MISSOURI STATE

- 1. PLACE OF DEATH

LLewis.

Township...,
oy b2 _Grange

County...

2. FULL NAME.............2"

{a} Resldence, No...................
{Ususl place of aboda)

+ Length of residence in city or town where death occurred 7 yrs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

25536

BOARD OF HEALTH

(It nonresident, giva city or town and State)

How long In U. 8., 1f of foreign birth? ¥TH. mos, ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

3. SEX
‘ lezle White

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the d}

Married

21. DATE OF DEATH (MONTH. DAY, AND YEAR) M ‘f'g 183/
s

HEREBY CERTIFY,

t I attended dec from
———

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF -
(OR} WIFE oF

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Tan 14
7. AGE YEARS MONTHS DAYS

72 5 21

8. Tz']’an:le‘:,i p;ofessléc:jn, or pnrticular B
z nd of work done, as spinner,
o sawyer, bookkeeper, otc... lacksgit
L 9 Industry or business in which
<
o work was done, as silk miil,
=] saw mill, bank, ete,
X g 10. Date deceased last worked at 1. Tot.nl tlme (gum)
S spent in this 56
occupation...

v Beby 1BH0™".....

12. BIRTHPLACE (ciTy 0r TowN).... ]I, a:lrmount s.. o

(STATE OR COUNTRY)

1. Name Adam Bax

M 193‘/

............................ 19, 5./ Death iz said

stated above, at..g....ﬂ.;.m.
and related causes of import.ance.werg as follows:

Date of onset

Date ol... -
‘Waus there an nutopﬂy? M

ama of operation )
‘What test confirmed diagxﬁmiﬂ

14, BIRTHPLACE (Q1TY OR TO\’J’N)....Gl.é

(STATE OR COUNTRY) h
s mapen name | Catherine Wiesemann

23. If death was due to external couses (vlolenee}, fill in also the {ollowing:
Accident, suicide, or homicide?...........oreseers W Date of injury.... =, I9........

‘Where did injury occur? = -

16. BIRTHPLACE(CITYORTOWN).... ... & . ..
(STATE OR COUNTRY) Gemﬁany

(Speclly city or town, eounty, and State)
Specily whether (njury oecun-ed in Indastry, in home, or in public place.

Mrs A.l.Bax

17. INFORMANT

T

Manner of injury

(ADDRESS) La Grange, (o |1 0 B O
18. BURIAL.LCREMETION OR REMOVAL J 1 7 Nature of injury
r
PLACE oIS ange pare S U 111 th “3—1 24. Was disease or injury in any way retated to occupation of decezsed?. W

A.A.Roberts,
"LEATGPENEE MG,
o Bl . _p

19. UNDERTAKER ..,
(ADDRESS)

1f o, apecily........
(Signed)







