orwreer Mary T, Glaser
6. DATE OF BIRTH (MONTH, DAY, AKDYEAR) epP. 25 1855 /

= 2o L. 19.. 3 Deathinaid

to have oecurred on the date stated above, at. l 30 xP M .

P A MISSOURI STATE BOARD OF HEALTH /
RE APR 7 1938 BUREAU OF VITAL STATISTICS _ o e
‘ 7 CERTIFICATE OF DEATH _‘ (-] 7 z (]
1. PLACE OF D e Do not use this space.
/ {2) County %AN KLIN Registration District No 299
(D) Townshlp.........ccoooniviincsarmreemmensaiessiesssmasseesesasesmasas Pritvary Registration Distriet No.......... 4179 .......... Reglatered No.........cooiencinierevserimrerienee
R (€ Clty.......} SULLIVAN .o (d) Btreet No at.
[a] (It dnath occurred in Hospital or Institution, writa its name instezd of atreet and number)
g ’ T {e) Lengthof reddenenln city or town where death cecurred 58:11. o8, da. {f) Howlongin U. S,,If of foreign birth? yra. mos, ds.
but e A
l&-l 2. PRINT FULL NAME.. AUGUST GLASER e
- (8 Residence, No........cc.. sullivan, Missouria. o[ ] _
z (Usual place of abode, il no street address, write eou.uty or clty) (It nonresident, give city or town and State)
g PERSONAL AND STATISTICAL PARTICULARS -~ — MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVQRCED {write the ward) 21. DATE OF DEATH (MonTi.oav. ano vear) March 27, 1989,
= Male White Widowed™
o HEREBY CER Y, That I attended decensed from
< X A [~ Sy v 37 March £7. .9
n
Y,

nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should st
EATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

I 7. AGE YEARS MONTHS Days If LESS than The principal cause of death and related causes of lmportanca were an {ollows:

day, ..........hra. [—————
'? 83 6 e [} Date of onset
1] .

. Z | 8. Trade, profession, or particular kind of
§ Q work done, assawyer, bookkeeper, ate........ Re t’ ire d
- : 9, Industry or business in which work Farm er.
0] o was done, 83 saw mill, bank, ete. ... ) DI VT
Z 3 | 10. Date decensed last worked at 11, Total time (vears) N A A S,
E 8 this occupation (month and lpentia this
o =7 SO PO OO DOUUYU DY OVURY -1~ -1 134 (1> psrespons | DOy SO RO PO RPUURRRIURRPRYRTORRPTRIRURTN F 4 RO . o 00 SUUOTOVRISUUOOTOTPRNON ISP
g 12. BIRTHPLACE {cITY OR Towu)Herma:n -
a (STATE OR COUNTRY} Miazonuri. o
I N
= £ 1 13. NAME Tobias Glaser ’
— I -
}; ¥ | 14. BIRTHPLACE ¢citv or Toww)
> ™ { STATEORCOUNTRY) - Ge r-many.
Z 4 1—/
§- i 15. MAIDEN NAME Anna
\ \ 2 Date of Injury..veceecocrmne .t -
o G | 16. BIRTHPLACE (ciTY oR TowW) i ;f"“";d“:‘?d" or h”‘;"‘“ o ate of injury
ere D, oceur
W z (STATE OR COUNTRY) %’7 0 ¥ {Specify city or town, county, and State)
E o - in industry, in home, or in public place.
E 3 17, INFORMANT O 1 ind a T R Gl aser Specily whether injury oocm*md in in ry, io home, or in public place
B " (ADDRESS) ;

3 s Sullivan, Missouri, Manmer of Infury

18. BURIAL. CREMATION, OR REMOVAL

PLACE Sullivanu MQ__mn; Mar, 20 .,SéN'm""“nim
24. Wi isease
E. ,Sh_.aff‘er _ I:Wulmdfy f i

D

CAUSE OF

. FUNERAL DIRECTOR . ThOS .
{ADDRESS

. FILED, //ﬂﬂ/l.azﬁjf

N.B.—Eve

TOMWF20-37
T 1 xi12004
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ATEL__B@ ‘EMBALMER , - -
é/é%u/ )(J s 55 rigeane RET
y e

X K/’ A : ‘
hereby certify that the b recorded on the'reverse side of thls certificate was embalmed by
G ZGL o : o
No... N X ]_/ f7[ or by . ,Registered Apprentice No

="\ ) F . .
working under my personal superv:smn : /(‘ / égz
) Slgnpd Yo 4’374/ }{) ﬂ-" MJ
' ‘ : ‘ o / Licensed Embalmer Ne ng/%(

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in lns 'OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds far revocation of licénse.) ‘ y
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