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"DEC 1Y 1938 MISSOURI STATE BOARD OF HEALTH Do net nso this spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
43009

1. PLACE OF $
() County ngls \ 0 Begistration District No. /A f Fils No. G? / 3-

/ Township..... Primary Registration District No..... j&JL Registered No. é e 5/

Ay Sedal ia o : o . S

/John Edward Haeslip

A7 2 FuLL NAMF

T Reatdomn o 1015 B8t Bth o Ward
, (Usua! place of abode) (If nonresident, give city or town and State)
Length of residence in cily or town where death ocenrred yra. mos. ds. How long In U. 8., if of foreign birth? yra. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFlCAIF OF DEATH
3. SEX 4. COLOR OR RACE |5. glll‘I,gL% g'.f'”:ﬂ-ﬂ:' ‘gn::_g.on 21. DATE OF DEATH (MONTH, DAY, AND YEA B%"U“ f o I K
Male White AETYTE

SA, IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

(OR) WIFE OF Mrs. SEella Haeslip
6. DATE OF BIRTH (mon, pav.axovean) Sept.18, 1877

have occurred on the date stated lhovn, at.

wWhITE FLAINLY, WITH UNFADRING INA---THIS 15 A FERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

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

7. AGE YEARS MONTHS DAYS If LESS than 1 P"}‘ndl“l cause of geath and relnted u of mnce wera aa follows:
[i2.3 S . ul t
g1 1 17 leroe...min. ""%
8. Trade, profession, el
z Tt Dl work Ao oy arinmer,
] sawyer, bookkeeper, ete. r
E | 9 Industry or business in which ‘(L
<
% ;O;kmi';lubg::,e' as silk mill, T.Ahﬁf‘eg
5 110, Date decensed 1ast worked at 11. Total time (
[+] this occupation (month and spent in
year) .. ’l!d-' '%ﬂ pation
12, BIRTHPLACE (CITY OR TOWH)................585..1. 4. _— %8
{STATE OR co(uu'rn‘r) ) . Sal _ine Cauﬁm?
o igsourt
i | 13. NAME lin
=
< | 14, BIRTHPLACE (CITY CRTOWN).... ca. $¢ ount
& {STATEOR cofm-rrm Mig8ouTyl Yo
3 5 exter
¥ | 15, MAIDEN NAME Nangy Jane Owens Aceident, suictde, of homicid
E : Tooper County : ﬁﬁ'
16. BIRTHPLACE (CITY OR TOWN e reermesesseanssssesmess st et st oo
= (STATE OR coim'rm) ) Higzourt /‘ 4 ’
=
7. INFORMANT Harwood Hzeslip
2 (ADDRESS) Beloit, Kansaa
18. BURIAL, CREMATION, O OVAL
e CTOWR Hill e 1177/38, |

15. unpERTAKER,, Duane Ewing
{ADDRESS)

20. FlLED,.-[[_:...Z.:..... 2

N.B.—Eve
CAUSE OF
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