FEB 15’ 1936 MISSOURI STATE BOARD OF HEALTH Do not use this psce.

BUREAU OF VITAL STATISTICS
CERT!FICATE OF DEATH

1. PLACE OF DEATH 4591'
County Buchanan Begistration District No. 8‘5 Flle No
Townahlp............... Primary Reglstration District No. L. LY ... Registored No........
iy Stad 9 geph, o Missouri Methodist Hospital . Ward)

Washington Ozenberger

2, FULL NAME

Al (®) Resldence, No....... RaE aDaFh By oo Ward. ettt s
) (Usual place of abode) . (1! nonreaident, give city or town and State)
y Length of residence In clty or town where death ocenrred m ¥rE. 0 mos. 1 ds. How long In U. 8., if of foreign birth? ¥, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. B orceD torire thawerdy °% || 21. DATE OF DEATH (monTh, oav.anp veay _ Fob,1,1936 .19
Nale White Married 2 | HEREBY CERTIEY, That I sttended deceased from
SA. iF MARRIED, WIDOWED, OR DIVORCED . 4
IARRIED. WIDO Florrie Ozembermer |-t ETIC RN £~ 5 A 1936
(oR) WIFE oF orr & s 195% Deathissald

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Mar , 9,1873 to kuve occurred on the date stated above, at.. B.aeQ.m. PF.M
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of df.alh and related eauses of importance were as follows:
day, ..., hrs. ' Daie of
63 10 22 O oot
4. Tr:;!nea p{ofmiicg:, or pnrttculu

4 i ne, ,

5 sawyar, bookkeeper, $em.. Farmer

E | 9. Industry or business in which

E l:lvi'ol'l: w:a done, as sl.'lkwmlll.

=] aaw mill, bank, ete rrrrer e .
== § 10‘ Datfisd ﬁlm wurked at I]. Total titn_'na £ﬁm} PETTR TP TTI PPN PPPIRRESAFRSRAR . GARRRERt. LTI I

t! occupal mol spentin

.E FOAL) s i ﬁ .Q(Vrufgzg ................ occupation... ... 40
o
® 12. BARTHPLACE (CITY OR TOWN)................ BaGchanan. Co.
8 (STATE OR COUNTRY) M
b=}
2 § [ 13 NAME Daniel Ozenberger gk
= E ’3 Name of operation Date of.
o < | 14, BIRTHPLACE {cITY or Town) tillerburg, What test confirmed disgnosia? £%e. . £/ . . Was there an sutopey? Gt e
K= b { STATE OR COUNTRY) 0nlod ‘ga i
b= x 23. It death was due to external caubes (violence), fill in also the following:
E W | 15. MAIDEN NAME Elizabeth Hassenmeyer || , ieu suicide, or homicide?.. . o Dt of BT e y 10
(4 = T Whaere did injury cccur?
| Q | t6. BIRTHPLACE (crrv or Town) erre Haute Fad Bpecily city of towh, county, and State)
3 (STATE OR COUNTRY) na. Specily whether injury occurred in industry, in home, or in publle place.
g 17. INFORMANT Mys.Fl orrife{ Qzen‘#erger
E,Q (ADDRESS) B W L. Manner of injury....< S St e————

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
e 8 s Feb,4,1336 -
i LA B DATE 1921 24. Was disease or injury in any way related to gecupation of deceaned?<Crs. T

)
. UNDERTAKER. ... agbu [N pltrn . ﬁ{ “““““““
( ADDRESS) 1302 Tareon 5T, o {Signed)............ L=, L LT e

/ I( > (Address).... 8 25 ..Qhar.le.é:..s.t.

| i m.FILm._-__.-.gL..Jg@ Bls_v/_’%ﬂ/ e

CAUS:

Jf .......... M. D.
.S4addbeph.Yo....
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