s ~ MISSOURI STATE BOARD OF HEALTH Do not use this spaco.

o v o
-5 K BUREAU OF VITAL STATISTICS
‘gé (: Clay CERTIFICATE OF DEATH
o / ;
ggu Y |[™>1. pLACE oF DEATH TOe A
=g Br CauntyButler File No. 1 e} b 4 '—1
z E.’ Township.... Registered No ! 3 b"
gi City. PODlaI' Bluff {No....... Ml 1L .81, ny Ward)
=]

=)

E; 2. FULL NAME....... EL1180 HOPZOE oo
[y = {a) Réddem:e. N0625 N L] 9 th S t . [N . | RS © . 1."

. g {Usual place of abods) (I nonresident, give city or town and State)
: 8 Length of residence In elty or town where death ocenrred yrs. mos. ds. How long In U. 8., If of foreign birth? yrSs. mos. da,
HD -
O s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s T
G g 3. SEX 4 COLOR OR RACE | 5. Sl e M. Wanoweo-OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - 29—~ (S4
£2 female white wildowed t 1 attended decensed from
1S & 5A. IF MARRIED, WIDOWED, OR DIVORCED - 2 ? 5 54
® 4 HUSBAND oF . b to...... e T A, 180
28 (OR) WIFE OF Andrew HOTZOgZ || ladgws A . ativeon....iaiasta b £ 297,198 4L Death in said
Fla 6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) DO C. 26, 1861 above,at.. 030 P .Me"
ﬁ'?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated causes of importance were as follows:
i day, .- hrs. —
2% '?2 6 3 OF o \rrrcaencen min.

. % . 8. Tr:idefl p;ofe::go&:. eor par&ncl;lu
= 5 sawyer, bookkeeper, ot RO EILOR

&& ';: 9. Industry or business in which !

2e ™y work was done, as silk mill, [

u o =] BaW Mill, BANK, G00....ccueriiarmiccrsininisisisroaisarmnmsiinenrsnssnressssmssasenssasseseres reasses

= J [ 10. Date decensed last worked at 11, Total time
E | 8 this oceupation (month and spent in |

s uat year)....... occupation

r

] 12. BIRTHPLACE (cirvorTowny... MAdison Count
2 !‘g 9- (STATE OR cuﬁ:,:-rnyj ) TITInGis
]
Be ﬁ 13, NAME (U#KHDWN) Blume
'E E g % | 14 BIRTHPLACE (crry or Tows)

£ l s W ( STATE OR COUNTRY} Germany
28 & v 23. If death wes due to external causes (vlolence), fill in also the following:
Eg Y [ 15. MAIDEN NAME Unknown Accident, suicide, or homielde?.....ccoiono.o...... Date of Infary. . .covvervvvrsenes 19
"3? snll & |16, BirTHPLACE (CITY OR TOWN) Where did injury occur?... Specily dity of to A Sintey
8. | 7w, N ) pecily city or town, county, and State]
S E " hd z (STATE OR COUNTRY) Germany Specify whether injury oceurred i;: industry, in home, or in pablie place.

g 17. INFORMANT,. W78 ]
S5 (nDDRESS) 625 | [¥xaamner of injury.

Eﬁ 15. BURIAL Hen.-oen Ii'eEl.dtOVAL Nature of injury

on er

;53 _ﬂ&ZLquﬂs——-}feg—-— °““—-‘u1~]—'yml‘-’-w"5~4 24. Wan disease or injury in any way related to

| 19. UNDERTAKER... Q1) I:...Hg?effakﬁngmco_.....,.m....,.“. 1t s0, =pecity. AN A NSy pec Y
mR (aooresy — Poplay Blull, Moy o\
"o '

2. FILED. 6 =227 193 ..m-.%ﬁ:f-_'@_ kesa ... |




.

[P SR | S

.

.
'
ol
.

it wa,

. .
+




