EXACTLY. PHYSICIANS should state

item of information should be carefully supplied. AGE should be stated

3

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

N.B.—Eve

N

o

e
T

~-

>,

A

1. PLACE OF D H .
4 oY Buis

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space. ‘/ .
7

=82 13379

SA. {\F MARRIED,

tEor Ernest J. Hess

.?. }  County...l.. vt ' Registration District No \.ﬁ%’l l File No. lt
v TOWRARIP .. oo vces s rsss oo W ”aven = eglstration DIStrict No......o. ¥t L., Registered No..........bood oo
e JEBETETTIFOVHSE aft ﬂ%aian a Ave. J
S ,\ Clty...... (No. N St Ward)
L3 -r\ "
o wane DOZOERES Ho0g
- (a) Restd o a . st., Ward.
(Usual place of abode) (I nonresident, give city or town and Stote)
Length of residence in city or town where death occurred ymo. mosa. ds. How long In U. 8.,If of forclgn birth? ¥rs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3-23 37
_ DI write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Pemale Thite ATk sk Nt

I HEREBY CERTIFY, That}ettendod decensed from

// ,19.%. to

6. DATE OF BIRTH (MONTH. DAY.ANDYEAR) F €10 o 17, 1877

{STATE OR COUNTRY)

7. AGE YEARS MONTHS DAYS If LESS than 1
s [ TS S hrs.
B < 60 m 6 [ S min
8. Trade, profession, or particular
z kind of work done, es spinner,
0 sawyer, bookkeeper, ate ey P
E | 5. Industry or business in which Housevillc
n work was done, es silk mill,
o saw mill, bank, ete,
Y| 10. Date doccased last worked at 11. Total time (years)
3 this occupation (month and spent in
Year) ... pation.
e 8
12. BIRTHPLACE (CITY OR TOWN) JCI ferson ('ity

1.0

13, NAME John Ammon

14. BIRTHFLACE (CITY OR TOWN)
( STATE OR COUNTRY)

Germany

15. MAIDEN

name mknoun

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

(zerrianv

17. INFORMANT

Lrnest J. Hess

(aporess) Q] Afnlontn Ave,
18. BURIAL, g R L on i
macehen St. liarcus . 3=26 09

Ilzsteaw b Rme" alive on......... P ......... o

were_as follown:
Date of onsei

Name of operation sl 4 Date of..ceeeeeereregrees .
‘What test confirmed diagnosisl X edz S8 . 2a there an nutopay?....ﬁd.
23, If death was due to external causen (violence), fill in also the followlng:
Accident, sulcide, or homicide?..........ouiieenee., Date of IDjurg....oiiecennne. L9,
Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or In public place.

Manner of injury.
ature of injury

{ADDRESS)

19, UNDERTAKER

Friesshouser [lortuaries

20. FILED........

42258 50, ¥Kinmahseh
;ﬂé::"uJ]“mWﬁg}Agﬁ&q

i
——]| 24. Was disease or injury in any Wﬁeﬂ to ocenpation of dmmd?%

1f so0, specily
{

™

Slenglly,, o LAl SRR e e
addresy... A T P ] Fer i P o

~







