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ADING INK---THIS IS A PE'\HANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

b

3

F

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

N.B.—Eve
CAUSE O

MISSOURI| STATE BOARD OF HEALTH | Do notuso thls space.
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 2 7 5 8 5

County........ Buchanan Reglstration District No. FH1E NOu oo nevarvmsinr b s yriogees s
Township............. . Primary Registratien District No...... 10 01 ........ Registered No, H g 4
Cliy......... St Adoeseph...e (Nowon St.Jdoseph.Hospikal . . T Ward)

2. FuLL name.. Mary Victoris. Hass..

(a) Residence, No...... 1834 Ashland. Ave, SN - SR - v A
{Usus! lplace of abode) {If nonresident, give city or town and State)
Length of residence In cliy or town where death sceurred 3 ¥ra. 6 o, dg. How long in U. 8., if of forelgn birth? yre. moa, ds.
- -~
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 1 4 COLO_RtOR A S B AR e oy ®% |l 21 DATE OF DEATH (moNTH, pav. a0 vear) _August 27 L1931
Female White Married HEREBY CERTIFY.
SA. IF MARRIED. WIDOWED, OR DIVORCED
OF L
(R WIFEoF  Louis Haags
6. DATE OF BIRTH (MoNTH.DAY. AND YEAR) December 21,1874
7. AGE YEARS MONTHS DAYS If LESS than 1
56 8 5]
2 8. Trﬁi:c'l prrofesﬁtg:. or partil::lular
ol wor one, as spinner,
o sawyer, bookkecper, 6tc........... House wife
L[ 9 Industry or business in which
o work was done, as silk mill,
5 saw mill, bank
8 | 10. Date, decoased 1ust worked st 1. Total time (years
8 this occupaﬁun (monl.h and spent nt
year)...
12. BIRTHPLACE (CITY OR TOWN) Morshall
(STATE OR COUNTRY)
®
W 1 13. NAME e
E Louis Yog 1 Name of 0peration.........oo.wn . Date of.
< | 14. BIRTHPLACE (ciTv or TowN) Unknowmn. What test confirmed diagnosia? : - Waa there an autoply"’%
" {STATE OR COUNTRY) Germany i
I . hd 28, If death was due to external causes (violence), fill in alsc the Ioﬁlng:
4 115 matoen Nave Magdalen Wessing Aceident, suicide, or bomicide?
e did & octur
Q | 16. BIRTHPLACE (CITY OR Town). Booneville Where did {njury occur? (Specify eity or town, cotnty, and State)
(STATE OR COUNTRY) Mj,_gggy;i____ Specify whether injury cccorred in Indunrg:, in home, or in public place.
17. INFORMANT
lg& i t&aﬁ& Ave, 5% QQBBph Mo, Manner of injury
18. BURIAL. cmmu-oa-asum ¥t Olivet Cemstery || watureofinjury n
M‘:E——Sj—a-o%h"}‘;o"w/ DATE Augu&‘b_ﬁl_.n_ﬁ'l 24. Was disgase or injury in any way related to occupation of W .........
19. UNDERTAK - /M?Mﬂ 1f so, specity . P .
{ADDRESS) =708 292 (AW m ................. ,M.D
».ruen. 32308 ... . g (1> / Pl (AddressW AL PARENALND KDL A ¢
/ Registrar,







