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

N. B.=—Every item of information sh

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[
1. PLACE OF DEATH

County. BULCHANAN 4.
Township....

Reglistration District No.

Primary Registration District No..........: jL @@i
mo.Stadoseph's Hospital,

Do not use this space, ‘

] ‘
85 ! e o AN

Registered Nou..o..ovccccnenrn N

"‘

city....3tedoseph, st Ward)
2. FuLL name... Annie Harbrucker, ol %
@ Residence, No...... ReFoRe. 4. Sted0ossph MOu Ward. N
(Usual place of nbod.e (1f nonresident, give ¢ity or town and State)
Length of residence in city or town where death occumda 5 yrs. mos. ds. How tong In U, 8., If of forelgu birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIYORCED (twrite the word)
Female White. Married,

5A. \F MARRIED, WiDOWED, OR DIVORCED
HUSB,

(OR) WIPE oF Carl A . Harbrucker,
6. DATE OF BIRTH (MonTH. DAY aNp vear) APDLL 29, 1864

21. DATE OF DEATH (MONTH.0AY,ANDYEAR)  JBN 11l L1938

| HEREBY CERTIFY, That 1VhBhE Pceased from
“Jan 11th .3

.........
Ilasteaw h alive on

to have occurred on tho date stated above, al:6=25Pm

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death 2nd related causes of importance were as follows:
any, ool hra. £ i
73 8 12 | St 1 n;j uriles received when stru ck l‘b‘ym
8. Trade, profession, or particular Anto while walkink on Highway
2le, profesion, or partioular i fe ((AMRe. vnlie WaLxing on LAY L.
'5_ o e sa»House-wife Relt Highway neer St Joseph, | ...
hich :
S| O T on Bon e sk miti, Own Home *‘J """"
=] saw mill, bank, ete
§ 10. Dago, decemsed last, worled zt 1. Total timo )9 ;\ ....................
e TR TIBBL .. il _ ot lmporane:
ville A @S
> oppsctioms - HEEES AR AL O @) N ;?-"‘
) g
E {13 name Henry Ellis (j/,\? il - fca ton & O —
17 T Cd [+]
% | 14, BIRTHPLACE (ciTy or TOWN) Unknown ’ \(\ D w&z %&ﬁiatnry ..... Was there an autopay?11.Q........
[ { STATE OR COUNTRY) Unknown 2 AN
= 23, ummma@mamnuummﬂm fi11 in also the following:
u | 5. maoen name_ Unknown Amde.pt,kn;n’&kfor pomicideA C.C.3 A€ N tbate ot mpurd AN, 1938
£ +
0 | 16. BIRTHPLACE (CITY OR TOWN).... Upk_qown W@” g foliry oorurt. uﬁl?s‘pﬁflgty A AT IR e
z (STATE OR COUNTRY) ThKnowm ..hether injury occurred in Industry, in home, or in public place.

Carl A.Harbrucker
i "ti%E"‘”"‘R A ST TE8E PGy T
18. BURIAL. CREMATION, OR nmovumt .Au mlcemt .

P 8.
19. UNDERTAKT] 9.
{ADDRESS)
2. FILED-/"'Z/.Z' 1907’:?

Registrar.

-----Publie -plece

Manner of injury. Struck by Autn
1.3

Nature of inj

If 50, specify.
(S:zned
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