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1. PLACE OF DEATH

File No /3 A

Regisicred No,

Registration District No.......... ﬂ?/z .............. sz

Primary Registration Distriet Noapl‘s ..........

{a) Resldence, No.
{Usual pl,u.oe of abode)

Length of resldence In city or town where death occurred yre. mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS ’ ? MEDICAL CERTIFICATE OF DEATH

M 4. COLOB R RACE | 5. g’,ﬁgﬁ&g‘}fﬁﬁgﬁ:?ﬂ% o8 21. DATE OF DEATH (MONTH. DAY. AND YEAR) W ‘ , 1 o/
W EZ HEREBY CERTIFY., Thit

Fh  SA. IF MARRIED, WI1D0 DIVORCED
HUSBAND OF éM --------- 7 Rl 195..%....
{OR) WIFE oF L_"\ Ilast saw hetra-t-nlive on..., o/ 8L 19.
y; 30
6. DATE OF BIRTH (MONTH. DAY. AND/YEAR) 63 “/ #’to have occurred on the date stated above, at... ...
T

.............. , 19208

7. AGE YEARS MoNTHS /{  Darvs

GI 7| &

8. Trade, profession, or particular

kind of work dons, as spinner, j W

BAWYDT, DOOKKOOPOT, BLO.. ..o iveniiiiisinsstrion b thmeras Tieareastsastese s e nssessaenss

9. Industry or business in which
wark was done, as silk mliil,
eaw mill, bank, ete........ovicniicirinnnninns

< 10, Dnt:i‘dmudﬁlm(worked ag 11. Total dtx?et
t patio] mon spent in
yearf %_ ..... L. /"{73)/ 5oL

I
2. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNT!

st/ W,ML g o

OCCUPATION

| Name of operatip
What test con ed ding-nouis?

14, BIRTHPLACE (CIT'(DRTOWN)
(STATE OR COI

%‘- M 23. If death was due to external causes (violence), fill in also the following:
15, MAIDEN NAME MM / Aceident, suicide, or homicide? Date of infury. 19

o e M,fm /MJZ,(

MOTHER| FATHER

Where did Injury oecur?

N {Specily city or town, eounty, and State)
Specify whether injury occurred in Industry, in home, or in public place.
Manger of injury
Nature of injury.

16. BIRTHPLACE (CITY OR'TOWN).
{STATE OR COUNTRY)

17 INFORMAHT







DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

2
@d‘d"fﬁ ' BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo.
WASHINGTON /5’ Z.
Dear Sir:

; It is essential that death certlflcates be complete in every particular in or-
der thkat 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 ;zzszlcate

Name: € LA 0 CZZQ??%QLL £/<§E£1¢*>~41AL 7

Who died at .<QK%;¢2/1( G — SHP 2
i : No, St -

Residence:
(If nonresident, city or town)

Length of residence in city or

- town where death ococurred: Years Months: Days
Sex /C7Z Color or race_ LA/ Single:- married, wideowed-or—=diverced.—
Date of birth ' ____Age: Years<552£ Montks__ 7. Days 4;
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.

{ this occupation:  Month Year

‘Date’ deceased 1 s/;worke,
Birthp ace (Sta or ¢0

4 Birthpl ace of fpther (Sifate or g%yhtry)

B1rthp1 ce of spther ate or ofuntry)
" Principal cause' of death:

YN 7

\“Other contributory causeg of jmportance

Name of op_eratiorw_ﬁgkﬁp te of A NI -3

What test confirmed diagnosis? Q/EC [Was there an autopsy?
If death was due to exiernal causes (violence) £fill in also the following:
Accident, suicide, or homicide? : Daté\of injury , 19
Where did injury occur?

N
NN

{Specify city or town, county and State)

Specify whether injury occurred in industiry, 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 N
LSignature of Registrarj{ 234/750W :Date filed - .
This information is sought for statistical purposes only.and in order that the

official report may be complete and correct. Please reply promptly u51ng the en-
closed official envelope which requires no postage.
Reg. Dist. N,. g o Very truly yours,

Pri mary Reg. Dist. No. Jo /5 *~ 5 7”73‘/%@ . 727
” e

Speclal Agent,
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