Exact statement of OCCUPATION is very important.

. A(;i should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied
EATH in plain terms, so that it may be properly classified.

i

D

N.B.—Eve
CAUSE OF

BECD APR 1 4 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

S CERTIFICATE OF DEATH | 10138

I,(a) County..., Buchﬂnan’ ..............................

jb) annshlp

St.Jeseshy...

(c)
{c) Length of resldencein city or town where death occurred 63 ITH.

2. prINT FuLt name.. Alphonse Karle
{a) Residence, No 3002 Cnarles

Bl | | s e it
{Usual place of abode, if no atreet address, write county or city) D It nonrmident give city or town and State)

% Do not use this space.

4001 1 o215

81

dent.h oecurred in Hosgpital or Institution, write ita name instea, treet and numbcr)
mos. ds. {f} Howlong In U. 8.,1f of forelgn birth? &r!

mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3, SEX

Male

4. COLOR OR RACE

White

nl

5. SINGLE MARRIED, WIDOWED, OR
CE%’(wrﬂe the word)

5A. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF

(0R) WIFE oF

Katherine H. Karle,

6. DATE OF BIRTH (MonTH.oAv. Ao vasmyJ UUNe 22, 1853

7. AGE YEARS

MONTHS

DaYS

8 1l

If LESS than 1

21, DATE OF DEATH {MONTH, DAY, AND YEAR) 7’7—‘-44-% 3 . 193 f7
" =4
2. I, HEREBY CERTIFY, That I attended deceased [rom
18] 37
. 193? Death is naid

to have occurred on the date stated abhove, nt’}/m el g s o)
The principal cause of death and related causes of importance were aa lollows:

.Dnle of onset

QCCUPATION

8. Trade, profession, or particular kind of
work done, ns sawyer, booklceeper, ate...

8. Industry or business in which work
was done, a8 saw mill, bank, ete.

10. Date deceaned last worked at

v TRPRIEID36. ...

Cerrlage.. . nd pad

11. Total time (yesrl)
apentin this
eccupation.......

—
™~

. BIRTHPLACE (CITY OR TOWN} Wuerttemburg,

{STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
{ STATEOR COUNTRY)

Germany, .
Boniface Karle,

Unknown,

.................... — qg,ﬂ,

Germany,

15. MAIDEN NAME

Unknown,

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Unknovn,

Germany,

.
-

. INFORMANT .-
{ ADDRESS)

nhr P27 T arle

02 Charles Street,

—_
=

. BURIAL, CREMATION, QR REMOVAL

racel1b0livet Cem. o itarch 5, 19_%

Name of operation Date of

What test confirmed dIngnosu'JJﬁq, £w___m. there an autopay?. i

23. If death was due to external caunes (vlolence), fill in also the following:
Accident, suicide, or homicide?..... et ... Dato ol injury........cciiinss

Where did injury 00eur.... b e
(Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury ol P N S~ B

;Nat.ure of injury

hﬁﬂ!"mn

I! 80, apecﬂy

19. FUNERAL )nmscron .h//ttpﬁw-- }3‘15 a.fe

(Sizned) % .............. "
/9 “_.(Addm) S c,d_,..g&.._, |

{Licenged Embalmer’s Siatement on Reverse Side)
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; STATEMENT BY LICENSED EMBALMER- - . ‘
............................... —'ﬁe_-&(g eeertseeeneeeeen L:censed Embalmer No 5 O 7 ‘
r‘~ A .
this certificate was embalmed by. e el . ./Z !.5 ..... jﬂ
. "
L. E.. 5 Bsamemeemrmememe e engaeen ameen

£~ or by ‘// . -

working under my personal supervision. ; M
) Signed.. £ L. sty o B

AN . [ . ) o -J
- - Llcensed Embalmer N ...... 5 o 7

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALMER in his OWN HANDWBIT[NG (Fallure to comply wit

the above constitutes grounds for revocation of license.)




