B MISSOURI STATE BOARD OF HEALT
U0 APR 17 1938 aunleu OF VITAL :TATISTICS LTH Y730

CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this space.
(8) County.... S BCKSON *;y Registration District No 317 _
(® Township..... KW / Primary Begistration District No............. 08> Registered No..... . S2OPL...........
() Oty Bon. . Con M O.i {d) Btroet No..... .ocurminrinncs . 3033 Grand 16"”6 St

(If death vecurred in Hoapital or Institution, writa its name instesd of atreet and number)
(e) Lengih of residence In city or town where death occurred yra. moa. da, (f) Howlongin Ik 8., if of foreign birth? yr8. mod. ds.

Y t‘.,
2. PRIN‘?FULLDNAME .............. %gggp(r}lrLﬁdS O Y e R,
{(8) Realdence, Nou...o..oorssrnires emsremsmressrrsonssess a ........ St. D -
{Usual place of abode, il no street address, write county or clty) (1! 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 4
X DIVORCED (torite the word) 21. DATE OF DEATH (MontH.pAY. ANo YRy Mar . 26, 19 99

Male White Widowed - ttended dee o

SA. IF MARRIED, WIDOWED, GR DIVgRCED /e
HUSBAND oF | WA D 19,
(OR) WIFE OF
.- e Death iasaid

6. DATE OF BIRTH (MONTH, DA\'.'A/N.D wum July 10, 1857

1. AGE YEARS MONTHS DAYS If LESS than } pel cause of death and related causes of importance were as follows:
! day, ..o hrs. ————
81 8 16 or ’ ............ min. Date of onset
Z 8. Trade, profession, or particular kind of PR T | St e cabaiidafon sl 7 o SRR i Tl © e LA R i
1] work done, as sawyer, bookkeeper, atc. Ret ire d
[ 9. Industry or busines in which work
E was done, as saw mill, bank, ate C arpent er
2 10. Date decensed !ast worked at 11. Total time (years)
§ this occupation {month and spent in this
FORT} et vitr v simimss it s as s srmsssme e ranrese occupaton........iinninn:

ata :
12. BIRTHPLACGE (CITY OR TOWN) Fort M-adison ? Wis,,

(STATE OR cou"TRY) . & P &L Y T L SEERTTRRLY AL G M L T 2 f S r o IR m S ST R T R Tl
| 13 NAME - Joaeph:Schutty /
%
E - Garmany 1 - -
14, BIRTHPLACE ) r
= ( STATEOR cof:cnl;;\gamw ~ Name of operation Date of y
‘What test confirmed diagnosis?............cccovviicenennnens Wes there an autops 2
14 YA - 1 4
W | 15. MAIDEN NAME Katherine Smith 27 _|| 23. It death was due to external causea {violence), fill In also the folldfiog:
5 1 16. BIRTHPLACE (ciTY or TOWN) - France. ... I/ fwj':"“‘:;;;‘:?d& or h"‘;"“i""---- - Date of injury
H (STATE OR COUNTRY) era ury oecur’ ; v ¢ T
7. INFORMANT Clarence A. Schutty Specify whether injury occurred in J 1o home, or In pablic place.
171 e B B A ustts et S,
(aopressy X0 ELTEH ST KICTNE, .

OR REMOVAL Manner of injury
- BURIAL, CREMATION, :51:‘[] Nature of injury

FLACE Mt.St'Mar:v's DATE Mar, 28’“___._ "
John W. Wagner 24. Was disense or i

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of QOCCUPATION is very important.

19, FUNERAL DIRECTOR (HAME) 1f so, specify.
(ADDRESS) K. C. MO, _ ¢ )
2 los. 27 /2. /D1 Ao v (

2. FILED i ! _'j Local Registrar. ¢

_Licensed Embalmer’s Statement on Bevcerge Slde)




[ o : vt
f

STATEMENT BY LICENSED EMBALMER

I

) ]

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

, or by

Registered Apprentice No

, working under my personal supervision.

- Signed

) Licensed Eml;almer No..

B
-

-

P. O. Address il

Note: Thn*above MUST BE SIGNED BY . THE LICENSED EMBALMER i
mt.l:z:be abdve cdnstitutes grounds for revocation of license.)

n his OWN HANDWRITING.
: this body is no‘t embalmed, above space should be left blank.

-

. (Failure to comp)]




