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CERTIFICATE OF DEATH ) 2 J d 2 3

1. PLACE OF DEATH éy %_
3 Couny...... NEWEON Registratlon District No............50. / ................ Fite No

Townshlp.. NMET ION Primary Registratlon Distrdct No I&V? ......... Registerod No.... /é .........................
Clity............... Diam‘)nd beron ool (No b remeenen w.,d)

(@ Residence. No...... Di8mond, Mo, b

(Usual place of abode) 19 6 10 ""'('I'i"iiéiii}'éii'ciéiiﬁ'Ei'\'#é"Ei%i‘&?'iﬁ;ﬁ'i}i’&'éaéﬁb
Length of restdence in city or town where desth occurred mosg ds How long in U. 8., if of forefgn birth? yra. mosd. ds.

i 139 ro2a
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o Ld
HEREBY CERTIF hat I attended deceased from

Male . Am.White D%icm (iﬁ:e ‘the word)
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{OR) WIFE oOF - ast saw hetmet.... alive on.... awers’ £7 2? ............. IQJy Deathinsaid |

6. DATE OF BIRTH (wonTw.pav.anovear) DE€C.171h.1914 to have occurred on the dffe stated above, at /2744 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and relat.ad causes of importance were 23 follows:

19 6 10

8. Trade, profession, or particular

EATERLI AT, Clerk in Grogery
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10. Date deceased last worked at 11, Total time (years;
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- ame of operation., Syt JUTTRSRRURRN ate o%ﬂ.. Bpm: Eam
I E 4. BE';IS‘;%%%S%';;#R TOWN) Jaspe r Co un ty " MO o' What test conﬁrmed dmgnuum? ,}m ............... ‘Was there an kfitopay? J2e.....
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| a f1s. marpen nave Bessie Parnell Accid Dato of iNfury...o e 9.,
' [y oecur
i ﬂ g 16, BIRTHPLACE (CITY OR TOWN) Jasper CO un ty 2 Mo, || Wheredid injury ! \Specify city or town, county, and State)
. {STATE OR COUNTRY} i A : . S
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#2 . ‘ DEPARTMENT OF COMMERCE ' E. T. McGaugh, M. D.,

\ LW BUREAU OF THE CENSUS Special Agent,
\ Y. Jefferson City, Mo.
\?'/2 WASHINGTON . '/6

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: :;;tﬂiaﬂz’(jgzv/tﬁfﬂ~¢*£111’ éfflLfi}L’} /] i
'Who died at ot/ e 277 — /7 3L
Residence: No. - St. 4 ke i

t (If nonresident, city or town)

Length of residence in city or

town where death occurred: Years Months Days —

" Sex 7N Color or race_ A/ Single, marsred, widewsd or diveseed: V-

, Date of birth Age: Years_ /7 _ Months é’ Days /7
Occupation: (a) Trade, profession, or {b) Industry 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) )
Birthplace of father (State or country)

s Birthplace of mother (State country) ) !
. Principal cause of death: oKkl oty Frue Lo e

. ' N v g

- Other contributory, causes, of<i ortance. o j/ {} il '

?(Name of Operatio&@mte of_?&ﬂ._.,d,“i/-i /5"}%1 p—
What test confirmed diagnosis? as there an auiopsy?

If death was due to external causes (violence) fill in also the following:

Accident, suicide, or homicide? Date of injury , 18
Where did injury occur? '
. (Specify city or town, county and State)

Nl
L

- - - T

Specify whether injury occurred in ipdustry, 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. ' L . P

_ Address of physicianw
\Eienature of Registrars : _ . _ :
This information is sought for statistical purposes only and in order that the
official reporti may be complete and correct. Please reply promptly using the en—

¢losed official envelope which requires no postage.

. D- . x {15 Very truly yours, A 225 adT'/
2. ist. O. z j mc

Primary Reg. Dist. N_.S 4§17 - : ' 2, e

; ' ~ Special Agent.
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