wallolk OF DEATHR In plamn terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

' e ram

1. PLACE OF DEATH
Jackson v

Alice Lobaoh
721 W.44th

2. FULL NAME

Begistration District No. i U 0 2

399

Ward. -

(a) Resld No. 8L,
(Usual place of abode) )
Length ef residence in city or town where death oceurred yra. mos.

{1 nonresident, give ¢ity or town and State)

ds. How long In 1. 8., {f of forelgn birth?

yrs.

mos. da.

PERSONAL AND STATISTICAL PARTICULARS

//

MEDICAL CERTIFICATE OF DEATH

SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (ewrite the word)
White .
Female it Widow

5A. IF MARRIED, WIDOWED, OR DiVORCED

HUSBAND oF

(OR) WIFE OF Thomas M, Lobach

6. DATE OF BIRTH (MonTH, DAY AND YEAR) Mareh 20th, 1859
7. AGE . YEars . MoONTHS Days If LESS than 1
. P [} S—— hres
7O 5 21 [ QS min?
8. OCCUPATION QF DECEASED
{a) Trade, profession, or At Home

particttlar kind of work

{b) General natura of indusiry,
busineas, or establishment In
which employed (or

{c) Name of emuployer

ployer)

9, BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY}

Easton, Ohio

PARENTS

10, NAME OF FATHER Peter Slater

1. éIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY)

Ohio

12. MAIDEN NAME OF MOTHER

mery)W

13. BIRTHPLACE OF MOTHER (CiTY OR TOWN)

%
16. DATE OF DEATH (MONTH, DAY AND vu%? 4
17,

CONTRIBUTORY... &7

(SECONDARY}

i3

(STATE OR COUNTRY) Chio

INFORMANT. W m&/

*State the DI!EABB CausING DEATH, or in deaths f{o

HoMICIDAL,

(1) MEANS AND NATURE oF INJURY, and (2) Whether Au:l( 'AL, SUICIDAL, or

CAUS‘ES ata

(Address) 0 Y “) — £

FILED....Z /%19)’7 777 777 W

REGISTRAR

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

P

DATE OF BURIAL

A

31)

/“ﬁ/‘%ﬁf&

o Y, )







