MISSOURI STATE BOARD OF HEALTH
by BUREAU OF VITAL STATISTICS
085D MAY 18 ]9& J)/ CERTIFICATE OF DEATH 1“ 8 Qf‘
not it

1. PLACE OF DEATH
(a) Countyrankl in l Reglatration IMstrict No....... 02 .DZ & i
) f’;," (b} Township........ Boeuf Primary Regisiration Distriet No-j? ﬂ Registered No......cooooeore i

Fh-Etdahy Mo, - {d) Street No.. st

(1f death occurred in Hoepital or Institution, write its name instead of street and number)
(e) Lenzlh’:)f residence In ity or town where death occurred yT8., mod. ds. {f} HowlonglIn U.8,,f of foreign birth? yra, mos, ds,
[N .

2. PRINT F?L?NAMF. ..... William. Oscar ..... Schnlederjohnn oo
() Restdence, No... (Uml placa %J\g*e:. ﬁ'ﬁ.o stroe't addrm writo count.y or clty) ...... St D -

nt, give ity or town pod State)g ll

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 12:05
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED. QR
DIVORCED (wrile the word) 21. DATE OF DEATH (MOKTH, DAY, AND YEAR) Apr.26 1909
Male White Single ] HEREBY CERTIFY, That I attended d

. d from
5A. IF MARRIED, WIDOWED, OR DIVORCED ) 2‘“’8 W
(HU?%E[E) oF /‘/, 195..%.@0 ............... £ Z W AA ~ , 1977,
OR; OF
Ilastsaw hW aliveon.... o o2, az;g e 1
§. DATE OF BIRTH (MONTH, DAY, ANG YEAR) Nov ud 6 t] 1891 to have occurred cn the date ffated above, at e, ... - mz&g‘,f"
7. AGE YEARS MONTHS Days The principal cause of death and related causes of importance o as follows

4 " 5 20

B. T'rade, profession, or particular kind of
work done, assawyer, bookkeeper,atc. Ca‘ I’pen

9. Yndustry or business in which work
was done, as saw mill, back, ete.

10. Date deceased last worked at

yer TR =13
BIRTHPLACE {CITY OR TOWN) Etlah 2 MO .

(STATE OR COUNTRY)

)

U [T T P
a.name  Ernst Wm. Schnlederjohnn ﬁ

A

(7]

Exact statement of OCCOUPATION js very important.

AGE should be gtated EXACTLY. PHYSICIARS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 6o that it may be properly classified,

OCCUPATION
]

TF
i)

Qther contributory causes of importance:

—
™~

14
B
£ Berger,. Mo
14. BIRTHPLACE (CITY ORTOWN})... S A M Ly HiD e — - 7
E { STATE OR COHINTRY) ’ Nzame of operation Date of.....77... /
‘What test confirmed diagnosia?..., M& ..... Waa there rn autopsy?
14
% 15. MAIDEN NAME Cuﬂlm_‘&mme_p‘ﬂg@_ 23. 1t death was due to externn] cauzes (violence), fill in alao the following:
[~ feddet. L s beenesree Date of injury.eieeerens 19.......
& | 15. mRTHPLACE (ciTv or oW Bergan, . Mo,....... || Aecideat suicide, or homiclda ate ol injury '
2 {STATE OR COUNTRY) Where did injury occur?

(Sped{y city or town, county, and Stata}
Specify whether injury cccurred in fndustry, in home, or in public place.

7. inFormant M8 .Caroline Berlemann
{ACDRESS) Berger, o, R,F.D.

18. BURIAL, CREMATION, OR REMOVAL

ruce. Btlah, Mo, oo _April 28 .30

Manner of injury.

L NAUTe OF INJUrY. ooyttt e d

24, Was disease ori v related to occupation of decezsed?. /. ,0
19. FUNERAL DIRECTOR uame) Harmean..Blumerp M 50, spocity. g” ‘
(oo Bargor; 4o LS (Signed) S s
20, FlLED‘:{qu;&? 1 LY S LAt / LA AAA L betZ (Addreas).... /.
} ¥/ n; 74 Local Registrar.

v (Licensed Embalmer’s Statement oo Roverse Side)




i
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STATEMENT BY LICENSED EMBALMER

. . Slgncd%w—sf

. , P. O. Address....Borger, . Moy

Note: The above MUST BE SIGNED BY THE I_.-.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to com:
with the above constitutes grounds for revocation of licenge.) ’

If this body is not embalined, above space should be left blank.
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