Ezxact statement of OCCUPATION ia very important.

.—Every item of information should be carefully supplied. AGE should be stated EXAGTLY. PHEYSICIARS should étnte

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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() Registration Distriet No. . 0 T
70 0> Sl

(b) Primery Reglatratlon Distriet No........luuiin. Regintered Nou..........oovueicerecniissnsnerenans
{e) d) Street No ............................... st,

{d) Btr ém Ho-pmd or ?lﬁﬁndﬁ writg its pame instead of street and number)
(e) Lenogth of residenceln city or town where denth occurred y mos. ds. (f) Howlong in U. 8., if of fareign birth? yrs. mos. ds.

T

2. PRINT FULL NARIE 2 J" Mrs

¥

-

Clara. . M.. . Distler rrveererm st sp s sart s ssetsesssens

(@) Resldence, No..... .300. South Qakley .

sugl’ place of nboda, it no street nddress, write coun

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) »ags / é ) 193?
L "

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
_Female White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF William J. Distler

22, 1 HEREBY CERTIFY, That I attended deceased fram

A ?44 ...... L1935 0. 4 A b 19}7
-

ast saw hh.. glivaon., laS .. 193? Death Issaid

to have occurred ob the daYe stated above, at....a.... A
The prineipal cause of death and relatod causes of importnnce wete as follows:

Deato of onset

Nams of operation

What test confirmed diagposls?...........

5. DATE OF BIRTH (MONTH.DAY.ANOYEAR)  (Yert, 2/, 18745
7. AGE YEARS MONTHS DAYS Ir LESS than 1
/ day, ..
63 2 / OF e
z 8. Trade, profession, or particular kind of
] workdone,aasnwyer?bookkeeper,etg ..... At HQme
£ 9. Industry or business In which work
o was done, as saw miil, bank, ete.
D | 10. Date deceased last worked at 11. Total time (years)
§ thia occupution (month and spentin t
year)....... R, 0ctUPALION.....ovi it s niriieens .

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Germany
E | 12, NAME M Fleck
T ;
E | 14. BIRTHPLACE (c1TY or ToWN) &
™ STATE OR COUNTRY,

( R Germany

% 15. MAIDEN NAME Boehlen
=
© | 16. BIRTHPLACE (CITY OR TOWN)
b1 (STATE OR COUNTRY) Germany
17 :NFnRMAm..,...‘ﬂJ

( ADDRESS) doo

18, BURIAL, CREMATION, OR REMOVAL

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

Mannner of injury
Nature of injury,

20
Qo

race........Sb..Marys. CemmreJan. 72,1930

19. FUNERAL DIRECTOR (ume) QUITK & Tobin. Goy-r

(avoRESS) Kanqaq City, Mo,

2, FlLEo,éjV‘::[ 1sj W

Local Regisirar.

24. Wan disesse or injury ip any way related to
If 8o, gpecity....... o .
(Signed)y="""

(Address)...

pation of deccased?. CA%,
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{Licensed Embalmer’s Statement on Beverso Side)
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' S'.I’A'[EMENT BY LICENSED EMBALMER

- I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by .................

.......... N : , Registered Apprentice No...co.o oo lnenncne e

working under my personal supervision.

Signed.....

Licensed Embalmer No.

P, O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu'lfe to co
with the above constitutes grounds for revocation of license.)

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



