\ '\qla MISSOURI] STATE BOARD OF HEALTH Do oot nse this space.
BUREAU OF VITAL STATISTICS P AFLYE A
\ s o CERTIFICATE OF DEATH '3 <o () O
gé 1. PLACE OF DEATH ' R ”
g comsy... BUCHENEND . Registration District No., File No. sy
E'E Township,.... .. ccocivrererrmerenresneresssressssssesmesnersesinas Primary Registratioa D Registered No. ST /4
2r ow... Sbs Joseph, ..St, Joaeph s HO Bp 1. BB S e Lo Ward)
4 .
o B: \.
c 5 2. FULL NAME
9 & 5 (a) Residence. Now. . TR "2 N .
o PE (Usual place of abode) (If nonresident give city or town and Sg:te) )
z A = Lendth of residesce in city ve town where death occutred 95 rs. mos. ds.  How lond in U.S., If of foreign birth? s mos™  ds N
B
'i "o PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W Q :
E ' g ‘s 3. SEX 4. COLOR OR RACE | & sﬁfﬁgw{h‘;‘%&? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) w 5 . 13 74
= M 7, . -
E ma Male White Married, . 1| MEREBY,.GERTIFY,r That | attended, decensed. Itom .......
a T Sa. IF MARRIED, WiDoweD, or DIvORCED ¥ ﬁ 18 1. 1/_?
- § USBAND oF ek [T .- BT ] to.......... (s
Frad n) WIFEor  Mary Floyd, . Hftbat 11ast saw bt lalive on........... L7 e A . 15 and that
L) - : death occnrred, on the date stated above, at. ey F RN
oy 6. DATE OF BIRTH (wonts, pay anp Yean) JUNe 26, 1857 THE CAUSE OF DEATH® was as .
[ =] I FOLLOWS:
T S. 7. AGE YeARs MONTHS Davs 1f LESS than 1 .
B 9% ' day, ... ben.
| wg 71 3 7 o in
¥ <g
E '5 8. OCCUPATION OF DECEASED i e s e e e
9 E‘ (a) Trade, profession, or :
g 4 £ perticular kind of work ... 2@ FRT 24 /C ¥ —
& g& (b) General nnture of industry, B O OO
busineas, or e:hhluhmcnt in bl ’
; %"E which cmployed (or Feed & co al Deal er, ...... ) d
= g E (¢} Name af employer 18. WHERE WAS DISEASE CONTRACTED
E 2 g 8. BIRTHPLACE {7 R W) oeo. QX RE O g1 IF NGT AT PLACE OF DEATHY. £, e i
3 % E (STATE OR COUNTRY) Mis SOUF i, 0 Dip AN OPERATION PRECEDE nnm% DATE o,
?j' 8 < 10. NAME OF FATHER James H, Floyd, WAS THERE AN AUTOPSYL.... 5 2000, r . SO
E g g 2 11. BIRTHPLACE OF. FATHER (crry oR m,FloydCO., WHAT TEST CONFIRMED DIAGNOSI ﬂ/ T AL ey A 'G‘;{M *
S E-E 8 (STATE oR counTRY) Indiana, (s.m)...........-.!ﬁd' S A O en p
b _‘EE‘ E 1z. MAIDEN NAME oF MOoTHERL,Oulse Perrgo, VL al mvﬁam) / «,//vp e
4 k] o] 13. BIRTHPLACE OF MOTHER (crty 6 m,,,)Unknoml, *5tate the Dmmasn Cavmixa Dzate, or in deaths from "VicLexy Cavsts, state
23] o (1) Mgaxa anp Narome or Imiurr, and (2} whether Accmramin, Buicmat, or
& é (STATE OR COUNTRY) Kentucky, Floaicmar.
g 2 1. InFo %«/ '6 // 47 ,4/ oIl 9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) AT
i oMmlell Powel} Shree: z ghland Cemets Oct. 47 45 28
| Yy
o B 15. 5( %% 20. UNDERTAKER ADDRESS
BEC FiLep. 19 ....... (R LA
e il 7257 PP W VY 419 5.10 St. ¢
| Z oy FZ A Fet







