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EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bo not use thls space.

BOARD OF HEALTH

2

791

2368

2. ruLL name. Henry Meissbach..

8651 Juniata

{a) Resldence, No.......7..00.00 0
(Usual place of aboda)

Length of residence in city or town where death occurred yra.

How long In U. 8., if of forelgn birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4. COLOR OR RACE | 3. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {1wrile the word)
Male White Married

S5A. LIF MARRLED, WIDOWED, OR DIVORCED

HUSBAND oF Lillian Meissbach

(OR) WIFE
5. DATE OF BIRTH (MONTH. DAY, anp vEAR) '@ D 13th 1869

7: AGE YEARS MONTHS DaYs It LESS thn: 1
% {E day, e 8.
j 68 4 9 [ min
b &, Trade, profession, or particular
T one, 43 Spinner,
5 aawygr.‘;:)okkoeper, ute. El BV&tOI‘
E | 9 Industry or business in which
E nwork m:;bggll:e,“:a sk mil, Oper‘a tor
2 saw mill, *
B 10. Date deceased last worked at 11. Total time (years)
Q this occupation (month and spent in
FEAL) o iriraes ogcupat!on......................._
7
12. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) wt.lionip , Mo,
ﬁ 1 naME  Unknowm
N
« | 14. BIRTHPLACE (CITY OR TOWN).....¥Fpu .
L (sra‘rtoncm(mmv) Unkyiowmi
r
W | 15. MAIDEN NAME Unknown
.-
0 | 16. BIRTHPLACE (¢ITY OR TOWN).... ]y
z (STATE OR COUNTRY) Unknown
L 5 ) L X -
17. INFORMANT. Y/ & ,_]_- liam leisshach
(ooress) 483452 Goathe Ave,
18. BURIAL. CREMATION, OR REMOVAL
mace Now Pieker . oae JUNO=25= 13

A

19. "?E:ﬂg;“-ﬂ%%?fagﬁﬂeld rle
]

ICAL CERTIFICATE OF/

21. DATE OF DEATH,(KoNTh. oA, anp Year) JL10 5 22—

2 1 HERE(éY CERTIFY, That I attended decezsed from

.

Ilastgawh............ alive on 19.....

to have occurred on the date stated above, ;t10a05mA¢ Py
pa] cznss of death and related causes of importance were as follows:

Date of onset

Name of operation
‘What test confirmed disgnosls?

23. If death was due to externa! causes (violence), fill in nlso the ’fnllnwigz
Accident, suicide, or homliefde®.......ccocoei e, ate of infury...........ococene 219 ‘
‘Where did injury occur?

{Specify city or town, county, and State) |
Speaily whether injury occurred in indusiry, tnh/oma;'or {n public place.

Manner of injury...J... .
Nature of injury......... 4.
]
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