MISSOUR! STATE BOARD OF HEALTH Do ol wse this space.
é@, BUREAU OF VITAL STATISTICS ' 3280 0 -
CERTIFICATE OF DEATH ) /
N9 PLACE OF DEATH %( M
County Andrew Vi

state
ant.
"’r’

........... Regi ion District No. File No..

58 LS 5 B VLT K o RO——— Primery Registration District No.. S.000:. Begistered Nou ..coociervereereeessssssesenesssone
@3 Gty oo ~.3.Miles West of Savannah, Mo, o Ward)

14
32 | - ru wawe. Filliam Ent, e :
wno (a) Residence. No,. 3 M..n W. ¢ f demlndh ?t e WII b s e bbb a b b e srea s nes sas sans s s spnen “
EE (Usaal place of abode) (If nonresident give city or town and State)
"~ E Lengih of residence in city or town where death occurred 69 yra. mos. ds, How loog in U.S., il of toreidn birth? e, o, da.

A °

P‘S PERSONAL AND STATISTICAL PARTICULARS K’; MEDICAL CERTIFICATE OF DEATH N
[l -

- 3. SEX 4. COLOR OR RACE 5 5 . M . Wi
g : D:‘v%:c iy ’imﬂ:e Eg:‘vﬁn OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) %&—4 / 74 197;7
=] g !’ale Whi t'e Married’ i HE c r Thal $pifpnded d
cR 5a. IF MARRIED, WIDOWED, OR DIvORCED Ff 2 ERTLES « M L’?D
o o oF i S
@@ on WIFEx T,oulse 8§, Ent, lhtlhsnuwhz.‘:?.f.‘.-.. ative on.. Mt 2o 192/. acd that
-g E death d, on the date stated above, nl...{.f.’.....t?..‘.‘?......gﬁ{......
I §. DATE OF BIRTH (uontw. oav ao veaD G o 85, 1836 THE CAUSE OF DEATH® was As FoLows:
] 5 7. AGE YEARS MonTHS Days
[--]

L]
m 90 11 4
(L]
-« g

c 8. OCCUPATION OF DECEASED
- .

- {a) Trade, profession, or
%g. particaler kind of work ............ F armer,
BR {b) Genernl pature of industry,
@ buzioess, or establishment in
g -: which employed {or employer)
R {c) Name of employer
a E 18. WHERE WAS DISEASE CONTRACTED
2 E 9. BIRTHPLACE {airy or Tom) ... QR COMOLY s P NOT AT PLAGE 0F DEATHYcov e oo e st e e e
o2 (STATE OR cOUNTRY) Ohio, _
2o DD AN CPERATION PRECEDE DEATHL.....o.soecen
g= 10. NAME OF FATHER John Ent,
C] E WAS THERE
o
g8 p | 11 BIRTHPLACE OF FATHER (crry on row). INENQO D 4.....c.c.. What TEST
dg z su=orcommn  Pennsylvania,
5 i v SO
3'5' £ 12 MaDEN Name oF moter Susan Baxter, Wy :5_ 197 Atret
;E 13. BIRTHPLACE OF MOTHER (ciTv or 'rollm)Unknown' ............. *Stute the Dmmsn 61%!“0 Drarh, of in deaths from Viorzwy Cavsrs, state
o4 . (STATE OR COUNTRT) 01110 ’ }(11) Meaxa awp Narcas or Irsury, and (2} whether Accroznrat, Swicmar, or
& OMICIDAL.
mA u. i
g & INFoRMANT .. £ "'(;}ED 7/ mézxz’wﬁ __________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
B R.F.D £, Savannah, Mo

Addreas} - ] -

JQ.% = ¢ : lount Carmel Cemetery Dec.ist. » 27

=] N

20. UNDERTAKER

23 . Fuen. l&.(,} w7 . &» W ?’f&-@c.am*g— ....... ADDRESS

e VZA—MJ C// 'fyd-b{f:wmﬁ Savannah, Mo,




e




LOUMEBE LU Vo gk VOl 211IUVILV LU VULVALL WG 10ULLUWLIE

! cated by check marks, lacking from the diiZ?,ggrtlficate

Name: _. jizf;iffﬁf%;fﬂ
Who died at: WM//}/ C'?é % WM .,27 /%-27

! Residence: No. ~ St. _
' (If nonraaident, ¢city or town)

Length of residence in city or )
town where death cccurred: Years Months Days

Sex: Color or race: Single, married, widowed or divorced:

Months

Date of birth: Age: Years

{a) Trade

Occupation: (b) Industry:

Birthplace (State or country)

S

Birthplace of father (State or country)

ountry)

Birthplace of mother (State

ZEfUSE OF DEATH: ________.~

Contributory: _

Where was disease contracted? _




GONTLE S




