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CCUPATION is very important,
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%0 that it may be properly clasgified. Exact statement of O

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

MISSOURI! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nof use thls space,

Comnty.......... Lewils Bedistration District No File No.. e
TOWBIRID. o cvsseseeeessnsressseeemsemrssessnss s . Primary Begistration Diatrict No........ H"%? Registered Na, ... 40 8.
Gy....La. Grange. . .. B 1, SO ¢ e————— SO XU Ward)

Henry S&lter

2. FULL NAME

{a} Resid, Ne.. (O Ward, it e e ne e e sbe e eere e s eserees
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town whera deaih occmred 3. mos. ds, How long in U.S., if of foreign birth? s mos. ds.
[ t -~
' PERSONAL AND STATISTICAL PARTICULARS k MEDICAL CERTIFICATE OF DEATH ,

and
8. SEX 4. COLOR OR RACE 5 %:"umm’ Mw;h‘:%? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) %ﬁtﬂ-‘_ / g &' 1930
Male White idowed 17 V
wWidow
I H CERTIEY, That Latteaded deceased fro
SA. Ir MarRIED, WinoweD, or Divorcen ?ﬁ
HUSBANDOF = M lerieemnsssseenanra e TOTE, o TORRO
(oR) WIFE o that I bnst saw hoss. alive on.
death d, on the dets stated
6. DATE OF BIRTH (wonru, oay um veam) Beh 185t 1847
7. AGE YEARS Mowris | Dars It 1ESS than 1
day, bz,
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work . Farmer
(&) General natwe of induxiry,
bminess, or esiehlishment in
which employed (or employes)...
{c) Name ol employer
8. BIRTHPLACE (CITY OR TOWN) ......reruveerreresreenisssssanss sosimmsnsess samssamessmns sasssemssnars
(STATE OR COUNTRY) cermany
10, NAME OF FATHER Fred Solter
jp | 11 BIRTHPLACE OF FATHER (CITY OR TOWN)....oocoorromnrcrmssrtnsssssooe
z (State o countey) Germany SN, -, oot SR NS * I8 B
x )
& | 12 Maioen NaMe oF motier Winnie Bude (Address) V(Q & fg‘..._-:ﬁ:-
13, BIRTHPLACE OF MOTHER (CITY OB TOWMN).........ootoceeeeeerereeeres e, *Biate the Dumusm Ciomva Drzarm, or in desths from Viouesy Capurs, state
(Stare on ) Germany g) Mxaxs axp Natoae or Irover, and (2} whether Awm?-nb. BocmaL, or
" IPORYANT oo Benry Solter Jr. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
La Grange June %530
15.

20. UNDERTAKER ADDRESS
A.A.Roberts 1a Grange,Moe
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