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Exnct statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

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

.

1.

2

o -
FRINT FULL NAME

CEDJUN 1 9 1339 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF DEATH / D ot wsé thid space.

(2) County.......... Jaspe r [’ Registration District No.........c..... // ...................

(B) Townshi GeZena ! primary Registration District No......#%. €2 @2 Registered Now...ooooeesooe s

© .. Joplin (d) Street No......... Freeman Hospital .
(If death occurred in Hospital or Institution, write its nama instead of street and number)

{e) Length of regidence Ln city or town whero death occurred yri. mos. ds. {f) Howlong In U. 8.,if of foreign birth? yra. mos, da.

Louisa Scherer

715 Empire

(s) Residence, No....

(Uml placa of gbode, if no street address, write county or city)

(II nonresident, giva city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF RDEATH

g,
21. DATE OF DEATH (MonTH.DAY. anpveEam) May 29 1939 1o

HEREBY CERTIFY, That I attended decensed from

o DT VINND2. < A— 19}7 q
Nealiveon............ )u-a? .... ./ 9. Deathissald
to have ocourred on the dato stated abové, atfé OA

The principal eause of desth and related causes of importnnce wera a8 [ollowa:

22 1

3, SEX 4. COLOR OR RACE |{ 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (write the word}
Femals Wwhite ilarried
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE oF 9 20
6. DATE OF BIRTH (MontH.DAv.ANDYEAR) Aug 14, 18 73
7. AGE YEARS MONTHS Davs If LESS than 1
day,
65 9 15 Y R—
r4 8. Trade, profession, or particular kind of
0 work done, agsawyer, booklkecper, ete. .
: 9. Industry or business in which work HO usewl fe
I was done, as saw mill, bank, etc.
3 | 10. Date deceased 1ast worked at 11. Total time (years)
8 this occupation {moenth and spentin thia
B 3 0CCUPALION. .ot
12, BIRTHPLACE (<ITY OR TOWN).......... XA 5l Qe

{STATE OR COUNTRY)

Andrew Eoeb

Other, contributory canses of importance: .

E | 13. naME v
£ - Herman, lilo ||~ . "
= s L
< B(ms;l_'grélagcc% ey 18”0“) @f Name of npmﬁm,érm. o JAAAA Y. Date of..
What test confirmed Was there an autopay?
g 15. MAIDEN NAME Louisa Kolli ne 23. If death was due to externgyl causes (rllulence). fill in also the foll :
ieidoyeromiciiy® Data of inj
5 | 16. BIRTHPLACE (ci7y orTown.. . HETMAD , 110 ; h“ dt_di oraries ate of inj
: (STATE OR couNTRY) ere didtnjury © : (Specity cfty or town, county, and Stat;a)
Specify whether Injury occurred in ingustry, in home, or in public place.
17, INFORMANT Hugo Scherer O A P At A
(ADDRESS) Joplin, lo B - e )
13, BURIAL. Manmer o nfe e A 7
ruccHE YmMAan '...._.L..Q_...._ wwen DATEL .Eﬁ.,y 218 L..,._J!.Z?‘Q
24. Was disease or injury In any way relsted to
19. FUNERAL DIRECTOR vumey ... thornhill -Dillon
(ADDRESS) Jorlin, ¢
2. FLen. ... .. 7 =t 2D -
ya 4 Local Registrar.

Z

[— - . hd
{Licensed Embalmer's Siatement on Reverse Slde) -




RECENED e '
District + -t Gificer No. 6,
District Filo § w . 14 6-87-/233
Date Filed .. 9PN 9. 1933 _____..

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

________ W/

Licensed Embalmer No....... f.(?f& ................
ton.. LR, ..

A
ING. (Failure to comp

working under my personal supervision.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W
with the above constitutes grounds for revocation of license.) .- .

If this body is not embalmed, above space should be left, blank. ’ -




