i
Lict MAR 15 193 MISSOURI STATE BOARD OF HEALTH
8. BUREAU OF VITAL STATISTICS _— N
k<] é CERTIFICATE OF DEATH J
- 1. PLACE OF DEATH Do not use this épgce.
38 30 3 e
88 oy @™ Coun.Ga S5CONAAE. e Registration District No -
g il ; 7 (b) Township........... Primary Registratlon District No‘#(ga ........ Reglatered No.......oceenrircceenr e
o
= Le) City........] (=R e 4i=% o ¥ o NNV (d) Street No. eeemitvesiss s eeeeeseeeeoasssaR SRR ER ARt TR RSO b e st.
] s R i ) Her B (If death eccurred in Hosplital or Institution, write its name instead of street and number)
' {e) Length of residenceln clty or town where oceurre ya. mos. 8. (f) Howlongin U. S.,If of fareign blrth? ¥rs. . mos. ds.
: gg ﬂ ) death d d
] w - . .
o 2. PRINT FULL NAME...... BAWArd. Carl. Dilthey U330
. n‘ . -
(n) Residence, No . I.'Fla i S&50.UTrL... :
¥ % ) (Usual place of ,E:;?‘ if'no Eg&dgﬁ %r?te county or (If nonresident, give city ot town and State)}
, [0
; HO PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. O -
) 3. sEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED. WIDOWED, OR
1 E E DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) o / pa 1875
E gg m'a'le ‘Nhlte WIdowed 2. 1 HEREBY CERTIFY, That [ attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED —
a8 HussARD or N ) Lh—. . Z 1937, 0. .= - 193F
OR| oF .
E -g g ———Emammmy——'—— Ilast aaw h.twse.. ulive on... w0 it -y 19,3...?‘ Death insaid
!;m 5. DATE OF BIRTH (monTH.oav.aDvEsR) Deg, Hth., 1864 to have occurred on the date stated above, at. S P,
=2 7. AGE YEARS MONTHS DAYS The principal cause of death nnd related causes of importance were as followa:
R A,
m § 69 2 2 Daie of caset
ok
w z 8. Trade, profeasion, or particular kind of DA L it s kit s et S i et B
< -g ] work done, as sawyer, bookkeeper,ate....... .Llﬂ,hO.I'.ﬁ.I,‘ ...........................
T E | 9. Industry or businésa in which work
=% o was done, a8 saw mill, bank, ete
g & a 10. Date deceased last worked at i1, Total time (years) SO OO 000, HOT SOOIV S
a = 8 this occupation (month and spent in this
E"g ymr)Am111937 0CeUPALIOD. .. cicriranirmsrreens [ e,
= Other contributory causes of importance:
o Py 12. BIRTHPLACE (CITY OR TOWN)...... FL.@TIRAYHE - e secsmncasennees o
- (STATE OR COUNTRY) Hexymann N P ................................................
88 1o &
gg % 13. NAME Peter Nilthev ( etuetimeeues bbb A SRR SRR R RS S e emesast et e
o A IR |
Bo E | 14, BIRTHPLACE (c17¥ OR TOWN) 2 ——— N
.§ “ 5 ( STATE OR COUNTRY) GCermany Name of operation p— . Date of.... ¥ scccassiarns
o E X What test confirmed diagnosia?...... %7 ...coeerrene ‘Was there an autopsy?.. b
x ’ l
'% = e 15, MAIDEN NAME Jalanng Rranke 23. If death was due to external czuses (violence), fill in also the following:
Eg [ Accident, suicide, or homicide?... o Date of {njury...femrr. ..y 19
o= gqte a'm‘;‘;ﬂ&%ﬁ%g" TowH) Where did injury occur?
d ;‘ z ( Germanyv "(Specify eity or town, county, and State)
- . Bpecify whether injury cccurred in indusiry, in heme, or {n public place.
EE 17. INFORMANT John.-Dilthex
{ADDRESS) . . - .
i 0alifornig, Migsouri————| Maoner of infury... 4=
E-Q 18, BURIAL, CREMATION, OR REMOVAL T
- ruce Hermann.-.Cit oave__2/9 /38 _w__
r:: © R Sk Ba Y- / 24. Was disease or [njury in any way related to occupation of decexsed?. M ..........
2 15. FUNERAL DIRECTOR Hugo-Blumer: - H so, specily P S 4
a ADDRESS] - .
|2 ¢ ) E (Signed) 2
NEO 20, Fien 2= 193% g7 addem....
(Licensed Embalmer'p Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i, Hugo--H.-Blumer , Licensed Embalmer No....31680 . . ... |
. L
hereby certify that the body recorded on the reverse side of this certificate was embalmed by abave ‘
OO L. E. |
. f' ' ’
No. or by oy A Registered Apprentice No

working under my personal supervision. C% W
Signed /ZC ?" QA 7 g

Licensed Embalmer No......2L 60

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME'R in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ¢




