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__  BUREAU OF THE CENSUS Special Agent,
) (e vo C Jefferson City, Mo.
. WASHINGTON 3/ o /)

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‘ii%i? certificate. .
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Name:

Who died at // __on Loy &7 — [TIF
Residence: No. % S5t. 7 4 4
(If nonresideff city or town}
Length of residence in city or
town where death occurred: ars Months Days
Sex. 772\ Color or race Singie, werried, widowed or diverced:
Date of birth Age: Years ég Months 5- Days ézf
Occupation: (a} Trade, professicn, or {b) Industry or business in which
particular kind of work done, as spinner, work was done, as.silk mill,
sawyer, bookkéeper, etc. saw mill, bank, etc.
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Birthpldce (St§;§§5¥ coun .

Bifthplace of father (St e o ry) LfZﬁJLfL‘“—ﬁfﬁLﬂe =
\ ‘ ace of motker (State or ry) Wy
]

Principal cause of death: /i
/’)Jf A
' {
. Other contributory causes of importance (f? .
Name of operation Date of
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Where did injury occur?

{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 iHh any way related to occupation of deceased?
If so, specify

Name of physician P.C tToaneR

Address of physician___ Gewerfv  Postatan 4470 )

)\mgnature of Registrary 279. )y | ,&,ﬂ.ﬁ-_ Date filed 73:/3)4
This information is sought for statistical purposes only and in order that th

official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.
Very truly yours,

Reg. “Yist. No. ‘fé . J[ ;}1}/7 e 4 7V7?¢§T’

Primary Reg. Dist. No. % @
Special Agent. ;




i m e B T e
U
- . .
.
PR PR S
A e e T A
- - [P - - .. . ER -
PR R - [ T - L . - - B A S I L oo
. - - woes PO e B - e
- B - L. s e e LIz 5 s x u s
- -
.. e e e e e L ——— e
L P N A
- - - - - - . -
o M AL T e mam erbmsl e = s & R
- - PR - . . P N - - - 3
. o 0 M N . ol
. * -
: . . e L - - P
. . f . LA . ) -
et rremmb 4m e mmem s av s . = i mAAmLe e | e 4 emn e gecee o Pkt e o+ oy m o e e o e m——— o . e et e
.. R - ma e Lo e m i e e s e Ao - s e et
. . . . - . - B U . - it e o AR e e
N . ) R o et i momeePr e e MR e pomrm e i b n me e mE— b e bt st -
. A R — fa m et e memm m aah e s b S s e e e e
F o e oo e m 4ol - . — - e e et e . - . - m—e .t et
¢ PRI - )
=4 Py + -
- - - . e .
s mam b m e bem o = e e . e [ . J . . .
- - .
- . - - - H - - . . . FEE— v
) ) e - — e e e
- R s
e e mm—— JRVSER - . . -
- [P e mm e s e e m e e e . eiaeer mn s e et . ema s P -
. - —— et e e s mamn e s = e s meegm e = e b oew e e e e L - . - -
‘e
. . e e aa e .- PR .
; . - o . . e
n - . - - . - s " g - ' -
3 - . P ot ~
. - - . - % vt e 4 - -
. . R - - - AT S R ’
- - - .
P m e sm e e ae pa e e ey
- -
. i it SR S P S S Frapm s a s e - : B : ) )
e e T L TR ’




