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ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CERTIFICATE OF DEATH

pont Bt .

Hi!
(OR) WIFE oF Hy. B« Bsumann

6. DATE OF BIRTH (montH,pav.aNovEar) Qctober 21, 1855

t. PLACE OF DEATH /
. {a) CountyFraxnklin - Regisiration Dixtrict No...... 2 f 7 Z J
jé (b) Township....... I Primary Registration Distriet ]Nlo“'.‘{ol’é ....... Registered No s
afl © oy....Neshingbon, Mo. / (d) Street No St. Frencis Hospital
e (If death occurred in Houpital or Institution, write ity name {ostead of street and number)
2; {e) Length of residencein ety or town where death occurred 83 yra. mos, ds. () Howlongin U. 8.,1f of forelgn birth? ./ yrs, mos. ds.
2. PRINT FUL‘LS;AME Elise Baumann b
() Residence, No. D e e e esom s eee s sremeeesensre s
Usual place af abode, if no street address, write county or city) ar nnnraident zivo city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
1 Th Dlvoncgnd(-wrue the word) 21. DATE OF DEATH (MonTH, DAY, D YEAR) £ 8D . 26 . L1939
w
s }::I:EL € ite Widowed 22 1 HEREBY CERTIFY, That I attended decexsed from
A. RALED, WIDOWED, @R-OIWGRGED-
SBANErD ~FPeb.. 16 ....,193%9%. F0b.. 26, ..., 15339

Ilastsaw h. @Y. alive onFBb.BG 1939, Deathisssid
to have occurred on the date stated above, nt.ﬂ.o.P.;..,m.

7. AGE YEARS MONTHS Pavs If LESS than 1 || The principal cause of death and relatod causes of importance were s follows:
day, .........hra, | e
Dale of onset
88 _4 5 lowomn) Chronic Interstitial
F4 8, Trade, profession, or particular kind of
[} work done, aa sawyer.bookkcepcr,atc........B..QH‘EQ!’." I‘Iephri t J, B ?- Ded o 1936
L:" 9. Industry or business in which work
o was done, 88 saw mill, bank, ete. ... KRR EIL e e e e e eheaeraa et a AR AR SRt He s 1S be e HE RS penea st seme sttt
a 10. Date deceased last worked at 11, Total tima (years) 1 . l 2
8 this occupation (month and spentin this d’
FEAT) coememceee vrrvasremrs st ras st s e sr s OCCUPALIOD..c.iviii it ey . B DY« ASUURRRORRUUOVOTIISN ATPRUETSRS
12. BIRTHPLACE (CITY OR TOWN) Wasghington Otheg coniributory cause: ol lmpor ne
(STATEOR CO(I.INTRY) Missouri 7 73 (|_ .49y BI' rop ? heart Fet e 16=39
00 |l 214 mamr Herman Tahemany e st sesssassess s sess oo
| Elu name Herman FeRRMANI
T o amek b F e
£ | 14, BIRTHPLACE (cITy oR Towm) Not imown I:‘ N " - - -
[ { STATEOR COUNTRY) Germany ame of operation.
— ‘What test confirmed dingnnuh‘!C.lin.i.cal Was there an autopay?.... N.O..
K .
| if | 15. MAIDEN KAME Elise Otto £73 || 23, 11 death was due to external causes (violence}, fil In also the following:
i i homicide? Date of injury.......ccocoeemius P19
5 | 15. BRTHPLACE (civ oR TOWN. Ot kmowm ‘;:‘::“;'d"i‘:f‘de' or hom ate of Injury
b3 (STATE OR COUNTRY) Germany i {Specify city or town, county, and State)

EATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

em o

7. tnFormant. Arnold Baumann

-

{ADDRESS) faghington, Mo.

Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury......

B 18. BURIAL, CREMATION, OR REMOVAL NBEUTE OF IO UTY <.ttt sas s b s s s srem s seanmmsnnanresen
e — N - — me—Rashington; Mo. - gq e March lst, — 39 o
B : Otto Py T co 24. Was disease or injury in any way related to occupatiun of deceased?..’%. ...
19 19. FUNERAL DIRECTOR (NAME).. AR 1t 20, apecily........ 1 fd
B (AoDRESS) Washington, Mo, (Signed)... Dt e K! .M. D.
© . FILED77 d. 2 I~ 1937 LY@ 7tcay 2 7 " (Address) ...oooocren! a Bhinston, s s e
Local Re_g-i;;rfur.
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- ' STATEMENT BY LICENSED EMBALMER

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

VAR oprs L

Registered Appreﬁtfce No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comp
with the above conshtutes grounds for revocation of license.) * ‘

If this body i.s'not embnlmed, ebove space should be left blank.




