MISSOURI STATE BOARD OF HEALTH ;
BECL MAY 17 1938 ABUREAU OF VITAL STATISTICS l 4 U ,7 0

L CERTIFICATE OF DEATH AL
1. PLACE OF DEATH Do not nse this apace.
A
(2} County.......B.uChanPn .. U Registration Disirict No...............
(b) Township................ Primary Reglstration District No.. A% Registered No..
(¢) City b L OSEDN (d) Street Nov....oo.cooomnoocrs oo St..dnsenh Ho aritel...
E (If death oceurred i in Hospital or Institution, write ita name inatead of street and number)

{e) Length of residence in city or town where death oecurred yra., mog. 7 ds. (f) Howlongin U. 8.,If of foreign birth? ¥T8. Mo, ds.

2. PRINT FULL NAME.. Guatere Adelpl RILEeT s 29, 42 € .
{8) Resldence, No.......5s..miles H, %T’E‘ﬂ‘lze Ci A, Missourd. s Ij ey

(Usual place of abode, if no street add.ram, wrlta county or city)
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[6‘ E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 3 3. SEX 4. COLOR OR RACE $. SINGLE, MARRIED, WIDOWED, OR .
w8 . DivoRCED (write the word) 21. DATE OF DEATH (monTH, pav, anvesr) April 15, , 1938
o g male white widowed
28 TP P —— 22, I HEREBY CER hat I attended deceased from
A, 1F M , , OR DIVORCED —_-
28 HusBANDOF "7 ioo B Schneider% S et -} ,19_'610 AR T 198
@ OR OF .
= 2 Ilutsawh im. alivaon.. " Deathissaid
=1
=)
24 6. DATE OF BIRTH (monTH, paY. anD YEAR) September 7, 1861 |1\ nive cecurred on the datd stated above, 2t 52502 m.
'g . 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
rA-! —
3 é 76 7 8 Date :l}naml !
7] prr .
2] 4 8. Trade, profession, articular kind of SRk |
< % ] workdon:, an s:w;gr?bookkeeper.etc Re t ire d Fame x. 3
Th 'E 9. Industry or business in which work
% o was done, a9 saw Mill, BARK, BEC.......cco.oooceeii et e
g B | 10. Date decensed 1nst worked at T N L L | NNV (. A VAN S
) his
H a 8 this occupatmn {month and spentin t
B o year) occupation bt bt et e et < sen et sems stasasssenssnnssssnsestastessasssnman e ssesnaf s snchesessggeshenaer s esssnsssssnsars [sansassos s asnener
=.0
o 12. BIRTHPLACE (CITY OR TOWN)........ Buchﬁnan County . h.
E g (STATE OR COUNTRY) - Migsouri .
rd
B & | 13. NAME Joseph Ritter lo
w4 I 1 e .
'g 2 |<- 14 BIRTHPLACE {CITY OR TOWN) Unknown ! N ¢ .
SS9 I ( STATE OR COUNTRY) Ge rman [.g ame of operation......Z.. =% S 5 |
: a - 'V - - - ‘What test confirmed diagnosis?. ! ‘Was there an autopsy? ‘
(=) 14 .
a8 g 15. MAIDEN NAME Marie Vehrle 23. If death was due to extemal causes (vielence), fill in also the following:
g E B 16. BIRTHPLACE (GITY OR TOWN). Unknorm A‘};:mandti,dm:ﬂ:f:da, or hor;uclde'.’ ............................ Date of injury......occoooeveecee A8,
=1 STATE OR COUNTRY ere inj oecur
E ] z ¢ ) Germany i (Specify city or town, county, and State)
s "R Specify whether injury occurred in industry, in home, or in public place.
cp 17. INFORMANT...... £ 81). Ej.t’_cer — : N vt eesor e
S (aooress) — Coshy, Misgouri )
=/ T8 BURIAL. CREMATION. OR REMOVAL MARNET OF IHJUNF oo et ssrisea e reste s resmssnnsnsrens semersesssemananne
E‘n i i i j- Nature of injury.........cccoveemeecvecccnncene,
raceQakridce Cemstiery. . DATE # "‘/ 7 1
- | 24. Was disease or injury in any way related to cccupation of deceased? #

9. FUNERAL DIRECTOR

ADDRESS) 1303 I a0, mpecify. e

s. (Signed)...... W .................................... . D.

N.B.—Eve
CAUSE OF

Local Registrar.
(Licensed Embaliner’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER '
wilbur K. Kelly oo L
N Y , Licensed Embalmer No.....ﬂo.a...igﬁé ................
hereby certify that the body recorded on the reverse éide of this certificate was embalmed by myself
P N - ' _—
No _ : ) ..or by 4 » ' . i 'veunnry Registered Apprentice No

working under my personal supervxsnon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y W)
the above constitutes grounds for revocation of license.)>-- -~ '+ e ‘.':.
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