ould be stated EAACILY, PHYSICIANS should state

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

<
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MISSOURI STATE

BUREAUV OF VITAL STATISTICS

AUG - 5 133? . CERTIFICATE OF DEATH

1. PLACE OF DEATH

................... © Registration Distriet No.

BOARD OF HEALTH Do not uso this epace.

791 25607

File No

Primary Reglstration District Nol@@g Registered Nou............. D'?Bﬂ.

my%‘\.nw&a% ..... ... BATNRES, HO spital .................................. | T Ward)
A
2, FULL NAME.IYe.deveas, Larmuwtt. Haekmewl e
(8) Residonce, Now...........oes 28 Ja e et Bty il .. Ward, ...
) {Usual place :f abode} ;2 ja 1—‘ o =’;— / o fici nnnresidunt, give city or town and State)
Lengih of realdence In city or town where death occurred yra. mes. ds. How long in U. 8., of foreign birth? yra. mos. da.

PERSGONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male - White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
BAND oF

R WIFEoF Helen C,.Haeberle,

6. DATE OF BIRTH (month.oav.anovear) Autg, 1st,1868

7. AGE YEARS MONTHS DAYS If LESS than 1

o dny, ... hrs.
S 7 o / (f / 3 [L1 SYeo— min.
v 8. TT::& p;'ofesski(:?, or parﬁcular

pinner, .

E sawygr,mkk:z:e:fatc ....................... PhYSica.n .........................

B | 9 Industry or business in which

o work was done, as itk mill,

= saw mill, bank, ete.

2| 10. Date deceased last worked at 11, Totsl time (years)

8 this oceupation (month and spent in

FEAL) creycrrennes oecupatiot......ccocemeciisiiinnd
12. BIRTHPLACE (CITY OR TOWN)........ S fea LiOU1S ,, Mo ..
{S5TATE OR COUNTRY)

T

i | 13. NAME Louls F. Haeberle

% | 14. BiRTHPLACE (ciTYorvown.. GETIMANY.

b { STATE OR COUNTRY)

[

& | 15. MAIDEN NAME Flora BQQR.

'-

O | 15. BIRTHPLACE (ciTy gRTowN).._. Waterloo, I1ls.. . |

x (STATE OR COUNTRY)

s S el iy Yo L e—

18. BURIAL. CREMATION, OR REMOVAL

21. DATE OF DEATH (MONTH, DAY, AND YEAR) N - Y 183
22 I HEREBY CERTIFY, That I attended deceased from

Bl e 19T, 0 T L e ,1837

Ilastsaw b= aliveon n Ly ,193.'..‘). Death I8 said

T

to have occurred on the date stated above, aly..~~=/...m.
The principal canse of death and related causes of importance were as follows:

Dalp of onaei

..... é‘”ﬁﬂﬂ QC&Z-W:?‘L &£ m
’7 2 G,

Name of operation...... A.......7 Date of.

6

‘What, test confirmed

(4
23. If death wan due to external causes (violence), il in almo the following:
Aceident, suicide, or hamieida?.......cccveccririnreeen. Date of inJury..ciencceriinners 1800

Where did injury occur?.
(Specify city or tawn, county, and State)
Specify whether injury ocegrred in Industry, in home, or in public place.

Manner of injury
Nature of injury

. 1 =0, i £
] T (Address) ...t

24, Was diseass or injury in any way related to paticn of d d?

ﬁﬂim- . M. D.
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