. 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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MISSOURI STATE BOARD OF HEALTH
. ! i BUREAU OF VITAL STATISTICS
‘EGBMAY 10 1938 CERTIFICATE OF DEATH 1 457N
1. PLACE OF DEATH Do not usé II:L pace.
( Counyy...Franklin. Registration District No 2 ? 7 .
{b) Township............ Primary Registration District No....... 950/& ...... Regisiered No ﬂé‘
© aw... Nashington. . (d) Btroet Noglh: VAPANAAMr ANTBLEULBA.........ooocersncsmiesrsiinsisnees st
454 death ‘vecurrod in Hnspu:al or I t:tutlon. “writs its name instead of street and number)
(e} Length of residenceln eity or town where death occurred 1 . X mos. X (f} Howlong In U. 8., If of forelgn birth? , “~yrs. mos. da.
2. PRINT FULL NAME...9.08 John Emann 580 ) A
® Residence, No......... 107 Wa FALYH Addtuglony PHO. o r_—_] .
(Usual place of aboda, it nJ strect address, ghite eounty or city) {If nonresident, give ¢ity or town and Stata)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR [
DIVGREED (twrits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Apr. 13th,.1938,
Male White Married 2. 1| HEREBY CERTIFY That_1 attended decossed from -
5A. IF MARRIED, WROWEDYOR-IVERGEED }?? J . 3 - 95?
HLUSBAND oF o AL ARLNS D A2
XSENWIRECDE Mary Anna Emann d’/
I last saw W aliveon..... 24T . L 15€ Death s said
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) MB.V 2nd! 1 m L to have occurred on the date stated above, at. llenA M.
7. AGE YEARS MONTHS Days If LESS than 1 || The princlpal cause of death and rclated causes of importance ware as follows:
day, ........hrs. _—
66 11 11 [ O min Dgte ol onset
z 8. Trade, {easion, articular kind of
Q wl:)arked(?;:, un:l;yoerrrbookk:e;er?abg ..... mﬁmz)loved- ..................... K £ S
’-
O Tty o e e e PADE Workers i
6 10. Date deceased last worked at 11. Total time (yeaﬂ) B | SR DUOOOURRN. SR, SOOI NSO
8 this occupation (mwonth and spentin this
Rt - 1 I — proer iy Ao B -8 | ISR, < AR S—
12. BIRTHPLACE (CITY OR TOWN) Inion, A || Other contribulory causea of importance:
(STATE OR COUNTRY) Missourl. R.E.D. . % O S -
E 13. NAME Ferdina.n.d mann ............................ -
I - ) - A Nereeerrerrmeneranns
= . I .
14. BIRTHPLACE (CITY OR TOWN) IInknorn N
N { STATEOR cof.mmv) Germ {// || Name ot operation. Mo, Date of
- any . - ———— ‘What test confirmed dmgnusu'!..éld“"“- . ............ L 0“! .......... ‘Was there an autopsy?.. ./
4
il | 15. MAIDEN NAME Unlnown. 23, If death was due to external causes (violence), fill in also the following:
l6 16. B ";r,".{rpu CE (CIT\'YOR TowN) Uh}mown fmef:idelz::dsrhfide. or hux;:icida‘.’ Date of Injury......... s L19......
ere di §1) [ o o PP SR TP BT ST PP D PR
2 (STATE OR COUNTRY) Gemanv L i (Speclly city or town. eounty, and State)
' ) Specily whether Inj oceurred in Industry, in home, or in publlc place,
17. InFormanT.. Mrs. Mary Anna Emann, e ury - tey. o _
(aooRess)  Waghington, Ho, iy s
anner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury —
race. Naghington, Mo.. . osre__Apr ._lﬁhh REe1:i ) g
2 &
24. Waa disease or injury in any way related to pation of d d?
19. FUNERAL DIRECTOR . ...Hieb_urg L Vitt, InCes .|| 1teo, specity....fp. .
(AnoRESS) ;s}l/mgton. Yo, . tsignedy g/ N- = & , o £., M. D.
pr i w7
 FILEDLLZ 2 L5 19629 AW PR e IR (Address)
= Local Re:ﬂst ‘270

(Licensed Emhnl.n{[r's Sistement on Beverne Side)
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: STATEMENT BY LICENSED EMBALMER . T -
. 1, W‘M . ) Llcensed Embalmer No ...... ‘%&jj .......
. - _"‘J--.. . 4
hereby certify that theded\o@ Teverse hls certificate was embalmed by :
L.E ' :
No. : : or by. : , Registered Apprentice No

working under my peraonal superwsmn W "y ot R
- Signed.... Lot Lol L pte e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘ HANDWRITING.' (Fallure to comply

the above constitutes grounds for revocation of license.)



