WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

T =] 1=24=33

N

should be stated EXACTLY. PHYSICIANS should state

v

N. B.—Every item of information should be carefully suppﬁea. AGE

v

CAUSE OF DEATH in plain terms, so that it may be properly classified. - Exact statement of OCCUPATION is very important.

‘-\_}]

C e,

..
~

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
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COUEY ... oot ey em vt insmsesassrsrasaressspacas sasasnsnsisas Reglstration District No...............L...0 ‘Mb
Township...... oo : Primary Registration Distrlet Noji ............... 3 .
an..Stebouis meAdexian. Broa.Posplbal oo
2. FULL NAME..... H-er'ma,n Mei B e ———
(a) Reald , No. 1902 s.?'t’h. 8t., ... )— ........... Ward.
(Usunl place of abode)
Length of residence In city or town where death cecurred yT8. mos. da. How long in U. 8., if of foreign birth? ¥y mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3-::;1 4 :;;’; OR RACE | 5. ngggg-zgﬁg,';',“-t‘gfg;',gg-?ﬂ 21. DATE OF DEATH (moNTH.pav. anpverr) AL1Ze20the .1 BE
ke & te rrie 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVOACED : . 18,y to fsnsssneeereesonone e 19
(OR) WIFE oF Harriet Meis : Ilastsawh............ alIveon......................ﬁ S ,19 ........ Death issnid
5. DATE OF BIRTH (monTw, pav.ano verm) April ,24~1863, to have occurred on the date stated above, at.&3.0.20. nP .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance werq as followa:
. day, ... hrs. Date of t
72 3 27 oo i, Chronic Hepat%t,is (Infection, /™=
§. Trade, profession, er particular puS Bile Duets 1l: Art erioscle-
2 i D otk A orattomer, Batdmad. (14 weg) PHS.01L6 UUCLS x)
o e asenanzen Rotired (10 yrs) B 3 2:;Pyemia; 3;Pensplenitis
Fl . 2w boothaeRen Bt et i T A S T RORA RS L S L L SRS 8 R D e
Y Il N Archit.ect sMyocarditisichronic)y 536PC. |
Bl sawmill, bank, te... — - LUNGS..63Chronic Ya joholeiithEs
10. Date, docoased last worked at u Total time ( ears) | e
8 this occupation (month and spent in this
L) J—. occupation. ... ceve .
12. BIRTHPLACE (CITY OR TOWN)..... Y SR R " VY ¢
(STATEOR co(ucg;%mown) S‘b.LO‘I’IiB,MO. RPN [
ﬁ n.name  Gorhardt Mels @ 3 é/
T ﬂ hadl
E )
< | (4. BIRTHPLACE (ciTyorTown).. 38T o &+ S What test confiriied di T S Y
e B{ET.;lrEl(-:ﬁ!ccofj?n ;'{)" OWN) Gemy con| diagnosis ‘Was there an autopsy?... Y& S
] i 23. If death was due to external causes {violence), ill in also the following:
& | 15. MAIDEN NAME Unknown ) Accident, suicide, or homielde?
'E 16. BIRTHPLACE (cITY 0R ToWN). g _ Where did injury occu:9(smydwo”owwmyand%m
(STATE OR COUNTRY) - i - v - Specily whether infury occurred in industry, in home, or in public place.
17. INFORMANTRZS, &/ L34 CE;(LM .
{ADDRESS) h-‘ e Manner of inJury......cocoeeeeeversveereer e f S
18 PURIAL, CREVATIOY, O REMOUAL NSEre o DTy v |l

ey et.er-Pa.uJ,, Aug024' 1w 9B

24, Was disease or injury j

19, UNDERTAK vy ""Q? ot 2 AL .|| 1Lso, specify......... gl s, LA AP A A T A A P A
{ADDRRSS) (Sign o N .
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