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e carefully supplied. AGE should be stfied EXACTLY. PHYSICIANS should state

CAUSE OF DEATH o plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION is very importaat,
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1{9ﬂcE OF DEATH

Comty.... BUCHANAN

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

cy....Stedoseph,. ...

2. FULL NAME

Alice Beaufort

Do ot oye this space.

20752

Redistration District W 3 ~ File N /
Primary Registretion District No.......... 1001 ....... Begistered No. ég'% ..........
On..Stedoseph,s Hospital ¢ St e Ward)

Ne. IBI3 South IIth Street

(a) Besid Sty Ward, et e e
(Usual place of abode) . (If nonresident give city or town and State)
Lengih of residenco in city or town where death occaared 4.5 s, DS, ds. How boad in U.S,, il of farekis birth? yrs. s, da,
7 X
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3. SEX . . .
bR O RACE | 8 e tbe wordy_ || 16- DATE OF DEATH (uowts, oay ano veaw  Jyly, 3, 18 297,
Female VWhite Harried 17.
S I MARmED, Wioo o .1 HEREBY CERTIEY, Thatl atteaded tro:
1| or DivorcED
HUSBAND or o, :é LA JET] o g
(o) WIFE oF that 1 last gaw 5. 2F..... olive on...Antad..

Henry Beaufort

6. DATE OF BIRTH (wontH, pav ano vean)  May . 1, 1860,

_{|death

d, on {he dafe atated

7. AGE YEeARS Monvns Dars If LESS than 1
day, .—.....hrs.
67 2 2 O i,

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

(catar Aind of mak Husehold

(b} General patura of indostry,

business, or estghlishment in

which foyed (or 1 ).

{c) Name of emplayer
8. BIRTHPLACE (CITY OR TOWNY woreoooveeneeens 4 [s0s =T ) o WU

Madigon
(STATE OR COUNTRY) Wisconsin,

10. NAME OF FATHER

ichael Handley

CONTRIB!
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHT.

E 11. BIRTHPLACE OF FATHER {ci1Y on mw)UDlGiO‘Im WHAT TEST CONFIRMED DIAGNOSIS?
E (STATE OR COUNTHY) _Ireland (5.@)%\7
g | 12. MAIDEN NAME OF MOTHER Unlmown JUly 3,127 (Addrexs) OG’W M
13. BIRTHPLACE OF MOTHER (crrv or Town).................. UNKNOWN. . *Siste the Dimzasn Cavaiva Desrs, or in deaths from Viermvr Cavsxs, siate
(STATE OR COUNTRY) Tral :{1) MI::B AKD Narcee oF Isioay, and (2) whether Accmewrar, Sticmar, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

July, § 1 27
ADDRESS

y 1802 Un_ion Str

Hount Olivelt Cemetery
20. UNDERTAKER







