be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

N.B.—Eve

JAN 211938  missouri STATE BOARD OF HEALTH Do ot aa s .

BUREAU OF VITAL STATISTICS %
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' . é %2 I 462
. Connty..OS3BE . g Registration District No..... - File No............. 3. 40 K éz ...........
/ é Township. £ 47" : Primary Reglstration Distriet No\jg‘S/ _ Reglstered No 2.
) cir.. NESTDIT: (No R s St. Ward)
2. FuLL Name.....doseph Huhn N
(&) Besdence, No... WESEPhalia, Mo, st., Ward. -
(Usua! place of abode) (If nonresident, give city or.town and State)
Length of residence In city or town where death occurred yra, os. ds. How long In U. 8., If of foreign birth? ¥ mog. ds.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. BN A s word) 21. DATE OF DEATH (MONTH.DAY.AND vEar)  Dec, 15 87
Male White - Married 2, | HEREBY CERTIFY, That I sttended, doceasod from
A R GOWED. OR DIVORCED ‘%JQ,Q.LJ ..... (L . 19.3.?. to. Rt 4.9 : 193.7
ORWIFEOF Mrs, Margaret Huhn Iast saw A AM Miveon... 0 o Lt £87T8 . 119.3.7 Deathizsaid
6, DATE QF BIRTH (MONTH, DAY, AND YEAR) Aug . 16 . 1 868 to have occurred on the date stated above, at..g ...... ¢ I?m :
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related canses of importance wera as follows:
day, ... Jars. Date of onsel
89 3 o9 [ J— tmin. /%/7
T e G
N &T, ' '
5 e ikepers aanner, . LArmer, _ ¢
Bl o9 Ind busi in which
E nw%‘:'tll:’ng: d::l:?;u :lkwm;:u, ’
] saw mill, bank, atc
3| 10. Date decensed last worked at 11. Total time (years)
8 this occupation {month and spent in
FEAT) ittt tessrens s emiaesemsmae e s e oecupaAtion... .o
12. BIRTHPLACE (cITY o8 Town)..... L 208 5. MO, Fr|
(STATEOR COUNTRY} R s bl e
§ [12.name Herman Bernard Huhn ps 2 a -
ll-: ; %] Name of operation Date of
% | 14, eiRTHPLACE (ciy orTown... G ETMANY. What test confirmed diagnosis? fefetritzts Oz thers an nutopay?.%.ﬂ..:
b { STATE OR COUNTRY) N
r 33 23. If death was due to external causes (violence), fill In also the following:
u | 5. mamen naMe Mary Brennecke / Accident, suicide, or RODICEY...o..coneerrosrrcen Date of {njury... oo, 19,
[ Where did injury eceur?
Q | 16. BIRTHPLACE (CITY on Yown) Germany. e {Specily city or town, county, and State)
(STATE OR COUNTRY) Specity whether injury oecurred in Induatry, in home, or in publc place,
17, nFormanT.. MI's. .Joseph Huhn
(ADDRESS} Wfsquha'l 19, Mo, Manner of Injury.
18. BURIAL, CREMATION, OR REMOVAL Natare of injury
MLﬂe's-t“nh'a‘lj:'a"MQ“‘” DATLD_G_C_.._J.B.,__JB_'Z 24. Was diseasa or injury in any way related to occupation of decensad?..... 2
Heinrichs Funeral Home 1 80, speciy

. UNDERTAKER....
1 U hooness) Signody... LRt ald. .4/ 11 A .
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