MISSOURI STATE BOARD OF HEALTH

3 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
" Coumy. L€WAS

‘I‘uwnship et et et
;[,a Grange.__

2. FuLL NAmE.... MBTY Louisa Breadlove

Do not use this epace,

(a) Resldence, No.... LN WArd. e -
(Usual placa of abode) (If nonrmldant. give city or town and Staw)
Length of residence in clty or town where death oceurred 65 ¥r8. 9 mos. 26 ds. How long in U. 8., If of foreign birth? yra. maog, ds.
PERSONAL AND STATISTICAL PARTICULARS ll MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gllh‘l‘gla%sgizglizn.t\;jv;rﬁgsg. [+1:] 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
Female White Marr HEREBY CERTIFY, I attended deceased from
S BAND oF o orowoReEd || Gy B.L2 et B TS24
(or) WIFE oF Ro.bebt Breadlwe last saw htn,. alive on = - 3 . 197/ Death is said
6. DATE OF BIRTH (monTH.DaY. anDYEAR) ot BDth 1865 to have occurred on the stated above, atg 24
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causse of death and related causes of lmportanca were as follows:
day, ... Date of t
65 9 26 |, ;.f% 3
8. 'I‘rla‘;:let,l pll_-ofessklc:!n ot paniculnr
r4 nd of work done, as spi nner, [ g P
] sawyer, bookkeeper, etc... Housewj'fe
: 9. Industry or business in wlncb
o work was dope, as silk mill.
=] saw mill, bank, ete... A .
3 10. Date deceased last worked at 11, Tota! time ( enru) """"""""""""""""""""""""""""""""
8 this occupatlon (month and spent in this Other copgributory causes df i
year)... oceupation..., ) j EZ N
12. BIRTHPLACE (CLTY OR TOWN}..... La ...... G nﬂn@ .
! (STATE OR COUNTRY) Migs o1l i
E 1 NAME Frank Slater a4
E / Name of operation
< | 14, BIRTHPLACE {(CITY OR TOWN)........ o || What test confirmed diagnosia?.... ... Was there an autapay?..,)r,l-@.
w { STATE OR COUNTRY} Ind,
x 23, 1f death was due to external causes (violence), fill in also the following:
s maoen naMe Lizzie Johnson Accident, suicide, or homicide?........ ... Date of iNUrY............oo. 19,
5 ‘Where did injury occur?, .
s 15. BIRTHPLACE (Clp' OR TOWN). 5 2 (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or in public place.
Sam Slater
17, INFORMANT . ..o e e g e T e d e RS s e
(ADDRESS) LA Grange 1o, Manner of injury...... =
13. BURIAL, CREMATION. OR REMOVAL Nature of injury....... 7o,
ruce 2 Grange mre... AZ Srd .31
19. unoerTaker. A eA cRoberhs
(ADDRESS) La _Gran
20. FILED. £7 IELY S~
Hegistrar,







