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. Exact statement of OCCUPATION is ve

ry important.
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EATH in plain terms, g0 that it may be properly classified

\\_

=3

o

S

¢ b

DEGl 7 in? MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e 239

Do not use this apace.

BOARD OF HEALTH

(4

County File No........
Townxhlp...Gr.ant .......... Primary Registration Distriet No. 9327 Registered No.
.
Cuy.... SRR S P , ! O T Ward)
2. rurL name ADNA L E, Haubein ST
(a) Resldonce, No.....o e e recnee s ecerin St WJWard, e e
(Usua! place of abode) (Il nonresident, give city or town and State)
Length of residem:elln clty or town where death occurred SBIrs. mod, du. How long In U. 8., if of foreign birth? ¥yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e SR AR 21. DATE OF DEATH (moNTh.oav.axover®)  T131v 20 th .19 3%
Female Yhite Married
SA.LF Mﬁnmzn. WIDOWED, OR DIVORCED
. rwiFEor Wife of ILouls Haubein
»
6. DATE OF BIRTH (MONTH,DAY. aNDYEAR) Jann 21 . J8AR
7.AGE#  YEARS MONTHS DaYs | If LESS than 1
day, Ihle of onset
69 5 21
-

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ote

9. Industry or business in which
work was done, as silk miil,
msaw mill, bank, etc.,

10. Date decensed last worked at
this occupation (month and
year)

House w1fe

OCCUPATION

11. Total tnme (Kears)
spent in tl
oecupation.. ..

-
[

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

T

.L.L.Ll.l'lOlS

13.NaME 11 17iam Beisner

14. BIRTHPLACE (CITY OR TOWN) Germany
{ STATE OR COUNTRY)

15. MAIDEN NAME BO @V erson

Date of
‘Was there an sutopsy?...............

23. If death was due to external causes (violence), fill in nlso the following:
Accld Data of injury.

Teidn?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

Germany

1. INFORMANT... Loulis Haubein
(ADDRESS) Lockwood, LIO
18. BURIAL, CREMATION, OR REMOVAL

Where did injury occur?

(Spéleify city or town, ouu.nty.a.nd State)
Specily whether injury oecurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury....

. MCE—M%WW DATE_Ty3di-—pR .ty
sehRild e
Io ckwogﬁ ﬁ

19. UNDERTAKER
(ADDRESS)

9:4/ ///zeou

Registrar.
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