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1. PLACE OF DEATH
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Q./Q) County........ C Ole Registratlon District No. a) )3 File No é ,
3 Township................ Primary Registration District No.__.?a’ .......... Registered No
?’ ety L8 LLETSON.. Mo ety e e e e e s st
2. FULL NAME...... Zakell..Jape. JARAAY Bauser ...
(a) Resid , No. st., Ward. .
(Ueuzal place of abode) (I nonresident, give city or town and State)
Length of resldence In clty or town where death oceurred yra. mos. da, How long in U. 8., I of foreign birth? ¥yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. BORCE (ot tre thgoweS- O 1| 21. DATE OF DEATH (MONTH. DAY, AND YEAR) hron ] 1833
A 3 - o
Female White Married Y.I. HEREBY CERT]FY, That I sttepded deceased from
5A. IF MARRIED, WIDOWED, OR MVORCED , 1
HUSBAND oF . to.,.
(OR) WIFE oF Ross Hauser astsawh ). aliveon. #SmA . Sp
[}
6. DATE OF BIRTH (MonTH.pav.anpvear) Sept . 8.1809 to have occurred on the date stated above, a A R ;
7. AGE YEARS MONTHS DAYS If LESS than 1 Th necipal cause of death and related en offmpotta we_re_a_am
day, ............ hre. J Date of onset
23 6 OF oo avsstan min || N ST e ]
8. Tr;ri.lx;a'.,1 p‘rofeu}:ic:in, or part}cular
z P work d0ne, an aplaner, I B T
0 sawyer, bookkecper, gtc............ Housawork. ... A 2
£ | o Industry or business in which =
o work was done, as silk mill,
=] saw mlll, bank, etc
8 | 10. Date deceased last worked at 11. Tota! time (years) e
0 thia occupation (month and spentint
year)........... oecupation.....creaenrecs
: TARN COUNLY o RAMSAS ||t e
12. BIRTHPLACE (CITY OR TOWN) s.hallsas
(STATE OR COUNTRY) e e e R s e
14
giianaME R.G,Jackman ;?{‘ .
'J_: va:xm of gperation......
=< | 14, BIRTHPLACE (CITY OR TOWN), ‘What test confirmed diagnosia? ¥
L | - (STATEOR COUNTRY) lowa KJ:
T 23. If death was due to external Zauses (violence), fill in also the following:
1 15, MAIDEN NAME Nora Giimore Aceldent, suicide, or homicide?..... ..o Data of IDjury.. .o 19
& | 15. eimTHPLACE (CITY OR TOWN) Whera did injury occur? Speciiy city or bo d Giatey
A y + [t y city or town, county, and State
z {STATE OR COUNTRY) Boone Lounty, MO Specify whether injury occurred in industry, in home, or in public place.
1. nFormant..... M. Mora_Jackman Skinnen (-
(ADDRESS) Jeff son City 5 ssourjd Manner of injury
18. BURTAL. CREMATIPN, OF REMOVAL P o oT12 1C ourolty s MO [} Notwro ol inury ...
1 4 ; lar-9- ;
"L*Cf__r;t Flgdsant, Comue Mar L S Was diseass of [njury in any way related to tion of d a1
9. UNDERTAKER ‘. A It 20, apecily
'







