JUL27 @3574 MISSOURI STATE BOARD OF HEALTH Do ot usa this space.
n~ .- BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

[

/(/' PLACE OF DQTTH . j 7 3. JP ' 2 3 3 6 8

Registration District No File No

Ed
24
1]
=
o8
s
0 4
g 2 # » Primary Registrzilon District NOJOO ..... Regtsterced No.......... ;‘.. G
a8 e
8 g . (No P mrereerrrserenarsrerrsersstes e ssnsnresennrs s e s damanesse e :...Sl.
w2
=13 2. FULL NAME...o... VAl ber..  BOGERE . LAFMEIL sttt
B g (a) Residence, No O - Ward. AR ek et sm st s ms semezeas senbatshe et sh e sosone e caresanra e e nred
. (Usual place of abode) (H non.resxdent, give city or town and Stato)
s 8 Length of residence In city or town where death oceurred yra. mos. ds. How long in U. 8., if of foreign birth? yes. mos. ds.
(=] -
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE?F DEATH
e .
=]
= 3 sEX 4 COLOR OR RACE | 5. SNGLE MARRIED, Wioowen.Of || 31 pATE OF DEATH (ot oaveanoves) &2 —= G & - 168 7]
[ 3 -
£2 male white single 2. Y CER Y, ﬁr at docsased trofs
e EA. IF MARRIED, WIDOWED, OR DIVORCED — - e
2% HUSBAND G o ooReER o L T e ey 1B [ .................. 6 .................. , 197,
o % (OR) WIFE oF Ilasteaw b5 alive on bt 195 Death is spid
2 M 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ] 2w 20 -3} to have occurred on the date stated above, at. /Z /
G ¥ 7. AGE YEARS MONTHS DAYS = | If LESS ihan 1 || The principal canse of death and related causes of importance were a8 follows:
51 b= Date of onset
- E N 15 5 27
.9 Al 8. ':l"rl::;-le‘.i p;ufesskiodn. or particular
=] 2z nd of wor! one, as spinner,
2 'E‘ [+] sawyer, bookkeeper, etc..... Farm.hand
B G F | 9. Industzy or business in which
a8 & work was done, a8 silk mill, .
: (2] ] saw mill, Bank, BLC........covccuiciiinisinisrrr s s
58 8 | 10. Date deceased lnst worked at 11. Total time (years) A
] ;- 4] this occupation (month and spent in Other contributory causes of impo
vear)...... occupation....cocoeenann
g8 -
o ol 12. BIRTHPLACE (CITY 0R Towu)---Por.tﬂgeVlllB,
-3 5 e (STATE OR COUNTRY) Mo
] [
14
23 . ulisnave Walter M Layman
R
g f & | 14. BrTHPLACE (CITY OR TOWR) Tenn
=R L {STATE OR COUNTRY)
S8 z
Es 4 | 15, MAIDEN NAME Iulia Hagll
g8 [N m Where did i 7
Ha O | 16. BIRTHPLACE (cirv on Town) tenn ere did injury occur {Bpecify dty or town, eounty, and State)
- o] {STATE OR COUNTRY) Specify whether injury occurred in fndustry, in home, or in public place.
2% . inFormant. Il ia. Layman
= (ADDRESS) Manner of injury.
5'2 18. BURIAL, CREMATION, OR REMOVAL, Nature of injury
50 mace POrtageville . MO Gufeemm—ro 9B,
= j
;E;g 15, UNDERTAKER,, R o . M.-..—-P-ayne_..
L (apoReEss) OPTacoyi 13
mo ot s,

n. el = b m.'i’..?....d







