A

IR iy MISSOURI| STATE BOARD OF HEALTH Do not ase this space.
D .3 \i i /
g“' i - = BUREAU OF VITAL STATISTICS
ng CERTIFICATE OF DEATH
3 O
5 & 1. PLACE_OF, DEATH - 2
> ,
%"E., e Coun@oaaway Registration District No, 639 9 Flle No. 2 0 8 3 J
4 -4 . Township.yy..ecor... Primary Registratlon Distriet No..... 343' .......... Registered No.......... 4- PO
4 : NaFyvilYe -
3 b / CHY .o, (No. - laderestessast sasnanasntastsns e s asap e e aeinbraners SrrbseRE EaRRTES St.
4
Eg 2. ruLt name. John N.Hostetter:
-
Regidence, No.. 2 16......... LLDeney.....
.: g @ (frmfx";fm :l a%oldg s y (I nonresident, give c¢ity or town and State) -
38 Length of residence in ¢iiy or town where death occarred YTB. mos. ds. How long In U, 8., If of foreign birth? -, YT, mos. ds,
e *
i‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF ‘DEA‘E’H
; -E 3. SEX 4. COLOR OR RACE | 5. %}'@Eﬁg}f},‘g&;@ﬁ?“ 21. DATE OF DEATH (month, oav, anpveslb&y I, g 27
33 o u owe 2 1 HEREBY CERTIFY, That I attended deceasd from
SA. IF MARRIED, WIDOWED, OR DIVORCED y v ord oy
> 5 owwirEor Christiana Hostetter R.eE...b o7 7ot B 9]
: ﬂ (oR) WIFE oF rls 11557 Ilastsaw h.£.... alive on 227 a?’ £ Z . 19"‘?7 Death is naid
§"‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb. ’ ' to have occurred on the date stated above, na’ ISPm
3?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death end related causes of importance wera as follows:
:DIE / 180 2 28 daY, .o hrs. Deate of conet
1 a [ SR wmin, || £ 767 E - kAT A D T Ot
K ! 8. Trln&i:& p;ofmd&n. or particular
x| 3] smamaimeye Farmer
2, & E | 5. Industry or business in which
5 § E nwork w:: dnne?e:: s?]kwmﬂl,
B S, 5 saw mill, bank, etc
=2 3 | 10. Date decensed last worked st 1l. Total time (years) || SR
3 by 8 this occupation {(month and spent 1§t (thet contributory canses of importance: :k/
5 E 7 VEAT) ..t viearas ocTupation el P f/}-h
55 Z|| 12 BIRTHPLACE (ciry or oWy 2R G 1aNA . (A Y/
- {STATE OR COUNTRY) T e
28 4 el . . Nat Known 000 |
5 ¢ Not Known
38 g 13. NAME 7 Y
g E < < | 14. BIRTHPLACE (CITY ORTOWN)............... W_ SO PR ‘Was there an antopsy?.. 5@,
> & 2 1 {STATE OR COUNTRY) 25, 1f donth 4 ; S il in b
-2 [ Kn omm . was due to cxternal causes (violence), also following:
§ g W 1 15. MAIDEN NAME Not Accident, muicide, or ROmICIAEY....oo.rrrr oo Date of Ffury...ooereereeee T
=% [ Where did injury oesur?
18 Q | 16. BIRTHPLACE (CITY OR TONN)...... o & Infiry (Specify sty or town, county, and Stata)
3 (STATE OR COUNTRY) 8pecify whether injury cccurred in Industry, in home, or in public place.
3E 17. INFORMANT Lirs.EiT1e 2
3 wooress) TTAYFGVITTIE 1O, Manner of {ajury
:'E 18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
L M
Eg PLA = 2 DATEL g —""‘—'“z’“ ?24. ‘Was disease or injury in any way related to occupation of doceased......covene
L-g 19. UNDERTAKER.....ET.ice Funeyal. . Home.......co....|| 150 specily %’ 55 P A -
;3 (ADDRESS) (Signed).....# A0, Ll // 2 , M. D.
4

2. FILED%(ﬂt‘ffT;; i%‘élim-g- (Admn)....f.?.?....e.-’.f:’z crlls 2%

" Regisiragl |
F

I '







