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(8) Resid , 8t., Ward. I
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred IS8, mos. ds. JHow long In U. S.,If of foreign birth? yra. mosd. ds.

A

PERSONAL AND STATISTICAL PARTICULARS ML . MEDICAL CERTIFICATE OF DEATH

]
s §Ex.; 4. COLOR OR RACE | 5. SiNGLE. MARRIED, WIDOWED.OF || 31 pafe oF DEATH (MoNTH. Y, D Ye®

nansdec 1

5A. IF MARRIED, WIDOWED, OR P{VORCED
HUSBAND-0/
{OR) WIFE OF %‘—M M
" 6. DATE OF BIRTH (MONTH, DAY, AND YEAQ Azz <. 16 1% [

7. AGE YEARS MONTHS DAYS If LESS than 1

73 7 23

8. Trade, pro'remiun, ot particular .
kind of ‘work done, a8 spinner,
sawyer, bookkeepar, ete...... .l Dbl o b AV

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete. ereaa

10. Date decexsed last worked at 11. Total time (years}
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‘What test confirmed di

14, BIRTHPLACE (CITY OR TOWRL..)..... -
{STATE OR COUNTRY)
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Aceldent, suicide, or homicide?...........ovveueneca.. Date of injury........cc..e... , 1%
‘Where did injury oecur? .

15. MAIDEN NAME 7
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{STATE OR COUNTRY)
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MOTHER | FATHER

(3pecify city or town, county, and State)
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18. BURIAL, CREM
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"
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#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
r"-. BUREAU OF THE CENSUS Special Agent,

e B — Jefferson City, Mo.

WASHINGTON

“Pear 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: <;24ALéZLa&4 52 Cjﬁvéaﬂ4z’£l’

Who died at___ /7 (leeqg 7 = 73
/ 7

Residence: No. : St.
. {If nonresident, cff% or town)

Length of residence in city or

town ﬁgzre death occurred: Years Months Days

//Sex Color or race__ (<¢/~ Single, married, widewed—er—diverged—
Date of birth Age: Years J_ Months___7 DayscrJ
Occupation: (a) Trade, profession, or {b) Industry or business in which
particular kind of work domne, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etoc.

Wﬁ%’{m%r Mmh“é“"“?/

af¥on: »
untry) b 2 2 é@a_@ I/
ate orgountoy) /zell. /I dlers, (o Lo/, Crll
er (State op counfry)_ 4 . 2l e 3 At A
incipal cause of death: f e Nl L 1< . /\
(F . nrM/ M
ther contributory causes of 1mp0rtance(/)€' Y 4 1) n b5 _ngj/(g_u nan_5'75m
Name of operation i AVl Date of ¥y /Nt PN
What test confirmed diagnosis? .\ vl Was there an autopsy?
If death was due to external causes (violence) fill in also ihel following:
Accident, suicide, or homigide? \_}’1‘45 Date of injury . , 19
/ Where did injury occur? M CA N J/\

. N
(Specify city or town,\ coun \n¢'5tate)
Y

"Specify whéther injury occurred in industry, in home, or;?n ublic place.

]

Manner of -injury
Nature of injury
Was disease or injury in any way related to occupation of deceasedf
If so, specify '

P Name of physician . VP Vi
Address of physician A i : ,
¥ Signeture of Registraq{ O Date filed

This information is sought for statistical purposes only and in o”‘er that the
official report may be complete and correct. Please reply promptly u51ng ‘he en—
closed official envelope which requires no postage.

Very trul ours,
Reg. Dist, Yo. ﬁ?é)é) y vy

Primary Reg. Dist. No. éél 05 5‘7’_%-?6“74"

State Registrar

Special Agent.
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