PHYSICIANS should state
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

“‘-.__J
Do not use this space.

13310

¢F  County..,..,Buchanan Registeation Distriet No File No. .
Township.. o, L 7 Primary Registration District No@}'z Reglstered No....... o0 Aol
City N Byrd's Sanitarium st Lo Wty
2. FULL NAME v John Tesppheling
{a) Resid 812 Mt Mara. Road. 8t Ward.

No.
(Usual place of abode)

(1f nonresident, give city or town and State)

R FEFIIFN ENT RECORD

Length of residence Ia elty or town where death occurred 21 ¥T8. mos. da. How longin U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ,J/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word) 16. DATE OF DEATH (MONTH, DAYANDYEAR) Apr, 5.1 9;51 19
Male Thite Divorced 7. —
i HEREBY CERTIFY. 'l'hntlnl ﬂs«l
5A. IF MARRIED, Wmowzo OR DIVORCED
Manmien. W n 1934 .. OS5 1.3}
(0R) WIFE or Harriett Westpheling that Ilnst enw b 210, afive on and that

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sep t,4 . 1858

denth occurred, on the date siated above, at........... 1 2 OQPU\MJ ........ m.
JTHE CAYSE OF\DEATH#* WAS AS FOLLOWS:

y supplied. AGE should be stated EXACTLY.

7. AGE YEARS MONTHS DAYS it LESS than 1 s
[T J—— hrs. |77 *
’ 72 ? 1 or min rﬁr\ -
: A
8. OCCUPATION OF DECEASED R | U U U
Trade, fession, .
(a) Trade, professton. or  fu.aveling Salesman, ‘

particular kind of work
(b} General nature of Indusiry,
business, or establishment in

which employed (or employer)

(Retired 10 Yrs.)

{SECOKDARY)

CONTRIBUTORY... / 3‘:"‘

8o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull;

CAUSE OF DEATH in plain terma,

TH, or in desths f[rom VIOLE)

DATE OF BURIAL

() Name of employer Wheeling Steel Corn. 8.
9. BIRTHPLACE (CITY OR TOWN) Harrison Co, -

{STATE OR COUNTRY) Mo. [/ :

. ~

10. NAMEOFFATHER  prederick F.Uestrheline ;
gn | 11 BIRTHPLACEOF FATHER (ciTY oR Town) Ualdeck, ;¢ w TESTcoNquznulAGnu$1
= (STATE OR COUNTRY) Germany. (Sigaed) C A
g 12 MAIDEN NAME OF MOTHER ¥ary MeCully M( 6, 198/ (Address) 3.

13, BIRTHPLACE OF MOTHER (cr7 on Towny __ o+ 2Y_C0, § [I'Y" sstate the Dismass Cavana 6 s

(STATE OR COUNTEY) L{g ] i g; :II;ADT:.. AND NaTums of IRSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

.

IRFORMANT Chas.Vestpheling 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

(Addreas) 619 Mt.lMora Road. 's) Mt.Mora Cemetery

Apr, 8, , 19 31

20. UNDERTAKER

a:ﬂ)h_,

REGISTRAR

ADDRESS
13P2 Faraon St.

A
~



Al




