)] BUREAU OF VITAL STATISTICS .
o0cr 12 1933 CERTIFICATE OF DEATH 32 3 5 Y
1. PLACE OF DEATH
{a) County........E:an-k_ljvn! y Registration Distriet No‘Z7)7 ...............
{b) Township................ Primary Registration District No‘;a/é ....... Registered No....... yb ........................

() CNFeorn Washington, . (d) Strect o IMai.n...&...Ha.lnut...s.b.. . .

<o) th oc ed in Hospital or Institution, writs ita name instead of street and number)
- {e) Leagth of resfdencein E’l_ty.or town where death occurred 80 ¥T8. mog, da, (fy HowlongiIn U. S.,if of foceign birth? yra. mos. ds.

Do not use this space.

SN
DR

i
2. PRINT FULL Nami .. George F., Hausmann

) Roadence, No. MBAN & Walnut St. Washington, Mo, s Nl

{Usual place of abode, Il no strect address, writa county or city} (1t nnnreside.;'t..l give clty or town and State)
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sept. 19 o
Male mlite - u 10‘1 22, HEREBY CERTIFY, That I sttended decéased from
5A. [F MARRIED, WIDOWED, OR DIVORCED il 7
HUSBAND OF oo Tem L1 /g t0.... IS i . 15.7
TEXEIKERF Anna Hausmann, 7
Ilast saw M aliveon

..... Ly 9.’-/ Desnth in sal
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug‘ sthl 1859. to have octurred on the date stated above, at/)q::n,
7. AGE YEARS MONTHS DAYS

80 0

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ote

The principal cause of death and relsted causes of importance were as follows:

Date of onyet

9. Industry or business in which work
was done, as saw mill, bank, BtC..........nriniairrer e e

10. Date decensed last worked at 11, Total time (years)
this occupation (month and spentin this

ye::r)...lgsa.: ........................................ oecupation.... 40 U 2 el - | OO O U OO TV UUOSUSO TR UROS U SPORUSTOOUR ). MRPTSURIU) RO
. BIRTHPLACE (CITY OR TOWN) Washington,
{STATE OR COUNTRY) Misgouri. QO

13. NAME Louig Haugmann. ?

OCCUPATION

[ad

FATHER

1. Bzg:—‘;ﬂ%%{.ﬁ;ggmwm i :‘ﬂ Name of operation.......... oy g ergeesenssnanen DT (7 S —
Unimown, What test confirmed dizgnosis? £42 TP C-2% Was therean autups-y?...z{k"...

. o
15. MAIDEN NAME Charlotte Barkhausen. 23, If death was due to external causes (vlolence), fll in also the following:

S 000 - S Date of injury.. 2. T
16. BIRTHPLACE (CITY ORTOWH)...... S BKOWILe _..J| Accideat, suicide, or ""“’1‘“‘7( * ats of injury
(STATE QR CQUNTRY) Unknm . Where did injury occur?......

MOTHER

{Specify ¢ity of town, county, and State)}
Specily whether injury mmne;( in industry, in home, or in public place.

. INFORMANT Mrs. Anna Hausmann,
{anoRess) Washington, Mo,

Manner of injury. X
. BURIAL, CREMATION, OR REMOVAL

ACE Waehington . MO . DATE Sept . 4thl“§_g‘hhtura of injury. 5( . /,
24, Wan disease or injury in any way relsted to occupation of deceased?s 7 ...

19. FUNERAL DIRECTOR (NAME).. gieburg & Vi;itn Incey. | 11 so, specity
{ADDRESS) ashington, Mo, 9-74' LY P 7 2
el Zr ts..éf N A P ey ‘u T fAAddrens) ... B TRy Lt
Local Regisir i ’f 4
(Licenged Embalmer's Statement on Beverze Slde)

-
-~

MISSOURI STATE BOARD OF HEALTH -
!
;
L
1
)
§
i
!

oL

K. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER -
PP ) . le 2

orded on the reverse side of this certificate was embalmed by e,

P

S
. '_7/ LAY VM( : . or by ——

,» working under my personal supervision, .

Registered Apprentice No

"Licensed Embalmer Np......

r

o P. 0. Address. 2«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

with the above copstitutes grounds for revocation of license.)
If ‘this body is not embalined, above space should be left blank.

2o

to comply




