- Bohling
i MISSOURI STATE BOARD OF HEALTH Do not “"3“43
4 oY 26 1685 BUREAU OF VITAL STATISTICS 33601
5 CERTIFICATE OF DEATH 3
g' 1. PLACE OF DEATH ‘ f ' g 7
B Coanty............ Pettis Registrntion District No é é File No.......... %ﬁ'—‘fﬁ
> Townahip.... - Primary Registration Disirlet No....n 3. 2....2. .. % Registered No. A GK
i ay....... 3808188 0. 308, . 8a.. Grang . st Ward)
[=]
=) 2. FuLL name...Ed@ Tavlor
§ (a) Resldence, No 308 _S. Grand St., Ward.
(Usual place of abode) (I nonresident, give city or town and State)
8 Length of residence in city or town where death oecorred yra. mon. ds. How long in U, 8., If of foreign birth? yra. mos. ds,
=]
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
k-1
o 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
21. DATE QF DEATH montH. oay. anp verr) OCt O 24 1o
g 7 W ﬂl%(téﬁe the ward) ) ber 24 3
5 BY CERTIFY, t I ttendaddmedfrom
I SA. IF uﬁsga?ﬂ\slggm.on DIVORCED John F QJ @m 1 3
ohn F. | fEeL=L d ....................... L1897
g (o) WIFE oF n . X mmwh% aliveon. DC!! ....... 219, 7;! Deathi r.nuidf
“f 6. DATE OF BIRTH (wonmh.oav.aovers) F€be 28, 186 to have sceurred on the date stated above, & z—?f
b:] 7. AGE YEARS MONTHS DAYS If LESS than 1 |] The pal cause dulh and related ca mportnncu were as follows:
g day, .o Jhrs. Dl!coi
g 71 7 26 [ S min. anset
N z | & i S ork dvon: & astaner,
- Q sawyer, bookkeeper, ete.
;& : 9. Industry or business in which
e a work was done, as silk mil,
1= =] saw mill, bank, ete
2 § 10. Data deceased lant worked at 11. Total tima (yeam)
by thia occupation (month and spent in
E 9 year)............ oceupation......coc. e
= P S 1 T B W21 o Y
g y ;|| 12 BIRTHPLACE (ciry o oun Indiena
g § s.name  Fred Wagenlaender
-
E % | 1. BIrTHPLACE iy orTowy... GETMANY
b [ {STATE OR COUNTRY)
.g g 5. mampen nave Bl B8le Glard Accident, sulcide, or homiride? Date of Infury....ocooocmeecsres P19
A = Where did tnjury oceur?
5 Q 1 16. BIRTHPLACE (CITY OR SR S {Spaclfy city or town, county, and State)
o z (STATE OR COUNTRY) Tgw)it’ zer‘:t' and Specily whether injury occurred in Industry, in home, or in public place,
< 2. wrormany_ MTe_John F. Taylor
£zl (aooress) — Spdalisg, Mo, Maxnrer of injury
-E. 18, BURIAL. CREMATION, OR REMOVAL Nature of injury.
-
o mceCrown H111 oxeQch, 26 w35 £4. Was disease or fnfury In any “y rd_ tx?«ﬂ deceasod?. /‘_/Q
7 19, unoerTaker G 1 11€8ple Funeral Home If 80, 8POCEF e . ﬁ
3 (ADCRESS) Sedalia, Mo, (Signed)...... Vs otV &Z‘
o yééa_f,ﬁ_
0 et 67 13 a{fi/ (Addrom).......







