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6 1232 BUREAU OF VITAL STATISTICS
* CERTIFICATE OF DEATH \
Reglstration Distrlct No.................. )7?&3 ........ Flle No. 2 8 [) 8 4
‘ Primary Registration District No..... 17CC,.4'$4._‘:/_ Registerod Nowecefl Foococ

ol A 2 O - [ P OO POt St e ——— Ward)
"“:2. FULL NAME..J&dtilA, ﬁ/M
{n) Reside: . . St., Ward. -
(Usual of abode) (If nonresident, give city or town and State)
Length of residenca in city or town where death oecurred yra. mos. _ds. How long in U. 8., 1If of foreign birth? yTH. moa. ds.
o
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3- SEX ‘ °°'-°R OR RACE | 5. g',:*,g;gsg'*;;“;;g e OR 21. DATE OF DEATH (MONTH, oAY, AND YEAR) 7/ ”/?’/ ’ L1934
7

22, I HEREBY CERTIFY, That I sttended deceased (rom
W é{ {4/% gﬂw_‘wﬁ ....... .19 }‘ mfu.l? ........ /? .............. . 133.?
ﬁ}‘ M ~ ast saw h Ldad alive on (95,.(47.[ ....................... , 193} Denth ia sai
6. DATE OF BIRTH 40NTH, DAY, AND YEAR) /A // 7/ £45 to have occurred on the date stated above, at. o7 . 2/ Zra,

7. AGE YEARS MONTHS DAYS / | If LESS than 1 || The principal cause of death and related causes of importance wero s follows:

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

o that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT: RECORD

% day, ......... hrs. Date of onset
d’ f [ L E—— min.
/ -8. Trade, profession, or particular
z kind of work done, as spinner, et BN I W P PO i el Gl B
Q sawyer, bookkeeper, ete..._.......
£ | 9 Industry or business in which
Iy work was done, as silk mil,
9 saw mill, bank, ete,
3 ‘81 10. Date deccassd Isst worked at 11, Total time roar) :
8 this oeccupation (month and lpent nt -
5 VORT) rrpmenereas pation V
. *12. BIRTHPLACE {CITY OR TOWN) / (ay €0 - i [ S
A / (STATE OR COUNTRY) 7 Vit OO SUUTIN (SO
2 K ( i i O
E u [ 13 NAME M e -
H l £ ﬁ Name of operation ate of
a a < | 14. BIRTHPLACE (CITY OR TOWN) gé@‘f é? 7o “\What test confirmed diagnosis? ‘Was there an autopsyl................
£ b ( STATE OR COUNTRY) :

- T j /? é 23, If death was due to external causes (violence), fill in also the following:
Ea U | 15. MAIDEN NAME ¥ A7 et A/f/ Accident, suicide, or homielde?.........coowcrrrerne Dato of IBury....cooeevee 19
S A, = ({g Where did IDJUFF GCCULT.....iicsisiriosieee e osreenssessemsesrststsssssbsss s ssrassssasssnsren
3 | g 16, Blg}rrp%‘:tcc%umn'gu TOWHN) o %f 5 (Specify city or town, county, and State)

'SE (STATE Specify whether Injury oecurred in Indugtry, in home, or in public place.
B 17. INFORMANT....Z, M e = |
=1 i (ADDRESS) ﬂ’ Manner of injury

A 18. BURIAL, CREMATION, VAL ature of Inj

38 QMML_ DATE 7/ 2/ 1& _— =

m PLACE . 24. Was disease or injury in way td to occupatibn of deceased?................

|3 19, UNDERTAKER.... {2.: VA uéﬁbo/d« 1f no, bpecily ’ L P D

:g (ADDRESS) Cagicf viLo (signed) \ L/ BAg, (T@’W*Z. .M. D,
0. FILED. .01 L6 .19.?/(/ me @M&,‘Mq ) 7 P
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- #2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
@ BUREAU OF THE CENSUS Special Agent,

S 7 ‘ Jefferson City, Mo.
WASHINGTON
y , /
Dear 8ir: 7

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 1nformat10n indicated by check marks, lacking
from the death certificate.

() arnos @mdaw

Name:

_ Who died a4 on %uﬂq 75 - 753
: Residence: No. St. / /
{If nonresident, clty’or town)
Length of residence in city or .
' town where death occurred: %Eifs Months Days -
Sex_ 2 *UL/___Color or race Simgle, married, wid '

: f.:,

Q-;Date of birth Age: Years é 6/ Months 7 Days -2

3

:? Qccupation: (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 aetc. saw mill, bank, etc.

Date deceased

@M
ast wodked at this‘;Ef£E:Z};Qi,;EE§ZE-D /] ,  Year "

e orlcountry) : \J/
ther ntry)

e o _r;d)1
mother (8tate or_cduntry) ___1Z££;::jf;séz;gﬁzétdziza~/1&n*¢id’¢~4cz. £1

EW Principal cause of death: 7|

. / 7o
J. ;! / ﬁ Z

v Other contribufory causes of importance i

“ / C/ l

Name of operation Date of

* What test confirmed diagnosis?___ Was there an autopsy?
If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide? Date of injury , 19

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 in any way related to occupation of deceased?

If so, specify. — . :
Name of physician /& ~—t-% o Feel o — QLI A e/ IO

Address of physician
YSignatu.re of Registrary g@é@ Date filed /9// 571;(
h This information i5 sought for stlcal purposes only and in order thdt th

“official report may be complete and correct. Flease reply promptly using the en-
closed official envelope, which requires no postage.
] 471 -3 Very truly yours,

‘Reg. Dist. No.

Primary Reg. Dist. No. < ¢/ £ S 277;)7-—(79.-74@

State Resistrar

Special Agent.
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