y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

V7

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

.

H

Do not useEllll lpa

"~ Mansfield, Ohio,, 9/13/37 ,

CERTIFICATE OF DEATH
- PLACE-OFy ?EATH& 2%7 . . Fz @1
I ¥
(a) Count: ..................................................................... P! Registration District No............... ‘i 1m ny TR Sbﬁd
{b) Township............ «l Primary Registration District No.. LRI EAL - Ao Registered No........ccoocveererenesinenreiriieenennnnes
2 i ? Hospital.
tey cuy 2t Lonis (&) Siroct No.. LDePanl. Hospl _— .8t
1 denth occurred in Honp:tal or lnatttutiun. write its name inatead of street and number)
(e} Length of residenceln clty or town where death occurred 13«-5. mos, ds. (f) Howlong in U. 4.,if of foreign birth? yra. mog. da.
2 PRINT FULL NAME .. A B K st e
() Residence, No 8182 Westminister ) |I] ________________
(Usua! place of abode, il no strect address, writa county or ¢ity) (It noumdant give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR C/ -7 6 Ely
. DIVORCER rﬂc thaword) 21. DATE OF DEATH (MOMNTH, DAY, AND YEAR) .19
female wnite wil
2 AJHEREBY GERTIEY, Thn:cbamnded eased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - { / 3 dz a gn
HUSBAND oF ' e & S §: .4
{OR) WIFE of Henry Beck
Ilastsaw h $aliveon... . /
6 'DA"?'E OF BIRTH (MONTH, DAY, AND YEAR 7/15/56
Pt : : EAR) to have occurred on the date stated above, a
7..AGE YEARS MONTHS DAYS If LESS than 1 || The pcincipal cause of death and related eauses of importauce were oa follows:
day, i hrs. _
N 81, 2. 1| é:
z 8. Trade, profession, or particular kind of h """""""""""""""
[} work done, as sawyer, bookkeeper,etc........0 "
'; 9. Industry or business in which work
o was done, as saw mill, bank, ate... ..o
a 10. Date deceased last worked at 11. Totai time (years)
8 this occupation (month nnd spent [n this
year) ... t tion
12. BIRTHPLACE (CITY OR TOWN,
{STATE CR COUNTRY) fan Sfleld ) 01’110
Elu.nave  Jacob Drackert
E - : Germany
14, BIRTHPLACE (CITY OR TOWN)
ﬁ ( STATE OR COUNTRY) Name of opetation...........
‘What test confirmed diagnosia?................ % . ... Wastherean autopsy?.......c.....
i 4 » 3 B
% 15, MAIDEN NAME l‘lar garet bc h'a I‘ff 23. If death was due to external causes (vlolence) fill in also the faollowing
N X JODTOOTROPI Dato ol injury.......ccuvig 19
I6 16. BIRTHPLACE {CITY OR TOWN) Gprmnny Accident, suicide, or homicide ate of injury
b (STATE OR COUNTRY) ‘Where did infury occur?....... ekttt bbb R e S RS
(Specify city or town, county, and State)
: éu H_ . Specify whether injury occurred In Industiry, in home, or in public place.
17. INFORMANT..... £ 20 oo .{:..._....: AN i
(ADDRESS) 6182 Westminister
Manner of injury..........
18, BURIAL, CREMATIQN, OR REMOVAL

Nature of injury.........,

(Al

PLA
. FUNERAL DIRECTOR ... &Lmﬂﬁtlw 1. LS
ooRess) 5175 Delimar vd y

24, Was disease or inj ¥ in tny way related to occupation

If 80, specily.. //

~3pp o)

(Liccnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1
9 """ W @/’/M ; ..oy Licensed Embalmer No..... 3 6"53.) ................
hereby certify that the body recorded on the revernde of this certificate was embalmed o3 Z—— %' ............................ eevrremeeme et e e

No.... or bg Cﬂ/'/é (\S 9 M ) Registered Apprentlce Nt
working under my personal supervision. W M
] ngned ............. N

Licensed Embalmer No 8 {\( 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fadure to comply w1t|
the above constitutes grounds for revocation of license.)




