.04
E wnwireor  Andrew W, Nash, traw bt alivoon. e ST i . 19.?..‘.—/ Death in said
= 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M.ar Ch 29 3 1847 to have occurred on the stated ahove, lt..?:: ........ m.

The principal cause of déath and related causes of ilnportance were as follown:

?A‘Z%naéékiﬁ/bééé¥azzw“m.. V7

7. AGE YEARS MONTHS DaYs If LESS than 1

87 5 : 6 ::!‘. [ ::: .

é(., Ly
8. Trade, profession, or particular & v

4 kind of work done, as sptnner, U
/ g sawyer, beokkeeper, ete Housekeeping,’ ............ ! f, B L
k9 Indestry or business in which
& ~ = Sork was done, ma silk mm, AT Home,
~ =] saw mill, bank, ete.
o 8.1 10, Date deceased last worked at 11. Total time (years)
9 8 this oceupation (month and spent in
¥ear)...... occupaﬂon ........................

2. BIRTHPLACE (CITY OR Town).gé%g% d. County,......]

(STATE OR COUNTRY)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS
EATH in plain terms, so that it may be properly classified.
5

Y | P
u | 13. NAME Jacob Tandis, .
E 2 - +Name of operation........... R
2} || & |14 BIRTHPLACE (crrv o town) Unknovmn., What test confirmed diagnosla?......... =
) & { STATE OR COUNTRY) iinknown
T " 23. Il denth was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME : gninown ) Acctdent, suleide, o homietdel... ..o, Dato of IAury ..o 19
E n . occur
g ‘ E 16. BIRTHPLACE (CITY OR TOWN). novn, Where dld injury B (Specify eity or towni, county, and State)
‘ (STATEOR W;““’ inknown, Specify whether injury oceurred [n industry, in home, or in public place.
17. INFORMANT, Voot en. Haoth
E,Q {ADDRESS) 18 Manner of injury
18. BURIAL, CREMAT[ON OR REMOVAL Nature of injury
gk e thel Cemeter Jul il 7
ﬁ?; PLACE h Yoare ¥ _Tth.n 211724, Was disensa or injury in any way related to occupation of dmd?’w_
-1 Earte ?%7 s I 80, speciy......ccccmeeee.
X 19, UNDERTAKER', & Eadon -/ ]f-{.’.« ] — -
$ & 3 (ADDRESS) 519 feYs) L. Vﬁc——--f.
T BOU <
§ 20. FILED . = 1é ' S ﬁ
Mﬁ“fﬂr
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#2. DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

w BUREAU OF THE CENSUS 7 Special Agent,
) Jeffersen City, Mo.
W%/L‘ WASHINGTON ] 5 & é / /
Dear 3ir: 7 7

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 certificate.

* Name: Clyzl/tfg,ZL. CQT?1/»q, ;?/76L/<~44~

2 Vi
Who died at__ on {/4—1/&7’ o/ ?3 “L
Residence: No, St. VA / :

(If nonresident,ucity or town)
- Length of residence in city or

. town where death occurred: Years Months Days
Sex Color or race Single, married, widowed op-divoTced:

Date of birtih Age: Years g 2 Months F Days'_é;_ _

" Occupation: :(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.

Date, deceased ;g; worked at th%?éfiﬂﬁ?szi;, ﬁgﬁii, ‘; 4 Year
Birthplace (StaXe or country) = Pte il o ne ey
' Birthplace of Aapher \(State or.gountry) M&Mz_&; )

. Birthplace of mother ( tate or ;;*ﬁntry : [/
. Principal cause of A P - ya
- g Lo N 7
j" .r (/ W
Other contributory causes of importance 4"1:1
Name of operation Date of 27 :
jWhat test confirmed diagnosis? Was there an autopsy?
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 State)

Specify whether injury occurred in ipdusiry, 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___ . - ’
\Eignature of Registrar 47'/452444ﬂ5£¢/,7 Late filed

This information is so ht 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 posiage.

— Very trul ours,
Reg. Dist. No. 05 i

6.1 0) St

Primary Reg. Dist. No. /0 d / State Registrar
: : Special Agent.
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