MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Exact statement of OCCUPATION ia very important,

whRITE I'LAII'.T,'WITH URrAUING INA===THI> IJ A FE'VHINENT "_ECOURD

N. B.—Every Item of information ehonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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2 FULL NAME...... B BI O Do oo tesses st sttt et e e
(a) Residence, Nm Main md- Jacust Bty Ward. . J—
(Usual place of abode! (If nonresident, give city or town and State)
Length of residence In eity or tovn where death occurrocgs yrs, .. mos, _ da How long In U. 8., Hf of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS Ll/ MEDICAL CERTIFICATE OF PEATH
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6. DATE OF é"“'“ (MoNTH, DAY aND YEAR) Qe tober, 24th . 1883 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS M LESS tan ) || 27, 7, deced .
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48 B 7 or imin a )1/‘-"‘\ \50//
= i [N
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(c) Name of employer Own Business 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Union ’f IF NOT AT PLACE OF DEATH M/ ;?ZO: { l l
(STATE OR COUNTRY) ML ssour‘.l Gm AN OPERATION PRECEDE DEATHT.. 228 DaTe oF.. ¥ . W .................
10. NAME OF FATHER Loui 8 Banz WAS THERE AN AUTOPSY? HO
11, BIRTHPLACE OF FATHER (crrv or Town). se8ufort WHAT TEST CONFIRMED DIAGNOSIST .. ceooeocreoeooeoespgesessirinn
. é (STATE OR COUNTRY) Miegsonri (Signed) //I . ;k'a;/ M. D.
®
< |12 MAIDENNAMEOF MOTHER  Mollle Walde Gty 31335 natress) Lt 0%y bory PPt
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Beaufort “vStata the DISEASE CAUSING DEATE, orin deatha from VIOLENT CAUSES, state
A S
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15. ADDRESS
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