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SEp MISSOURI STATE BOARD OF HEALTH Do not use ‘h"m
18 192 BUREAU OF VITAL STATISTICS ; =
' : CERTIFICATE OF DEATH : {3 0 2‘ J
1. PLACE OFy DEATH .
coubbP G 2WRY Eegistration District No é &8 Flle No Vi
Townxhlp..?‘""']"'_‘ . Primary Registration District No.ni'oar ........... Registered No ? E
oy Moryville (No,..... e e At oot s ettt St . Ward)

Llarthg Anp W[ickard

2. FULL NRAME Geot-dth-ote

(a) R , No....... .8t., WBE. et e et

(Unu.l. plaoo of aboda) (If nonresident, give dty or town and State)
Length of residenco In elty or town where death oceurred yra, mos. ds. How long In U. 8., if of foreign birth? yrs. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘3 MEDICAL CERTIFICATE OF DEATH 7

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Yy
Fomalle ““FRITY DIVORCED (10rite the word) 21. DATE OF DEATH wonrh.onv. ano vewry_ (L Lty / ? 195
Tdomed 2 )1 REBY CE}TIFY t Iat‘éndod deceased fegm
SA. IF MARRIED, WIDOWED, Q| RCED
gg)s%gggi Wl‘lkmnson B. Vickard /r ........................................ A & ¥ o
JGECII, 1834 utsawh.&..h.,.alivaon. ....... 7 ................. . Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above/at 3 d
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death gnd  related causes of (mpomnce were g follows:
70 day, .o hra. Date of oasct
2 8 [ SN min.

octuPaTION

8. Trlzd:a p{of&:cg: or particular . f
of wor one.usplnna. if]
sawyer, bookkecper, ete HOU gewlic
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work was done, as silk mill,
saw mill, bank, ate,
10. Date deceaszed Iast worked ot 11. Tetal timo
occupation (month and spent in
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BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

FATHER

James vare
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14. BIRTHPLACE (CITY OR TOWN) )l What test confirmed dlsgnostat. Gt AWns there en autapsy?

MOTHER

{STATE OR COUNTRY) =l
28. If death was due to external causes (violence), fill In also the followinz:_/‘ .
15. MAIDEN NAME L ﬂw.‘;f Bonheon Accident, suieide, or homicide?..........{.... ... Dateof injury. L., O,

Where did injury occur?...
16. BIRTHPLACE (CITY OR TOWN) 2cenn (Specify city or town, county, and State}

17.

{STATE OR COUNTRY) _ Specity whethﬂuw‘érmd in Indusiry, in bome, or in publle place.

INFORMANT ._...._.....{._.I.r..s..;_...w.e.-s_.;...mB.&g_l.e.y'._................_..-.._.............. o

18. BURIAL, CREMATION, OR REMOVAL  LI2TYV1lle LG, Nature of injury

(ADDRESS) Menner of Infury. 7 ... \7A
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unpeRTAKER._EL 1C€ Fun@l'ﬂl Home Ifan,n'pmf =
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mace Bornord Lo DATE... Cr..ao___.w.lﬁ_é W “ymmwvﬁnddwuﬁ{%
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#2 J/Ma,} . DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

¢ M BUREAU OF THE CENSUS Special Agent,
. ) Jefferson City, Mo.
G

. Z
“i Dear Sir: S

. 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
g8ty effort to obtain the following information, indicated by check marks, lacking
from the death certificate.

;k{ Name: 22}7£24;3z3£2%, 552251’L4- 'Zififibkla%?424r'7§;l
:{ Who died at on (doc?) -y~ ST
/

:¢. Residence: No. St.
) (If nonresident, city or town)

;

WASHINGTON

; Length of residence in city or

_* town whare death occurred: " Years Months Days
E:Sex é; Color or race &4/ Single, married;, widowed or=giverceod.
[ Date of birth ' Age: Years /O Months__ & Days__ > I
’k 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, etc.
Date deceased last worked at this occupation: Month__.__— = Year
Birthplace (State or country) , pal 45;;99
Birthplace of father (State or country) )
Birthplace of mother (State or country) [ {’

Principal cause of death:

N\
R eeed ' Wmﬁfﬁ#&?% B e I -
Other contributeyy catses Af importﬂe&i&gﬂ_ﬁdiﬁ ‘d' l
Name of operatio Date of -
What 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 industry, in home, or in publig place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify . — 4
Name of physician (ﬁ.{/ A /M Y

YNa

Address’ of physician

éignature of Registrar} WM aM }Date filed 3“.23_—_3."
- This information is sought for statistital purpoSes only Epd 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,

Reg. Dist. No. -
§ ° brsT A 7,77? 7~
Primary Reg. Dist. Ny, @ 3/ V4 :;
/ State Registrar
: ad » Special Agent.
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