MISSOURI STATE BOARD OF HEALTH / Do nat uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /

1. PLacE OF DEATH, )
? q County." " "’L‘%”} o Cﬂ Registration District No...£/..... 0? ................. File N0278(-a‘) .........

5 annship...s ............................................................. Primary Registration District No. Registered No.
hamt | I TR+ 1 S oz ditesttifmitioenifi- i O (No rr B oo eeaeoeeet ey AL AL e ceedeemeeeroe Bt. e Ward)
w2 |
=) 4! 2. FULL NAME Hancy P 'Fr'hn] (= P35 RSO
s (8) Residence, No................... Gorin,. Mo ...................................... - LS, S Ward.
oD {Usual lace of abode) {If nonresident, give city or town and State)
<L Length of residence In ity or town where death occurred yra. mod. da. How loxg In U, 8., If of farelgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS @’M'EDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. StucLe MARRIED, WIDOWED.OR || 3y, DATE OF DEATH (MONTH, DAY, AND YEAR) G w3%
[
Female White Widowded I HEREBY CERTIFY, ded deeeased from
5A. IF MARRIED, WIDOWED. OR DIVORCED
e - _ o Setlf D IH . 103%
@oWIFEor  maylor Trpilett . bea ke /g S 1074 Death tasaid
6. DATE OF BIRTH (MONTH. DAY, ANDYEAR)  Tan 1 1854 4/?3,,,
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and refated causes ‘of importance were as follows:
. Date of t
80 5 2] Ve 5

8, Trade, profession, or particular

N. B.=-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.

F4 kind of work done, as spinner,
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12. BIRTHPLACE (CITY OR TOWN) . S | Y A A
(STATE OR COUNTRY) Livineston Co, Mo .
14 .
|13 NAME  Rdws . it
>_‘ / E - rd Austin * #Name of operation.............
=1 « | 14. BIRTHPLACE (CITY GR TOWN)} What test confirmed diagnosis?...{
= m (STATE OR COUNTRY) Honros o, lQ, 7
5 I 28. If death waa due to externzl causes (violence}, fill in also the following:
a D 115 MAIDEN NAME__ pydehce J. Filcox Accident, suicide, or homicide?...... P’V ........ Date of injury...=".......... ,29........
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E |g- 16. BIRTHPLACE {CITY OR TOWN) . ; ere did injury oceur (Specify city or town, county, end State)
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#E'J@M DEPARTMENT OF COMMERCE. E. T. McGaugh, M. D.,

Special Agent,

BUREAU OF THE CENSUS
. Jefferson City, Mo.
oG ’W WASHINGTON _ .

¥

'ﬁear Sir:

0 It ig 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 follow1ng information, indicated by check marks, lacking

.from the death certificate..

i‘f * Name: W@ J/ OD Mz%’ . -
}Who died at /_on //Ki/u,é/M 7, /72-7‘-7[

¢ Residence: No,_ St.
4. : (If nonresident, OElty or town)

Length of residence in city or

" town w death occurred: Years Months _ Days
oSex Color or race_ /¢ ./ Single,-married, widowed or=divoreed:

;

, Date of birth ' Age: Years Months Days

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

# particular kind of work done, as spinner, work was done, as silk mill, .
sawyer, bookkeeper, etc. saw mill, bank, eic. 7 -

y Date deceased last worked at this occupation: Month
> Birthplace (State or country)
¢ Birthplace of father (State or country)

Birthplace of mother (State or cou;;i
Principal cause of death:

Other contributory causes of 1mportance_@w&%¢@4—)
Name of operation ‘ Date ©

v

What test confirmed diagnosis?__ ¢ Was there an autOpSy?
If death was due to external causes (v101ence) f£ill in also the folloW1ng
Accident, suicide, or homicide? Date of injury , 18

Where did injury occur?
: (Specify city or town, county and State)

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 ﬁ %44 B

Address of physician 97 7o~ 7 ?.3 55
Signature of Registrar J_ 27 Date filed .

This information is sought for statlstlcal 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.

Reg. Dist. No. ‘;)Zj 57 Very truly yours '_'
Primary Reg. Dist. No. 51513727 Ezj

Special Agent.
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