S

Exact statement of OCCUPATIOR is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state
Sy
55y

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

17 830 MISSOURI STATE BOARD OF HEALTH . Do nat use thia epace.
- : BUREAU OF VITAL STATISTICS oy
CERTIFICATE OF DEATH f

1. PLACE OF DEATH

County...... o0 oML - Registratlon District Noll ‘8 3 File No.
Township.... O &TO ndele?t /%Z&mh Distelet No.. {0, 4. % & B Registered No. / b/#
Gity Koch— W ; st. Ward)
2. FULL NAME...... George Harris
(n) Resldence. No 6 McRee St., ... Ward. !
(Usual! place of abode) (If nonreaident, give city or town and State)
Length of restdence In city or town where death occurred X yra. 1 mos. 2 da. Howlongin U.S., if of forelgn birth? yra. mosg. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. L e tae o) 16. DATE OF DEATH (mowTn.oavanovesd) Moy 8B, 198

Male Vihi te Married " HEEEBY iEﬁé",‘l’,i@iﬁ‘““ﬁa?"’ﬁ’é'ﬁ'9‘3q ..........

SA. IF MARRIED, WIDOWED, OR @IVORCED

HUSBAND :
(OR) WIFE % Unknow that 1 1ast saw b0 alive on. May 284 49 8 A. ........ .and that
n death occurred, on the date stated abave, at........ .. d ..........................
6. DATE OF BIRTH (MonTH,0ay anD vEAR) JULY 7 1867 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 Pulmo nary Tllb e rculo ais
: day, ... hre |77 2 ’5 ﬁ
n.
62 10 19 |ermm - Ges

8. OCCUPATION OF DECEASED %1

(a) Trade, profession, or . Ahcut ds.

particular kind of work............. Lﬁﬁﬁmine,r ......................................

l(,bu)alﬁ-nenl:m] :::::: ofln:t:s;ry. CO(QC%LBD%%RY e

ess, or lishment in

which cmployed (or employer) - ol B About (duration) lyu. ............ OB aa,

{e) Name of employer HERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (ciTY or Townih b S5 0UTE OT AT PLACE OF DEATH Unkn.oan

(STATE OR COUNTR') 797} DID AN OPERATION PRECEDE DEATHY HO DATE OF

10. NAME OF FATHER G_eo rg e Harri s WAS THERE AN AUTOPSYT
@ 11. BIRTHPLACE OF FATHER (cIT¥ o8t rowny..... . Missouri. . WHATTESTCONFIRL AGNQSI;:(}( ...... &..3 pu‘bu.m ..............
E (STATE OR COUNTRY) (Signed) M.D
§ |12 MaoeNNAMEOF MoTHER Sarah Laws 5{26/30.0  aves Koch Hos pi tal

N PLACE OF MOTHER (cITY \u *State the DISEASE CAUSING DEATH, or In deaths from VioLENT CAUSES, state
1 Bl(';::'ﬁl::t cogm'RY) (e onTowaR) (1) MEAKS AND NATUBE o7 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HoMICIDAL.

14.

wrormant. So0Ch. Hospital Records. ... 1. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

(Address) Koch Mo, Z é; X%ﬂ // J‘——,?K v
R e i i I R
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