MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH 791

CERTIFICATE OF DEATH
(8) Coumty...eoecennes , Registratlon Distriet Now...o. oooveeover oo 10@3
t

[EBD MAR 1.3 1038 4370

Do not use this apace.

1063

Registered No..............5 0=

(b) Township.........ooomiirnininnn

{c} City....... St.
curred in Hospltal or Institution, write ita name instead of street and number)
(e) Length of residence In city or town where death occarred ¥ré. mos. ds. (f) Howlongin U. 8.,if of foreign birth? yra. mes, ds.
2. PRINT FULL mame. Blizabeth Mannebach e,

(8) Resldence, No.......... 3209 Da.}m‘ba. .......

(Usual place of abode, if no street address, write county or city)

N ) J
I nonrmldent glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE/’OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word) 21, DATE OF DEATH {MONTH, DAY, AKD YEAR) M .19 ﬁ
w 1
Femalel Vhite Widowed 2 Y CERTIF ,mm

K

SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF riflae
H

(OR) WIFE oF J oseph Mannebach g

6. DATE OF BIRTH (MONTH, Dav.ARDYEAR) J BN, 22 1356 4
7. AGE YEARS MONTHS Days If LESS than 1

. day, .onn
83 - ;

8. Trade, profession, or particular kind ofH
work done, ns sawyer, bookkeeper,otc

9. Industry or business in which work
was done, as saw mill, bank, ete.................

10. Date deceased last worked at 11, Total time (years)
this occupation (month and spent in this
b= L S QCCUPRHOD. ...

Unknowin

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

£o thatit may be properly classified. Exact statementof OCCUPATION is very important.
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—
[

. BIRTHPLACE {CITY OR TOWH)
(STATE OR COUNTRY)

13. NAME Unknovin

FATHER

14. BIRTHPLACE (CiTY OR TOWN)
{ STATE OR COUNTRY)

Unknovrn
Unknown

What test confirmed diagnosiaT...........ccvoevvvinrvrisines ‘Was there an notopsy?.....ccoeeee ,

{/;( Name of operation
!

15. MAIDEN NAME

MOTHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Unknovm
.nvrormant.. M_Grafeman

(aooress) Wi neawvav Hotel Manner of tnjary
8. BURIAL, CREMATION, OR REMOVAL

NBUTE OF IDJUEY oo ettt et et n s ncs s smstssosmsrms asios
race_Nev_Plcker owe_Feb.2 839 . S i " a
4. Waa diseass or inj iy related to occupation/o w?sed ...............
19. FUNERAL DIRECTOR {HAME) Wm. SChumaCher —— +If go, specify.......... e L Vi }
(ooeess 3013 HMeramecSt, . (Signed):

20, FILEDFEB .81.999 t ﬁ_‘ AT

_sscunsed Emhbaimer’s Statement on Reverse Sid.)

{Specify c:ty or t.own, county. and State)
Specify whetber injury ocewrred in Industiry, in home, or in poblie place.
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tem of information should be carefull

EATH in plain terms,

i
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STATEMENT BY LICENSED EMBALMER

-~ e
ger iby Certify that the body ﬁdee of this certificate was embalmed by me,
' d . DY s , or by %‘/{

"t
Registered Apprentice No / remnreerrmnrmy oo e anes , working under my per

son?pe ision. ]
RS V : e Signed...W

P.O. Addr&s( /> V%Wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)

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

(Failure to comp




