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CERTIFICATE OF DEATH 2 8 () 2 )

Begistration District No.......... /& ....................... File No / é —EJ -

Primary Registration Distriet No...é‘.

S

: Begistered No......oooo.o i,
g ..... N - St Ward)
) 2. PULL NAME / / r? WM
3 (a) Residence, No 8t., Ward. ...
(Usual place of abode) I nonresldent, mva city or town sad St.abe)
Length of residence in city or town where death occurred ¥r8. mos. ds, How long In U. 8.,if of forefgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. 4. COLOR-OR BACE | 5. SINGLE. MARRIED, WIDOWED, OR -
W Mé. DIVORCED (write the word} 21, DATE OF DEATH (MONTH, DAY, AND YEAR) d.:;-.__#'o -2, 19794
‘d,-._? 22, I HEREBY CERTIFY, Thnt I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF w2 s . 193%. to.. J ....... > S (193%
{oR} WIFE oF {lut Baw hodwen. aliveon.... ¥ s e i

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,% 7 /7 4Ll to hava occurred on the date stated sbove, atZ.G_/o.m.

7. AGE YEARS MONTHS It LESS than 1 || The principal cnuse of death and related causes of importance w{:e as follows:

day, ....hArE. Date of onset

/ / Py S— min.

8. Trade, profession, or particular |
kind of ‘work done, as s‘plnner, R
sawyer, bookkeeper, ate... ..ol lwlld B ena N

9, Industry or business in which T
work was done, ns siik mill,
saw mill, bank, ete

10. Date deceased last worked at 11. Total time (years)
thin eccupation (month and lpen lntg.u .
¥ear) .. veeens pation.......... - 4 ﬂ

OCCUPATION

12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

s
e Zoaod Pl T -

J / Name of cperation............. "
14, BIRTHPLACE (CITY OR TOWN) ﬂ ‘What test confirmed diagnosis?..

{STATE OR COUNTRY} 0L A4

f'— &W 23. If death was due to external causes (vlolence), fill in also the following:
15. NJAIDEN NAME e 7 s . Accident, suicide, or homicide?........ y/ ........ Date of injury..........ccu.... +19.. ..
16. BIRTHPLACE (CITY OR TOWN) 0 L/G\. % Where did fnjory ! (Specily city or town, county, and Stats)

{STATE OR COUNTRY) Specily whether injury oecurred in indnstry, in home, or In public place.
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1. lri(i:gggggf.?&@ﬂl V. et Manger of injury Lo

18. BURIAL. %g_m'rfon. oa_ni.zovu / Nature of injury [/
PLACE R DATE 9 \? 1!!% N

? 24. Was disease or injury in any way refated to oceupation of dmsed?ﬁa
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

19. UNDERTAK
(ADDRESS)
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#2 c QQ DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE CENSUS J5F Special Agent,
Jefferson City, Mo.

. L WASHINGTON

+ 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

i every effort to obtain the following information, indicated by check marks, lacking

" from the death certificate.

Name: }%/?77711}\ i (72y4;14;u '
Who died at _ on Mac; - ol — [T s

Residence: No. 51, 4
- {If nonresident, city or town)

Length of residence in c¢ity or
town W,Sere death occurred: Years Months Days
Sex Z 7. Cclor or race ggJ Single, married;—widowed or divorced:—

Date of birth Age: Years 597 Months__// Days v
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 decegsed lasth worked this j?dupation: Month Year

Birthplacq /A State couniry) = PR i

R —
Birthplacel of fatbr (Stafe or codntry)_ LN et (ST TR o<
Birthpfaéé of mothdr (Stété or gopntry) 4 . L

Principal cause of death: __Jg#7g03 Likels,

v Y 4 ]
Other contributory causes of imporiance l ‘f

| Name of operation Date of ! ‘
Whai test confirmed diagnosis? Was there an.autopsy?
If death was due to external causes {(viclence) fill in also the following:
Accjdent, suicide, or homicide? Date of injury , 19
_Whaere did injury occur?
/d ({Specify city or town, county and State)

- / -

Specify whether injury occurred in industry; 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 Registrarfm._m:é( e F-3 -3« ) Date filed
This information is sought for stdtistical 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. .

Reg. Dist. No.  /G4f - Very truly yours,

. Primsry Reg.‘Dist. N:. Qjojoz‘? . 5 ngﬂmf/f 777 .

Special Agent. /ff
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