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1. PLACE OF DEATH
v 212> 18069
County......... ole ; Registeation Disirlet No File No Yo
Township. .............. Primary Regisiration District No..... ép, ............ Registered No , 5-2‘-
cuy: Jefferson ®o.... 31D ... : Hart o e o2 Ward)
2. FULL NAME ¥ra..Anna. Hager A /c &
(%) Residenco, No....... 0 40 Hart st., Do Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence o city or town where death oecurred yra. mos. ds. How long In U, 9., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. g;ﬂgfcg?ﬂéig‘géff,ﬁ?‘ OR 21. DATE OF DEATH (MONTH,DAY. ANDYEAR) P M cin., 7 & 195 Jd
= ko] 12t
Female white Widow 2. | HEREBY CERTIFY, That I atgéhded decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED /
HUSBAND o TED-GRDIVORCED L . e A ... 1954
(OR) WIFE oF adam Hager Ilasteaw h. Q.. aliveon -y / L2 [ . 1935 Deathissaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) . 8N=15=1861 to have oceurred on the date statsd sbove, at..._&.. @5 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and relstod causes of importance were as follows:
day, ...l krs. Date of ooset
77 4 1 OF voovrsvureasens
8, Tr;;ia& prrnfui{o;. or part:li;ular
8|  samyer, buokkoeper, ete.....BONSEWILE
: 9. Industry or business in which "
o work was done, as silk mill,
=) saw mijfl, bank, ete.
8 10. Date deceased last worked at 11. Total time (yearn) s
5] this oecupation {(month and spent in t
VALY coevrie e sreaerrseeseseere sessermimsrssnsmessnas sosene oCCUPALIoN. ......ciiiiiiiiiin ] r\
'T .................... \ =
12. BIRTHPLACE (crryor om0 1e_County, Mo. 0 N
(STATE OR COUNTRY) | e X
5 | 13. NAME Zerhardt Kauffman (0 [
I:E Name of operation P Dato of
< | 14, BIRTHPLACE (CITY OR TOWN).., l ‘What test confirmed diagnosia? % as there an auwply‘!...?k()..
[ {STATE OR COUNTRY) rermany {7
T ’ 23. If death was due to cxternal causes (violence), fill in also the following:
g 15. MAIDEN NAME .. 3717V ? Accident, snicide, or homicide?...................o.e. Date of 1. 1ETT, - S——— L N
£ Where did injury occur?,
g 16. BIRTHPLACE {C1TY OR TOWDQ ere injury (Specify eity or town, county, and State)
{STATE OR COUNTRY) Lrermany Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT........2am _Hager
(ADDRESS) dofParson City, Mo, Manner of infury
18, BURIAL, CREMATHIN, &R REMOV. Nature of injary.
PLA = 2 ‘"‘5‘ j24. ‘Was disease or injury in any way relnted to eccupation of deceazed?. . 7
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