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BUREAU OF THE CENSUS Special Agent,
) Jefferson City, Mo.
WASHINGTON
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- 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.
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particular kind of work done, as spinner, work was done, as silk mill,
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If death was due to external causes (violence) fill in also the following:
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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

Address of physician
Signature of Registrar P g Date filed

This information is sought‘f&? 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.
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