whRITE FLAINLY, wilh

y supplied. AGE should be stated\EXACTLY. PHYSICIANS should state *

tem of information should be carefull

EATH in plain terms,
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CAUSE OF

so that it may be propetly classified. Exact statement of OCCUPATION is very important.
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OCT 7 5 5.

MISSOUR! STATE BOARD OF HEALTH

Do not use this spoce.

BUREAU OF VITAL STATISTICS /

CERTIFICATE OF DEATH

1. PLACE OF DEATH - : 3 1 7(
Al
County... Ga,rrpll » 'negmmﬁon District Ne.. 3 3 File No bt 2 '
i Township. . -VeGRNARIRy.................. Primary Reglstration District No...... H‘OiV Registered No.......}. Gf’ ........................
aty......... Bogard,. .. [y T b e St bbb eneres oo reenereennere T Ward)
3
2. FULL. NAMs......Mary....Anna.....El;L.Qk, .......
{8) Resldence, No.............conmcmmmsmmm i e s L2 SO, WARD. e et e st e e aeas
(Uzual place of abode) (If nonresident, give city or town and State)
Length of residence tn city or town where death oceurred ¥ra. mod. ds. How long in T, S., If of foreign birth? yr8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
0 . N N D, WIDOWED, OR
3. SEX B R ke 21. DATE OF DEATH (moNTH, DAY, Avo YEAR) _ S€DY 24, 534
Widowed, HEREEY CERTIFY, That I nttended deceased from
5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF - Lo -- 193 to. M 2‘1{ s sﬁ,‘
wowreor Jim Flick, I Last ahv
oou ’ ,R ................ 193 7 Death in gaid
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR)  JULY 20, 1861 || to have occurred on the date stated above, at. 9.. O.=pm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of lmportanca were as follows:
7 2 4 day, ......... hrs. Date of onset
3 [:7 S min, g
8. Trade, profession, or partitular
2 kind of work done, as spinner,
[*] aawyer, booklieeper, ete.. .
£ | 9 Industry or business in which gy o0 oy, oo [T e
& work wes done, as sllk mill, Housekeep er,
=] saw mill, bank, ate, ~
8 10. Date deceased last worked at 11. Total tite (years) ~  []777ormm s st e
0 this gecupation {(month and spent in t
FOATY oo ritmmeen covesecmesamrmtmeessrsbs st st bmre e aebrd occupation........ceerernn e |
12. BIRTHPLACE (crTy or Town)... J .G ES0ND erg,ind. .
(STATE OR COUNTRY)
m ................ EEETFYFITTTPPPITY P P
W|nmame Engelbert Scheilble, o
E T 7|| Name of operation e Date of.....covvereeeeenns
o
< | 14, BIRTHPLACE (CITY OR TOWN) Germany., What test confirmaed digsgnosis?......................co....... Was there an autopsyl...............
& {STATE OR COUNTRY)
® 28. I death was due to external causes {violence), fill iz also the following:
& | 15. MAIDEN NAME Seeburg, Accident, suicide, or hornicide?. ..o, Date of injury... ... L9
o Where did injury occur?
2| BIRTHPLACE (cITy of Town) Germa-ny s (Speciiy ity of town, county, and State)

1. rormant., Harry Fliek,

(ADDRESS) Bo:zar-d Mo,
18. BURIAL, CREMATION, OR REMOVAL
e Providence, wre 9/28/ W, |

19. UNDERTAKER.... 1fiorﬁ

(ADDRESS)

4

...Austin,.

2 ren 26 .

Specify whether infury oecurred in indastry, in kome, or in public place.

Registrar.

Maenper of injury,
Nature of injury et eecanea reeta s e m e n i nanne e e araanes reye<r rareY
24. Waa diseasg or injury in nny way related to occupahun of dme.?&)
If zo,
80, specifiy. //
(Signed}....... / .................. . M.D.
(Add.re:a ..... @-rd I&Q Py

.193.(.{ ajﬁm_. Hamtin-xn 204
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. Dear Sir:
der that proper classification may be made.

from the death certificate.

every effort to obtain the following information,

#2 DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

;;@WMCQJ WASHINGTON

E. T. McGaugh, M. D.,

Special Agent,

Jefferson City, Mo.

x4

You are therefore requested io make

e —

Ii,is essential that death certificates be complete in every particular in or-

indicated by check marks, lacking

ra

Who died at

Name: ?ﬁQ/létzk,A1 52?7Lfvx/u_z fj—éLLJ¢«¢é/// )
A on W 2 — //{7.%—’

St.

Residence: No.__(/

Length of residence in citiy or
town w%jfe death occurred: Years
Sex

Date of birth Age:

Occupation: fa) Trade, profession, or
particular kind of work done, as spinner,
sawyer, bookkeeper, etc.

(If nonresident,

Months

Days

city or town)

Color or race_ (L Single, mareied, widowed or-édiverced:

Days 3/

Years 2¢? Months <&

{b) Industry or business in which
work was done, as silk mill,
saw mill, bank, etc.

/i

eceased last worked at this occypatio
country)

n: Month

ml"”’

l’ Yéar ___

'

r \State'or.country)

%}’

er (State ogjkﬁuntryf
« Principal cause’ of death:

Other contributory causes of importance

|

J’

What test confirmed diagnosis?

Name of operation Date of

1

Acc:”-nt, sulcide, or homicide?

—.6did injury occur?

Was there an autopsy?
If death was due to external causes (violence) fill in also the following:
Date of injury

, 19

Specify whether injury occurred in industry, in home,

(val (Specify city or town,

county and State)

or in public place.

Manner of injury

Nature of injury

Was disease or injﬁgy in any way related to occupation of deceased?

If so, specify

Nare of physician_of , 279\, A el

Address of physician ﬂ:lowquda)L

e

V%ignature of Registrar A

YN

This information is sought for statistical purposes only and in order that the

official report may be complete and correct.

closed official envelope which requires no
Reg. Dist. No. /3.3
Prizary Reg. Dist. b0, L0 )

.”

postage.

Very truly yours,

Special Agent.

Please reply promptly using the en~

5.7 Fompi”

3¢ tate Ra-~i igtrgr

Date filed 9- 6_(,-3\7,
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