S MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS il
R 1 7 1939 -2 CERTIFICATE OF DEATH 9 b J b

1. PLACE OF DEATH Do not use {his space.

(a) CountraCk SOIL e / RBegistration District No.. j ?5

(b) Township Kaw {  Primary Registraiion District No............. 220 ... Registered No..... A OIOUD. ...

() Cly.. K Gn. NQ.a (d) Street No, 3521 Holmes St. B N st.
(1 death occurred in Hoapital or Institution, write its name instead of street and number}

{e) Length of resldencein clty or town where death occurred .. mos, ds. {f) Howlangin U. 8.,if of foeelgn birth? yra. mos. ds.

2. PRINT FULL NAME....... Miss Mathilde Eyssell.. ... .
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ol (8) Residence, No................ ot HOINEA. S e st.
13 {Usual piace of abode, if no street address, write county or city) (If nonresident, give city or town and State)
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Ee PERSONAL AND STATISTICAL PARTICLILARS MEDICAL CERTIFICATE OF DEATH
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3, 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E‘é DIVORCED (t0rie the word) 21. DATE OF DEATH (MoNTH.oAv.ANDYEAR) _MATs 22, ¢ 39
= g Female White Single
e Sx. IF MARRIED. WIDOWED . OF DvOneED 22 | HEREBY CERTI!FY, That I attended deceased from
. , . OR DIVORC!
8 8 (’:','r’.)s?u“.’ég oF 8- , 19......6.., to.. Al 27) 1038
é g Ilastsaw b, aliveon......... X T 0 S , 19.3...? Deathisnaid
24 6. DATE OF BIRTH (wonth.pav.anovear)  APTAL 27, 1868 ||, 1 e ceourred on the date stated above, 167500, . am
_3“, 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were ea followa:
;ﬁ 70 10 25 ::’, ............ hrs. Dete of vosel
08 |—f 4 = L &Y Jer
z 8. Trade, fession, tieular kind
e B oA e bty AL Home
oTm : 9. Industry or business in which work
=% a. was done, an eaw mill, bank, etc.......
gea O | 10. Date decensod Lost worked st 11. Total time (years)
] ] 8 this oecupation (month and spent in this
o year)............ QeeuPAHOn. oo
=a
g 12. BIRTHPLACE (CITY OR TOWN) Germany £
& g {STATE OR COUNTRY) )
[
g,g El 13 NAME Otto Eyssell /“ .................. '}‘4".’ .....
o I o
EX £ | 4. mirrHpLace cciry ortown...... GO TMATY . Date of... o
g% il a { STATE OR COUNTRY) Ve x s
o 'g' 5 What test confirmed diagnoais? us thers an sutopsy?. 2xv.....
g 8 ﬁ 15. MAIDEN NAME Marie Boedeker 23. If death was due to ex cnuncs (violence), fill in also the fallowing:
E g lo" 16. BIRTHPLACE (CITY OR TOWN) German‘y ;c:den;;d:\:hjﬂde, or hcu;nicid-?.: .......................... Date of injury.......ccccovcinines 2 19
l-y.] 1+ ooceur
3 E' 3 (STATEOR COUNTRY} faid peclly elty or town, county, and Stata)
“m \7. INFORMANT Augus t EYS sell Y Specify whether injury occurred in Industry, in home, or in pablic place.
gg (ADDRESS) o<l Holmes St,. 3
hed ﬁ n - Maneer of injury
°EQ 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
B sace Mt JWashington e Mar. 24, .34 ()
&O H JOhn W 24. Was disease or injury in any way related to cecupation of deceased?...n 0.
15 1. FUNERAL DIRECTOR (NAME).. .. Nagner 1t 0, specily.....T o 3
qz (ADDRQ KanSaS Citv. Mo, (Signed) N Md\\ Q« . ‘t‘\—?-'\'ﬂ LMD,
o 2. FILEDZM/ 3 19__:? 27 Wl e (Addrew).. 11O 3 M '
—Local Registrar. 1]

(L d Pmbalmer’s Stat. t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - o .:
/ .—.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . ;
or by
R:egistered Apbréntice No ‘ woi:l_:ipg under my personal supervision. ‘ . ) ;
N "1..-' C ' - - Signﬂ‘] . . - : o
P Licensed Embalmer No.
. e . o . * P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) - .
If this body is not embalmed, above space should be left blank. IR



