&l1lmay be properly classiied. Exact statementof OCCUPATION is very important,

2. PRINT FULL NAME......

RECOJUL 11 1938 MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

L] ]
1. PLACE OF DEATH ’ CERTIFICATE OF DEATH 4 Dongot]u'umme.
{a) County......... C .Q.le , Registration District No. 2 {
(b) Township...... Primary Registration Distriet No.. éé"/ ............ Reglatered No...... }gg ...................

© asdefferson. City....

(d) Street No

maint Mary's Hospltal st.

"death occurred in Hmp:ul or Inst:tutlon, writs its name instead of atroot and number)

(e} Length of residence in cily or town whers death occurred yrs. mos,

Mrs.. Bose Marie Forck .. ...

{s) Resid , No..

ds. {rf) Howlongin U. 8.,1f of forelgn birth? yro. mos, da.

b

. Bt.
{Usual ptace of abode, il no street address, write county or city) D

(It nonreaident, give eity or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writs the word)
Female White Married
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
orwiFEor  Henry Forck

July, 24,1880

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

.1938

21. DATE OF DEATH (MONTH, DAY. AND YEAR) June £0,

7. AGE YEARS MONTHS DaYs If LESS than t
day, .ooeeens
57 10 27 LY S
F4 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper, ste At home *.
: 9. Industry or business in which work
™ woa done, as saw mill, bank, 6LC.........ccurmemmcnmi s s
O | 10. Date deceased last worked at 11, Total timo (yesrs)
8 this oecupation {month and spent in this
FOATY 1ot rns vt trisbesscieecbae st sememereemenmsseasnas occupatlon..........;. ”
12. BIRTHPLACE (citvorTown)... 4208, Mo, h
(STATE OR COUNTRY) ) |

13. NAME Bernard Schnieders

14. BIRTHPLACE (CITY OR TOWN) Taos, Mo,
( STATE OR COUNTRY)

‘What test --J. : .. ;

MOTHER | FATHER

16. BIRTHPLACE (ciry ortown)... L2305 5. MO .
(STATE OR COUNTRY)

"Il Where did injury

17, wrormant.., Henry Forck

(ooRes 1 512 K, Miller St, J.C.Mo,

18. BURIAL. CREMATION, OR REMOVAL

mace.St.Peter-cemetenx June 22, Z8

L >

= 174
23, death was dun to utennl capses (violenee)}, fill in ;llo the following:
Accident] de, or homicide? . Dateo

l’y city or town, county, and State)
Specily whether Injury oecurred in fnd home, or in public place.
/ e
MADNEE BT IDJULF ceeomrrecemeecrmemmenesnsastsmsmmsasessesesseeressesmsasssrenss esensons e

Nature of injury

19. FUNERAL pirecTor (mawn _dJohn F, Hejnrichs
(ooress)  Jefferson City, Mo,

mrne b f20 ) w38 Q-

/;‘:ﬁw

24. Was
If po,

or injury In any way reln.ed

@5‘

_Licensed Embalmers Mcvuse{&lﬂ/ g
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STATEMENT BY LICENSED EMBALMER
. i
I hereby cert:fy that the body whose name ls recorded on the reverse s:de of this certlﬁcate was embalmed by me,
~John F. Heinrichs et or by e
[P T P
‘Reglstered Apprennce No SN T workmg under my persw
. 1 . ) . -
PR . B Wi Slgned %,
i r ' P 't- -7 ' -
H I Po Addrm.slﬁ,fifg.ll.sgn-..g_l_’; ...... Mo.:
Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to co
.-with the above constitutes grounds for revecation of license.) . - . :

If this body is not embalmed, above space should be left blank.




