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O0CT 1 2 1824 BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

Pl

WITH UNFADING INK---THIS 1S A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Registrailon Disirict No. Flile No.
1 Primary Registration District No J—J ........ 7/ Registered No. ¥6 .....
Z . St Ward)
{a) Resid :
(Usual plnoe o! abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred [3"3 mos. ds. How long In U. 8., if of foreign birth? yra. thos. da.
PERSONAL AND STATISTICAL PARTICULARS '% MEDICAL CERTIFICATE OF DEATH
F’
3. 55X 4 COLOR OR RACE | . A R ey’ O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) . & — w3y
LAyt . W 22, 1 HEREBY CERTIFY, That I attended deceased from

5A, IF MARRIED, w:ng N ko . }/ ....... T i 930 to. /ﬂ ?'f"" 9341
RSP £ ffmddm, 0l O 2 BT R

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) M w e to have occurred on the date stated sbove, at.................... m.
7. AGE YEARS MONRTHS DAYS The principsal caune of deaih and related causes of importance were o3 follows:

gy | < | 4 e

8. Trade pro!mdnn or particular

so that it may be properly classified. Exact statement of QCCUPATION is very important‘.\ N

4 kind of work done. na spinner,
[+] sawyer, bookkeeper, ete.....vs
| 9 Industry or business in which
'y work was done, as sitk mill,
= saw mill, bank, ete.
§ 10. Dntt:hdeceuedﬁlast( worl:gd ndt 11, Total ttma gm}
occupation {month an wpent {n
' year) p pation Other coniributory causes of importance
g_ 12. BIRTHPLACE (cmr oa TOWN)..commrrins iy
(STATE OR COUNTR W
14
i | 13. NAME ﬁa“ m—/ -
P>: . E yName of operation o . Date of.
w
-t E Q‘ < | 14, BIRTHPLACE (CITY OR TOWN) o ‘What test confirmed diagnosis?.........c.coviniiicicinnnn ‘Was there an autopsy?.....cceeen.
= i W (STATE OR COUNTRY)
3 - M K . 23. If death was due to external causes {violence), fill in aiso the following:
y g g:’ 15. MATDEN NAME 4{ [4 Accident, suicide, or homicidal..........ooovvvriiiiinne Date of Infury....ccovemreisinens .19,
= [ . ‘Where did oceur? .
E 8 o g 16, BIRTHPLACE (CITY OR TOWN)............ > © did injury (Specify city or town, county, and Btate)
E o {STATEOR COUNTRY) _ Specify whether Injury occurred in Industry, In bome, or in publie place.
z, 83 17. INFORMANT.... L2ttt : ,
; 1] {ADDRESS) Manner of injury
[ Eﬁ 1a. BURIAL, cgg,mon gRr RZ , P/ Natare of injary
,."' p}?g DATE // 1’“? 3| 24. Wasa disense or injury in any way related to oecupation of deceased?....
i 5 19. UNDERTAKER. 44”/ /4 z‘*“"
B {ADDRESS)
13
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#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

9 BUREAU OF THE CENSUS Special Agent,
4L¢%114,4L1f1f\~ Jefferson City, Mo.
WASHINGTON slé
Dear Sir:
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: %W /{‘)M,a/é oﬁm

Who died at C‘Z—»szf &~ /77’;352

Residence: No. St.
{(If nonresident, c¢ity or town)

Length of residence in city or

town wihere death occurred: Years Months Days
Sex Color or race_({ A simsle, reeried, widowed or divereed:
: !

'Date of birth. Age: VYears 8L Months__ S_ Days S
Occupatien: (a) Trade, profession, or (b} Industry or business in which
particular kind of work done, as gpinner, work was done, as silk mill,

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

S S S/
at this occitpation: Month Yadar :
niry) P . ‘f?
y§<countt‘y) ( Clisrire, Erlpaor LK, | X
country) A

7

ncipal cause of death:

ther ¢ ntrlbutory causes of 1mportand&SYJLV’“‘~LZ*—Ji7

7
2

Name ion Date of

What est copfirmed diagnosis?___ Wastihere an autopsy?

If death wag due to ternal causes (violence) fill in also the following:
Accident, Suigide, or homicide? Date of injury , 19

Where did injury occur?

(Specify city or town, county and State)

Specify whether injury occurred in indusiry, 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_ (o /9 ]QMG—/&&»/* @M I e
Address of physician__.

XSignature of Reg:latrar\/ A & AU Fogast-r Date filed (0/1—{/3 %

This information is sought 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,

sg. Dist. Fos 42 )
ﬁrfmaf;stnaglf Dist. No. 5 S7 2 27777 ‘70»74&

State Registrar

Special Agent.







