S

—
- - . 4

PHYSICIANS shoul@stite

o

ACTLY.

should be carefully supplied. AGE ghould be stated XA

[y

Exact statement of OCCUPATION is very impo:

)

CAUSE OF DEATH in plein terms, so that it may be properly classified.

N. B.—Every itom of information

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
M _— CERTIFICATE OF DEATH
i. PLACE OF DEATH 85 . 9 71
Caunty..... BUCHANIAT g.....cccrereressresirciin Reglatration District No. File Now.....c.n.. A L
.Townshlp... Primary Registration District ved QO Registercd No. % 7 .’! _
aty...Ske. . Joseph.... (No.....S%+..J08oph. Hospital TN R, Ward)

2. FuLL NAmE.....Anna. Fischer Haywerd...

{s) Residence. No.,. 1006 _Grasn Sktrast
(Usual piace of n.bode) . {If nonre=ident, give city or town and State)

Lenglh of residence [n clty or town where death occurred wl‘l- mos. da. How long in U. 8.,if of forcign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 6‘/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. StNaLe, MARRIED, Moo, °" || 16. DATE OF DEATH (MonTh. DAY AvnYEAR) Maroh 1 v 29
Femele White Marridd B 1 H EREBY CERTIFY, ThatIattended deceased from \AA4 ...

. Sa. IF MARRIED, WIDOWED, OR DIVORCED 1986, to....... . ,1_?
Ry WIFEer - Josaph ﬂaynard that I last saw b@K..... live on 19, LI. and that
desth occurred, on the date gtated nbove, .Y S 3-45 A. .................. nt.
6. DATE OF BIRTH (MonTH, oA ano vear) June 22,1868 THE CAUSE OF DEATH®* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 "
70 8 I 9

CUPATION OF DECEASED
5 (a) Trade, profession, or

particular kind of work......... Houne=wife

{b) General noture of industry,
business, or establishment [o
which employed {or employer)
(¢} Name of employer

95
N

8. BIRTHPLACE (CITY 0R TOWH)........ S00BE. 00 ¢ - emmmimmmsimmessirins o
{STATE OR COUNTRY) !lj ssour I
10. NAME OF FATHER  Jogeph Geisner

11, BIRTHPLACE OF FATHER (CITY OR TOWN) .coc.. H,a.:nburgh ................ WHAT TEST CONFIRMED DIAGNGSIS? "'% €+MM in—Q?- m—
(STATE OR COUNTRY) Gerpany (Signed) 4—[ oo ok ML D

~.
<

PARENTS

&

12. MAIDEN NAME OF MOTHER Anmna Matthaws Marel .19 29(Address) £3 S CIZ ﬂ (lud_
13. BIRTHPLACE OF MOTHER (ciTy or Town) ... Tl . *State the DisEASE CAUSING DEATH, or in deaths from Vmu:ru' C,\gsga, stato
(STATE OR COUNTRY) Germany gt)mh;[cz:::?. AND NATURE 07 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
Ashland Cemetery Near.4 129

KE ADDRESS
/ J M_/ 1802 Union St
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