lain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

inpl

WRITE FLAINLY, Wilnh
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

)

D

CAUSE OF

EATH

@. 1 X12004

N.B.—Eve

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 8 8 1 1

mﬂ APR . '1 m CERTIFICATE OF DEATH ?91

1. PLACE OI-I' PEATH ' 2— Do not use this apace,
(8) Connty..... oo ) | Registration District No.......... S— ﬁ 3
] U
(b) Township... ’ Primary Reglsiration District No................oo0 Reglstered No. 240 0
(c) Cityo.... Stn .. LQIJ.:LB. ..... R (@) Birest No.. 3951 . Cannectlewnt oo at,
' death oecurred in Hospital or Inatitution, write its name instead of atrect and number)
(e) Length of residencein city or town where death occurred rrs. mos. ds. {f} Howlongin U. 8., If of forelgn birth? 8. mos. de.
2. PRINT FULL NAME.... . JOBOPN R HOSBYOY 2 ll Co oo e
(a) Residence, No.....0991 Connecticut, . . st @
{Usual place of abade, if no street address, write county or city) (Il nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS NmmsEGEMFWTﬁﬁBEmCE
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {wrife the word) 21. DATE OF DEATH {(monTH,Dav.anDYEAR) MAarch 8, 138
Male Whi te Sirlgle
22, I HEREBY CERTIFY, That I attended decensed from
5A. IF MARRIED, WIDOWED, GR CI¥QRCED
HUSBAND oF D T JE T S
{oR) WIFE oF
Ilastsawh........ AlVO OB e
6. DATE OF BIRTH (montH. Dav.anDYEAR) Sente 12 > 1911 |10 nave cccurred on the date atated sbove, &
7. AGE YEARS PNTHS DAYS If LESS ihan 1 || The principa]l cnuse of death and relatad causes of import.nnce wara ad follows:
26 26 . Date of onset
Z | 8. Trade, profession, or part N ki ar kind of
<] work done, as sawyer, boo 4 beper,ete. BOOKBQPQI‘
k 9. Industry or business in which work
E was done, an gaw mill, bank, ete. ... s AN M S
B 10. Date deceased last worked at ’ 11. Total time (years)
this occupation (month and spentin this
3 year} ... occupation
12. BIRTHPLACE (crryorTawn).... S ke TOULS N
(STATE OR COUNTRY) Missouri v
ElanamE Otto Hessler !
3 w .
F . .
14. BIRTHPLACE (CITY OR TOWN)
g { STATE OR COUNTRY} Ge any J Name of operation......ccvrens : Data '.1'
rm i What test confirmed diagnosis?..................ooee..... ‘Was there an autupsy'!wv/
14 . .
u | 15. MAIDEN NAME Augusta Sturm 23, If death was due to external causes {violence), fill in aiso the folloding
[~ d feid homicida? Date of injury....covrrevrrinees D £
6 1 16, BIRTHPLACE (crry or Town). She e LoOIS ‘::;‘i “";t'd": 1 "' °:w1 ate of Injury
ere n, x2S LR LTTT TP T L T TIRT TR P DT RIS
2 (STATEOR COURTRY) Mi 3 SOuI‘i i (Specily city or town, county, and State)

17. lNFDRMANT........0..';‘!.L.Q:....H.Qs.ﬁl.e_r
(sooRess)  295] Connectlicut Street Mo of tofum

18. BURIAL, CREMATION. OR REMOVAL

New SS. Potor & Pavd. Mar, 1l, .36

Specily whether injury occurred in Indostry, in home, or in public place.

Nature of injury

19. FUNERAL DIRECTOR Weick BPOB-
(ADDRES) 2291




IF

’ L B )

S ’ ' T

1 . .v

o Tl T A .- .
; Cait (N ‘
\ . +
. < ST ' . N . .
. 7 ) [ !
s .'. [ .... PIL I '
| L - b ' 1
' , T - ,

STATEMENT BY LICENSED EMBALMER . e

| (R , Licensed lE_Imbalmer Nogggo
hereby v that the body.recorded on the revérse side of this certificate was embalmed b).: |
L Lt . e . - ‘.‘:-\,.
L.E /
i : 7 ;
. No.__. el i or by . '
working under my personal supervision, L. . ' Lol
Signed..... VAW 4 -
- L : ) o i ‘
¢ ] Licensed Embalmer No...... 3 gfa ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) M v bana +C S ) 1




