PHYSICIANS shonld state

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOUR! STATE BOARD OF HEALTH Do not use this space.
§ BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH 3 8 8 ~ 6
1. PLACE OF DEATH 85 J
county.... B GHANAD Registration District No. File No. 1.0
16061 LoHh
Township Primary Begistration Distriet No. 0 Registered No. .
City St, Joseph, MNo....2004 Tulberry, st Ward)
2. ruL namebdward Hassenbusch
{a) Reatd No.. 2004 Mulberry, .. .. .. st., Werd. .
(Usual piaee of abode) (If nonresident, give ity or town and State)
Length of residenee In elty or town where death ocenrsed 3 yra, mos. ds. How longin U. 8., If of forelgn birth? re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS [r MEDICAL CERTIFICATE OF DEATH
3. sex 4 COLOR O RACE | B O s Loy 16. DATE OF DEATH (MONTH, DAY AND YEAR) O& o B4 19 5a

[ 4 th % 13 i 17.
l'ale vhite Married, | HERERY CERTIFY, um% ﬁ-e‘zj
5A, IFHNIIJASRR;EID.WIDOWED,OR DIVORCED r a { % ,,,,,, . 19.3&“»

BAND ;
{oR} WIFE OF llellie Hassenbusch, that I st saw k. Y34 altve on L0 T 132 . aad that
death occurred, on the dats siated above, at 7 .'l/-O & o
6. DATE OF BIRTH (Mo, oaY o vean) June 10, 1677 THE CAUSE OF DEATHS WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 /P p W«M&
day, .........hra. ||
53 6 21 or min /} f.} /!\

8. OCCUPATIONOFDECEASED =

{a} Trade, profeasion, or (duration)

particatar kind of work.....o2 alesman :

m) G i natore of ind CONTRIBUTORY..........W . 7

business, or establishment an t (BECONDARY)
a b J
which employed (or employer) R € ta i l FL’ m 1 ure

(c) NmeofemployerEnt,crpri sS¢C Fumi ture Cd

JEEN /- 3 ir
R (dmllnn) .. ds.

9. BIRTHPLACE (CITY OR ‘TOWN} Cincinnats SR

(STATE OR COUNTRY) Oh io .
0. NAMEOFFATHER 1 azarus Hassenbusch, WAS THERE AN AUTOPSYY g —
o 31, BIRTHPLACE OF FATHER (CITY OR TOWN) Unknown, WHAT TEST CONFIRMED DIAG CM ~f ’Zf{“%
L (STATE OR COUNTRY) GRrmany, Stgnod) _—
z .
[
g [ 12 MAIDEN NAMEOF MOTHER Rertha Nirdlinger, ,&e 3 [ 193 Oohddresn) 2T 4’ DU% .0
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) minown, *State the DisgAse CaumiNG DEATA, o1 in du?: !r:ln VIOLENT Cémsm, state
(STATE OR COUNTRY) Gemaﬂ , gl:f:ﬁim NATURE oF IKIURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
14, -y
IHFORMANT..... 2 77 . (g oy s ey 2, 19. PLACE OF l.suam.. CREMATION, OR REMOVAL | DATE OF BURIAL
(addres)  20G4 MuIperrv Stregt  , ||Adath Joseph Cernietery Jan. 2, 4951,
| 20. URDERTAKER ADDRESS
Wt S50 s, dBotimay, 3L S.10 SL.
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