important.

ry item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

N.B.—Eve

2. PRINT FULL NAME....

BECDJUN 9 1938

1. PLACE OF DEATH B
(s} County.......
{b) Township... Primary Registration District
(e} City.... {d) Street No,., 3 e ot .#

(e) Length of residencein city or town where death occurred50 Frs. "™ mos.

.Blehard H.Eramer .
F.D, #5,5teJogeph,N

(Usunl place of nbode, it no atreet address, write

(a) Residence, No....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
}V CERTIFICATE OF DEATH

4] 1 death cccurred in Hospntal or Ing

Po bt e hiaeb.
cfmwgq "‘Z..lgs &ph, Mg,

Bs § -st.raet and number)
? . mos™ ds.

Registration District No......ooo.... . A %7 oo,

= da. () How long in U. 8., 1f of foreign birth

GCA L

{3 nonresident, give city or town and State)

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Mal e Whj_te DlﬁRCED (15, ite&e word)

158

21, DATE OF DEATH (MONTH, DAY, AND YEAR) Mav,,.

5A. IF MARRIED, WIDOWED, OR DIYORCED

omwireor . Amanda Kramer

6. DATE OF BIRTH (MoNTH, DAY, a0 veAR) March 3,1878,

22, I HEREBY CERTIFY, That I-ﬁmﬁi deceased from
May. 5, a1998 o L1
Ilasteawh... . aliveon... . Deathissaid

to kave oceurred on the date stated above, n;L 45P

7. INFORMANT.... ... Ananda Eramer

ooesss) R F.D. #5,8t,F03eph,No.

18. BURIAL, CREMATION, OR REMOVAL Agency Cemetery

7. AGE YEARS MONTHS | DAYs | If LESS than 1 [{ The principal cause of death and related causes of lmpurtance were as follows:
day, ........... hra. ) ———
60 2 . orge o min [[Suicide 'by fire arms Date of onsel
Z | 8. Trade, profession, or partieatar iind of gi‘f - ( B
Q work done, assawyer, bookkeeper, etc.. pera
[ 9. Industry or business in which worlk
E was done, as saw mijll, bank, ete,. O'Wn Statio
a 10. I':;)hate deceased la?t worked at 1. 'l‘ota}: _tmé%_(yeam)
18 oCce biil Epentin 18
8 year)... Hw ....... 1"‘9381, i et L e | OSSN N
12, BIRTHPLACE (CITY OR TOWN) Unkﬂ.gwn .............
(STATE OR COUNTRY) G ermany.
. Tl T N . + 1
Bl mvaME  John Kramer [ﬂ
I. . B U U U OUPTOUUT. JOORP O
£ | 14. BIRTHPLACE (city orTowny.... IIKNIOWN, 1. ho
L { STATE OR COUNTRY) w Nama of operation.. . . Date of...
= G’an_'laﬁ '\T ‘What test confirmed dmznnam" y Was there an autopsy"
14
g 15. MAIDEN NAME IInkm nwn 23. It deuth was due to external causf (v olence) ﬁll ln n.lso y l'olluwmz 8
B | 15. BIRTHPLACE (crv or own. TRKTIG YD i:::lde': ; ;nmie - h“'%“{fg b"'amha.n C% Ialt;:éimrﬁ ------------
ere did injury occur
: 2 (STATE OR COUNTRY) G‘ermanv Hury (Specify clty or town, dbunty, and. State)

Spec:fy whether injury occurred in Industry, in home, ‘6r'in public place. -
Home .

Maaner of injury.. M4 J...]r .V

Natwroof mjury Penetrated. brain

PLACE......... Agency o MOy ... OATE ,_“_.Ma,szmﬂ g 183,

"19. rUNEraL DirecTor He O Sidenfaden and Son

(ADDRESS,

] 11 a0, specily,

* hig
15 7 A B

24. Was disease or injury in any way related to

ing. Hill.Bldg.-
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STATEMENT BY LICENSED EMBALMER -
(R Elbhert E.Harriongton Iy Licensed Embalmer No 52958,
hereby certify that the body recorded on the revlerse side of this certificate was embalmed by...... _MI?" aelf S
[ ——— - L.E : wmmom
No. ——— or by.oiceeees mamne o ,7 _R_egistel:ed Apprentice lr\Io -
working under my personal supervision. ‘ u” - -
. S1g'nf:’i..‘ e : o
{. . Licensethmbalme 05.258; i

N ' ' - A . v
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING.. (Failure to comply wi
the above constitutes grounds for revocation of license.) ‘ ' )




