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tem of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.
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1. PLACE OF DEATH
. Counlyosage

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- g’ BRegistration District Noé’%zfa .......

Do ::—ogt Eieaim.

. o |
(b) Township............. Primary Registration District Noé:g—é:" L- . Registered No.............. / .........................
) oy JWestnhalis (d) Street No....oooocoovcccsrnsssenercs.. A _ PR S st
* (I death occurred in Hoapital or Institution, write its name instead of stréet and number) j
(e) Lenzlli of residencein cliy or town where death oceurred yri.  mos, ds.  (f) Howlong!ln L. 8,,If of foreign birtk?. ¥8. ™ mos. da.
- = ,
2. PRINT FUCL FAME. MTS e, CALRATINA . SCRIAEZooooooe \
@ Reddence, No... NESLPNALIA, Mo, . ... st. |:| gttt
{Usual place of abode, ii’ no atreet nddress, write county or clty) {It nonresident, give city or town and State) -
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . N z
DIVORCED (write the word) 2t. DATE OF DEATH (MONTH, DAY, AND YEAR) ov, 7, A9 28
] v
Female White Widowed 2 1l HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
MUSBANDOE ™ C T [l @ C(\«.,?O w2 £ t0. 220 T 19357
OR) WIFE OF .
(oR) Joseph L. Schmitz Tastsaw bl aliveon..... 200l T dsrecnns 18,35 Death is naid

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

arch 9, 1882

-
to have occurred oo the date stated above, nt\i,‘g/ .

7. AGE YEARS MONTHS Days If LESS thaty 1 || The principal couse of death and related causes of importance were as follows:
day, ... hra. —
56 7 28 P S . 1 ¢ —g /s, ' Date of onset
Z | -8. Trade, profession, or partieular kind of i S "“1':"“"&. et
[+ wark done, as sawyer, bookkeeper, ote HOUS eWi fe ..... .Y . * -
E 9, Industry or business in which work
'y was done, a8 saw mill, bank, ate........ v
a 10. Date deceased last worked at 11. Totsal time (years) V. WO
this occupation {month and spentin this \lh \
8 B L PP PUTOON oeeupation.....covceenenins ‘ S B SO———
12, BIRTHPLACE (cirvortown._estphalia’ Mo,
(STATE OR COUNTRY}) - o ) i
E, 1. naME__John Koester
£ G 3 [
14. BIRTHPLACE (ciTv orTown).. LSRN Y
E ( STATE OR COLNTRY) ‘4 }| Name of operation........ % .......................... Date of............
- ‘What test confirmed dlagnosis?., aa there an autopsy?..£ce.
[ 4 .
i { 15. MAIDEN NAME Catharina Busmann 23. Tf death was due to external causes (violence), fll in also the following:
" 4 || Accident, suicide, or homicldo?........c..ciirvivirinnes finfury... ..o 19........
B 16. BIRTHPLACE (CITY OR TOWN) Germsa ny 2 Accident, suicide, or homicide? Date of injury »
- {STATE OR COUNTRY) (g Where did injury oceur?

inFormant. J0€ Koester

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

17

(ooress)y Westphallia, Mo, Munner of infury
18. BURIAL, CREMATION, OR-REMOVAL Natare alfnjury

W . ay. .

McE_--._Q.g_tphﬂli&MI&Q, o OV, _‘B_’ &8 24. Was disease or injury in any way related to occupation of deceased?.... Z 1.
19. FuneraL pirector (eum _John: F. _Heinrichs .| 1w, spedty

(rooRes) (signed)... XLt 2.1

............ S _77—:/, (A }

.Licensed Emthatner’s Statement on Reverse Side)
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! STATEMENT BY LICENSED EMBALMER

_ -1 hereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ......._.. L

John F, Heinrichs . . v or by ... Ay
-_liegisfl;'erled Apé_rg_ntice No.... l somennd : wox_'l.:‘ir-lg under my perso ﬂ%sion.
.. R . _ﬁ—- c y .
C o e . e Signed

.

‘Licensed Embalmer No. 515xs)e)

T . - p. 0. Address. Jefferson City, Mo..
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply
with the above constitutes grounds for revocation of license.) . . .

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




