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PHYSICIANS should state

Exact statement of QCCUPATION is very important.

be carefully supplied. AGE ghould be st#ted EXACTLY.

8o that it may be properly classified.
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N. B.—Every itom of information should

CAUSE OF DEATH in plain terms,

LS 23 MISSOURI STATE BOARD OF HEALTH Do not use this apace.
ng@ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 7 3 1 3
1. PLACE OF DEATH o? / 3
County..... 0.0l Regisiration District No File No.
Township Primary Registration District No.ve), S8 F. 3 Reglstered No.......... I?i ...........
ony.....Jefferson {No 8t Ward)
2. FurL Name. Franlk Habbing. .
(8) Residence, No.... Ten. Mile Drive St. Ward.
{Usual place of abods) (If nonrestdent, give city or town and State)
Length of residence in clty or town whers death ocenrred I8, mos. ds. How long In U, 8., 1f of foreign birth? ya. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | s. %f\%fég‘?ﬂgf'lﬂn‘ggﬁ? oRr 15. DATE OF DEATH (MONTH.DAYANDYEAR) £} _5.. ng
. 17
Hale White Single _AZI}EREBY CERTIFY,
5A. IF MARRIED, WIDOWED, OR DIVORCED L -
HUSBAND oF L4 12,
(oR) WIFE OF
€, DATE OF BIRTH (MONTH, DAY AND YEAR) Bah TA_TAQY
7. AGE YEARS . MONTHS DAYS If LESS than 1
day, ...
A. I [y 22 O_f ................
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
partlcutar kind of work Rarmanr. "
- CONTRIBUTORY....
) G 1 natare of i ¥
buainess, or establishment in ! {sECONDARY)
which employed (or employer) mos. ds.
(¢) Name of employer 10. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTy or Town)... el faergon. £1 ty IF NOT AT PLACE OF DEATH
{STATE OR COUNTRY) 1A
DID AN OPERATION PRECEDE DEATHY. DATE OF
10. NAME OF FATHER 5
J. 0, Hatting WAS THERE AN AUTOPSYY
wt
¢ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED 0
g | STATEORCOUNTRY) (iermany (Signed)......... b — N
&
& | 12 MAIDEN NAME OF MOTHER 340 1oy Rmand it JI— é- .19 2 G (Address)
v
11, BIRTHPLACE OF MOTHER (CITY OR TOWN) Tnog *State the Dispasn CAUSING , or in deaths from VIGLENT CAUSES, stata
(STATE OR COUNTRY) ¢ (1) MEANS AND NATURB orF INJUR Ywhnd (2) Whether ACCIDENTAL, SUICIDAL, or
Mo HoMIcmAL
1. "
IN?OMNTJOhnHGt-tinS 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Add .
i Ieflampay O ts, 1o St _Dotoms pem 7 o o) 8-7-  mag
' f ( 20. UNDERTAKER e . ADDRESS
LTI | P AR e
/ "™ || chas. P. Heinrichs I, 0. .







