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

in

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

EATH

i

1. PLACE OF DEATH

{No.. »

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. /f f &

Primary Eegistration District No..ﬁ/;ij

Do not gae this mpace.

40521

Beglstered No / /

St. Ward)

2, FULL NAME

Conrad Henry Hoafalt

{(a) Residence, No S8t., Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of resldence In clty or town where death ocetirred e, mos. ds. How long In U. 8.,1f of forelgn birth? ¥re. mof. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SExle & COLOR O RACE | 5 B N e omy O || 21. DATE OF DEATH (onTH. paY, a0 vEARYN O W o 7. L1938
ma White marr edl 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRLED, w:oowzlt} DIVORCED % ; / /10— JI5 w3 o dd = 7_..... 10538
w M} / Ilastaaw h /4% alivaon yr 3 -~ . 1&54 Death is=aid
6. DATE OF BIRTH (Mom,mv.méva\n) Sept, 13, /[B 868 to have occurred on the date stated above, at..<a” . Fin.
7. AGE YEARS MONTHS DAYS M LESS than 1 || The principal cause of death and related causes of importance were ss follows:
day, ... brs. 0 é 1 N ’/ Date of onset
70 1 24 lorvcwcnn || Cove.oral. MNemorrbade... W2/3L
. 8 Tr;;ie& pfrofesilio&:. or pa.rgcular
nd of work done, as spinner, )
Q sawyer, bookkeeper, etc Far mar :
E| 9. Industry or business in which - e e
o work was done, as silk mili,
=] saw mill, bank, ete.
§ 10. Date decemsed lust worked st 1. Total thme (pearsy || R
this oecy . (monith an spent ip
ya-:l.r)pa = occupation
12. BIRTHPLACE (CITY OR TOWH)........... e,
{STATE OR COUNTRY) Unknown
é 13. NAME John Hosfelt
E
< | 14, BIRTHPLACE (CITY OR TOWN)............ .
n ( STATE GR COUNTRY) Germany
r 23. I death was due to external causes (violence)}, fill in alss the following:
W | 15. MAIDEN NAME Unknown Accident, suicide, or homicideT......c.cuummisvernne.. Data of injary... ..o, i T -
™ .
Q | 16. BIRTHPLACE (cI7 on Town) e Whera did injury accur? ity o G vy e Sy
(STATE OR COLNTRY) ny Specify whether Injury oeeurred in industry, in hotue, or in public place.
12, wrormant._A1ime Moore
(soprRess R oMM Manner of injary

D

N.B.—Eve
CAUSE OF

18. BURIAL. CREMATISNTORS
mezLittle Brushy

oate__NOV.. B, .. .08

(ADDRESS)

19. ynperTAKER . OF98Y Funeral Service . ...

Nature of injury.
24. Was disesse or injury in any way related to occupation of deceased?.?
1t 8o, specify. fof. A

TRasT 2 ATORA







