y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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1, PLACE OF DEATH

BOARD OF HEALTH

, Do oot cse this space.
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= )
County,.......HO..'r':E.ell ...................................... l Registration District No..... 284 File No..... ‘l' 8 4 0 ()
Township......' .l e Primary Beglstratlon Distrdct No.... 2227 75 Reglstered No
0"!-‘-‘--'--‘He»s»t-'----P-l-a-i-n-s ........... (NOu i resseies wie 8 v T bbb bbb r e e s raararatans | (esetens shasbisnstrresn Bt s, ‘Ward)
2. FuLL name.James Milton Loveall . / I;L{) ..........
(8) Resldence, No.......immeecimemee s L [ S Ward. e remeener e a et RS AdAt b e emennn enyaras
(Usual place of abode} (If nonresident, give c¢ity or town and Stats)
Length of restdence In city or town where death oceurred ¥T8. 21 mos. ds. How long in U. 8., If of foreign birth? yTS8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. e e iowees Ok || 21. DATE OF DEATH (monTH, pav.anp veam M@ T®h 19 1928
Male White Child 2. 1 HEREBY CERTIFY, That I attended doeceased from
A IDOWED. OR DIVORCED AN B 1958 10 March 19, .. . 19,5

(OR) WIFE of

June 7, 1926

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS /If LESS than ]
o day,
<l o
8. Trade, profession, or particular
F4 kind of work done, as spinner,
4] sawyer, bookkeeper, ete...... ...
E 9, Industry or business in which
'y work was done, a8 silk mil,
=] saw MU, BRHK, BEC.......o. e s e e
0 10, Date deceased inst worked at 1. Total time (years)
8 this occupation (month and spent in
year) OCEUPALIOR....oeoemscscrrrers, A )
"4
12. BIRTHPLACE (CITY OR rowu).HQ.‘:.‘.’..ell.._.,QQ....,.._..[riQ.....-.....‘_.........n
{STATE OR COUNTRY} ]
' .
winname  Louls Toveall é)'
< | 4. BIRTHPLACE (crvorTowy. Kansas..City.,. Mo ]
o] { STATE OR COUNTRY)
14 .
4 15 MaiDEN Nave_Lorien Levesld Weo ods
.
© | 16. BIRTHPLAGE (CITY ORTD‘WN).......GI!_%a..t......Yi‘:l.lfmou.hh.................
= (STATE OR COURTRY) ‘ng land

1. nrormantoulis Loveall
(ADORESS) WeSL PLALAS

0.

18. BURIAL, CREMATION, OR REMOVAL

to have occurred on the date stated above, at....... l-{Ao M .
The principal cause of death and related causes of importance were aa followa:

Wee
28

Convalsions,.chronic,. exact. ..o

{lcause. unknown JAhout.
............................. ) BALLEG
Name of operation.....NONE Date of...........

Whet test confirmed diagnosts?. (o L LT} . Was there an autopey A1 0

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?..........ocorveeveceeene, Date of Injury.........cveieens , 19
‘Where did injury occur?

{Specify =ity or town, county, and State)
Specify whether Injury oecurred in Indusiry, in home, or in public place.

Manner of injury.
Nature of injury

. zZ
mcxH.O_‘.‘LEll._YH.llBLm namal?._o—.u_-.:_

Robertsons

(ADDRESS)

=
24. Wan disease or injury in any way related to occupation of dem.sad'!NO

If o, specify i Z/J, ..... /-
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Registrar.
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+f OCCUPATION is very important.

atit may be properly classified. Exact stat
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HIGISTHARS SHALL OT R

1. PLACE OF DEAT!

FILL I ATS2IAS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o)
CERTIFICATE OF DEATH /f o &

CHECHED IN RED PERCIL.

3 i’ LA Do not uso thla epace.

(a} Counly........... .4.. W ¥.. 2 Reglatration District Now.ooees v 20 ¥ e,
(b) Townshipjf Primary Registration District No. 42}7 Registered No.
(e} City...... () BLPEOE ... oo eciiiiis | rvmsber s bser s dbe a4 b etk e e et nres et s aemar R bt b St.

{¢) Length of resldencein ity or town where death oecurred

2, PRINT FULL NAME...... (T (e o ot B o S /A o

{a) Residence, No.........

(If death occurred in Hospital or Inatitution, write ita name instead of strect and number)

{1‘8. moyg

. ds} How long In U, 8,, if of forcign birth? yra, mos. ds.

St.
{Usual place of nbode, if no street address, write ecounty or ¢lty} D (Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT[FIC‘ATE OF DEATH

3. SEX 4. COLOR OR RACE

227 &

5. SINGLE, MARRIED, W

IDOWED, OR

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR} WIFE OF

§. DATE OF BIRTH (MONTH, DAY, AND mm‘}:anc,e. -~7—» /73L

7. AGE YEARS MonThs & Days | If

/ £ /2

LESS than 1

8. Trade, profession, or particular kind of
work done, aasawyer,bookkeeper, 6te...........oevivcemvecrcreennne.

9. Industry or business in which work
was done, a3 saw mill, bank, ete.............

QCCUPATION

10. Date deceased last worked at 1. Total time (years)
thia occupation (month and spentin this
Year)....ee. 0ECUPAION. ..o

-
=

. BIRTHPLACE (C1TY OR TOWN)

{(STATE OR COUNTRY)

13. NAME

FATHER

{ STATE OR COUNTRY) £

rd
R
14. BIRTHPLACE (CITY OR TOWN), z’,::\\\ /’
) h'd

Pt
15. MAIDEN NAME e \

21. DATE OF DEATH (MONTH, DAY, AND YﬂM’z_z , 19%

22 ! HEREBY CERTRIFY, That I attended deceased from
LS , 19,

s 19.... Deathia gaid

Ilastsawh . alive o
NG

to have occurred on the d ted above, at... ..

The principal cause or ah? and related causes of 1mportance were as follows:

Dn!e of oasel

Name of operatinn v Date of.
‘Was there an autopsy?...ccoie

W,
16. BIRTHPLACE {CITY OR TOWN) \\

MOTHER

(STATE OR COUNTRY} (\k\ )

17. INFORMANT........ : /4':\1

(ADDRESS) /

18. BURIAL, CREMATION, OR REMOVAL
PLACE - DATE

23. II death was due to external causea {vioclence), fill in also the following:
Accident, suicide, or hemleldal.........conrereccnneas Date of injury.......oocceiiiven s 100
‘Where did injury occcur?

{Specify city or town, county, and State)
Specity whether injury occurred in indastry, in home, or in public place.

Manner of injury
NBLUTE OF IDJUIF .o rseescrsrmrssissseressssrasssestssarmssssnseererarssanemsmseressmtanensnessesms sbesebemsetunass ore svitoses

19. FUNERAL DIRECTOR ...

(ADDRESS)

2. rleMﬁy.-ﬁ...,ss.gf Zgﬁ_‘&é_: Laé

divs..

! Regisirar. .

!sn, apacify.........
(Signed)., ﬁ
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