important,

o (,\
LA

\

Exuct statement of QOCCUPATION is very,

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

so that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

(&30 MAY 1 8 1939

1. PLACE OF DEATH
()

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do]bi4s:7lb '::e
e LA

Diatri

(b)

(e}

S8i.

st N2 0L, Begistered No...
(d) Streel No.,

(if death "oecurred in Hoapital or Institufion, write ita name instead Vtrnat and pumber)
ds.

(e) l@gthofreddemindlyumwnwhmdmhmnmd v oI, '/mol.// ds.  (f) Howlongin U. 8., if of foreign birth? mog.
2. PRINT FULL NA/MII? é Ewald J. Dufner )
() Residence, No Union, Mo. st Lo s, Frto.

(Usual place of abode, il no street addregs, write county or city)

(¥ 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

21. DATE OF DEATH {MoNTH, pav. Ao vem) APTe &, 19394

DIVORCED (torile the word)
Male White

Married
SA.IF Nﬁggg:ﬁglggwtb. OR DIVORCED
¢ Laura Dufner

10, 1965

6. DATE OF BIRTH (MONTH,DAY,AKDYEAR) AT s

@l HEREBY CERTIFY, That I attended deceased from
ztal Y 19§fw..% ...... e S L1 ?

I1ast saw hetefiCalivoon..

Wﬁf ............... , 15'?? Death s said
to bave ed on the dataftated above, at. 6 408.M,

7. AGE YEARS MONTHS DAYS
o

o4

2

8. Trade, profession, or particular ldnd of
work done, aasawyer, hookkeeper

M rchént

Indusiry or business n which wurl:

The principal cause of death and related causes of importance were as follows:

wis dotie, aa saw mill,

» ote.

OCCUPATION

10.

Date deceased last worked et
this occupsation {month and

11. Total t‘lmo (years)
spentin this

yeur,

oectupation..........ccceieiinnnns

"

{STATE OR COUNTRY)}

BIRTHPLACE (CITY OR TOWN).......

St ovis. oA

13. NAME

Junluis G;

Missouri
Dufnar

14, BIRTHPLACE (CITY OR TOWN)..
( STATE OR COUNTRY)

Hermann
Missouril

MOTHER | FATHER

15. MAIDEN NAME

Martha M. Epple

e Lt

Wu there an autopsy’

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

Hermann

Migsonri = @

2. inrormant.. . Juluie G. Dufner

(ADDRESS)

Union, Missouri

18. BURIAL, CREMATION, OR REMOVAL 1 o C

mace_ UnioOn, Mo, o

28. If death was due to external causes (vlolence), fill in also the following:
Accident Date of Injury....c.obivesannendy 190000

Where did Injury oceur?

[ + icidal

, ot

{Bpecify city or town, county, and Stats)
Specify whether injury cocurted o Industry, in home, or iz public place.

Manner of Injury
Nature of injury

«Co7Comoatory
are & /B39 v

24, Was disease or injury In any way relsted to occupation of decensed?.. Zfo

19. FUNERAL DIRECTOR In aral Home...|| 1tso,s
%ﬁibn. ﬁgf) Vim. Horn) i mﬁu ,,,,,,, g
Fn_:ﬁé) -4 :9;3,? JC% Rem:n’i ¢/‘(Addreu) W

(Licensed Embal¥er's Siatement on Beverse Side)




L

STATEMENT BY LICENSED EMBALMER

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 % % «j A“'

' . : ) L:ceused Embalmer No. pA 7 '5

- W' poO. Address...... Zéa&«._, ..... 21(4_ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi.s OWN HANDWRITING.  (Failure to comj
with the above constitutes grounds for revocation of hoeu.se ) . Lo : .

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




