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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH

Registration District No. ..
Primary Registration District No.., bﬁ’?; Registered No.....

(2) Resldencs, No { st., Ward, e .
{Usual place of abode)} . (If nonresident, give city or town and State)
Length of residence In city or town where death oeenrred ¥r8. mos. ds. How long In U. 8., 1f of forelgn birth? ¥ra. mod. da.
PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEAfH \

3, SEX 4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, GR
BIVORCED (wrize the word) 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) L L) 2 / 197 o/

."l i
Y., That attended deceased fr;m

5A. IF MARRIED, WIDOWED, OR DIVORCED 2 . ﬁ/
HUSBAND OF A&J& ] vy 190
(oR) WIFE oF }14.; ) Ilastaaw h A7 aliveon.. ekl 22 e ,19.7 j Death is said
6. DATE OF BIRTH (MONTH, DAY ANDYEAR) /2 - /' 2 7- /8§ 7 to have oecurred on the date stated above, at...... r..m,

. 1. AGE YEARS MONTHS

Y b /

8. Trade, profession, or particular
kind of work done, &s spinner,
sawyer, bookkeeper, etc................. A O A AL T

9. Industry cor business in which
work was done, as sflk mill,
saw mill, bank, ete

10. Date decensed last worked at
occupation (month and

DAYS If LESS than l The principal cause of death and related causes ol importance were as [ollows:

P
"'%‘5‘%
OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)

mEEEs AR S ¥ TS TEET T Ty ¥FFe¢ T8 TR FITAEFIINF 9 pFpRE¥Ss " w ESEE w5 % & TmEmyyess 7R RSSO

{STATE OR COUNTRY)
Fa
& 13, NaME '
E
< | 14, BIRTHPLACE (CITY ORTOWN)....:
a & (STATE OR COUNTRY) ?
l! ( ﬂﬁ/ M/ 23. It death was due to external causes (violence), fill in atso the following:
’lf' 15. MAIDEN NAME J M Accident, miicide, or homidide?...........oocccnrneens Dato of injury.......oon.e.... L9
£ ‘Where did injury occur?
’ g 16. |( rér'r:iT;iaﬁl.‘cc% g:g; 3»1 TOWN).... / ._ Ay {Specily city or town, county, and State)
., g 4 g Specifly whether injury occurred in industry, in home, or in public place.
17. INFORMANT. W{ I o A P o A SN LA |
o {ADDRESS) fﬂ;r Manner of injury....

D
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Nature of injury.

1]
&l‘-‘lz PLACT__@J&-_..L.JW DATE__ 7 2 = "3;“ 24. Was disease or injury in any way related to cecupation of decessed?................
A7) MW& 1f 50, specify........
19. UNDERTAKER
23 {ADDRESS) ] Qtra g0 ) Signedy..... L Al LA, , M. D.
o éﬂ
2. nu-:m.f /9. % s 3“» AV hw%,}m*’" (Address) ... LA V24 ,
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£ #2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE CENSUS Special Agent,

Jefferson City, Mo.
ﬂd—& WASHINGTON ;,7

Dear S1r;;
It G's 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 infq;mation, indicated by check marks, lacking

from the dea ert1flcate

Name: -Ziaévﬂ_au, Qgii’él‘*‘{*—{ yan : p
Who died at onf KJu_,L; 2/~ //7..5 <

Residence: No.____ ___-Bt. 4
(If nonresident, city or town)

Length of residence in c¢iiy or

town ngre death occurred: Years Months Days

Sex Color or race L/~  Singter married, widowedor divoreed:

Date of birth, Age: Years é G Months /7 Day507 (/

!

Occupation: (a) Trade, profession, or (b} Indusiry or business in which

particudar kind of work done, as spinner, work was done, as silk mill,

sawyer, bookkeeper, eic. saw mill, bank, etc.

wqrked at this 0cc%ﬁzflon;7z;g;zég;ﬁ/éiﬁyﬁ"ade?ggiCigL’Z:;L"*LJZ“

or ntry)

i r AGtate co ry)
Birthplace of mother (State try) J/

/Principal cause of death:

Other contributgr causes of 1mportanceM {WU&@ e~ /95/ Lo il dore
Name of operat J—é»évw—-w Date of MZ:&:?W’U %W/

What test_confqugﬁ diagnosis?_Bagdt gus¥ibdlie,~ Was thére an autopsy? YU
If'death was due 1o external causEéZ(V1olence) fill in also the following:
Accident, suicide, or homicide? Date of injury , 19
Where did injury occur?

T (Specify city or town, county and State)

- -

- p 7
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 so, specify . .
Name of physician d
Address of physician T A g JO—1/~ -??L
. - -
Th.)\salgnature. of .Registrar,l . &,’13, ;7 Da*& filed
is information is sought for statlsiica purposes 0nr§ an n order that the
official report may be complete and correc Please reply promptly using the en-
closed official envelope which requires no postage.

Beg. Dist. No. s g < X Very truly yours,

_ Primary Reg. Dist, No, 53 77 /& “jm & 29 /{ 7> J

/{ AR ﬁbﬁ(}ﬁa/;quAu«n/L—- ' Special Agent.
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