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1. PLACE OF DEATH 2

County... &4 M1 . f Registration Distriet No. 3 F. File No

Township... Primary Regisiration IMstrict No, 4( Z 3 / Registered No. ‘{é/

Clty.cor.. Pith Enobh.... (o... R s A Ward)

FAR
2. FuLt name...Ralph Eugene Rencehausen L
(a) Residence, No St Ward, e
(Usual place of abode) i (If nonresident, give ¢ity or town and State)

Length of residence In ¢ty or town where death ocenrved yre. moa, ds, Howlong in U. 8., if of forelgn birth? yrs.b mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)
— mal le
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oR) WIFE oF ##
6. DATE OF BIRTH (monTH, DAY, AvDYEARTETY 18, 1038
7. AGE YEARS MONTHS DAYs If LESS than 1
day,
0 4 1 OF e

8. Trade, profession, or partieular
kind of work done, as spinner,

9, Industry or business in which
work was done, &8 ai.lk mill,
saw mill, bank, ote...

mawyer, bookkeeper, ete noanea

10. Date deceased Inst worked at
this occupation {month and
yenr)

OCCUPATION

11. Total time (K_e:u'!)
apent in this
occupation......cocevcs

&

(STATE OR COUNTRY)

BIRTHPLACE (eiry or Toww). L onton. Mo,

3. naME Ormille Rencehausen
14, BIRTHPLACE (cirvortoww).. P11 ot Knob. Mo

{ STATE OR COUNTRY}

15. marpen NaME Evaline Alsey

MOTHER{ FATHER

(STATE OR COUNTRY)

16. BlRTHPLACE(cnrvoa-rowu)claimm&nt 5 B AP

7. mronmﬂ'r_._QI'V_i]Lle Rencehausen........

(ADDRESS} lot Knoh

18. BURIAL, CREMATION, OR REMOVAL

race P41ot Knob. Mo, oneMay 20 . . 8

Mo

. unoermaker.. Normen Vhite & Son ..

(ADDRESS)

20. FILED,

21. DATE OF DEATH (monTH. DAY, ANp YEAR) May 19 L1838

22, I HEREBY CERTIFY, That I attended decessed from

(7. 38

Cp ¥ T / 3.5, Death isgaid

to have occurred on the date sicted ve, ai;l-l SOB
The principal canse of death and related causes of importance wera a8 follows:

Date of onscl

23. I death was due to externnl causes (violence), fill in alxo the followlng:
Accident, suicide, or homieide?..........ocemiiiinnee Data of injury.....occcciinns s 18........

Where did Injtiry 00eurT ..o cceeeer e e siee e re s e sesnnenns
Specily clty or town, county, and State)
Specity whether injury occurred in industry, in heme, or in public place.

Manner of infury.
Nature of injury.

34. Whas disease or injury in any way related to ocecupation of deceansd?.,.,
If 8o, specily.
(Signed)...
{*{J {Address)

Jt&
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