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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state (
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH @ﬁq
(a) County... ANATEW...oomorspareririrsn ] Reglstration District No
(b) A
{¢) City...coooeeeeee. {d) Btreet No.
{c¢) Lengih of residencein eity or town whers death occurred nos.

Aghersold

(If death occurred in Hospital or Institution, write ita name Instead of street and number

ds. (f) Howlongin U, S,,If of forelgn birth? yvo. tmos. ds.

(a8) Resid se.Andrew. County. Mo,

(Ususl place of abode, if no street address, write county or eity)

]

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ny 2() T QRQ .19

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (t0riie the word)
Male White Widowed
SA.IF MI:SEIBE:N‘SID?WED'O“ DIVORCED
o) - -
(OR) WIFE OF ILizzie D. Aebersold

Oectober 30 185¢

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

If LESS than 1
dny, ... hra.
OF 1o.vinsinon iDL

7. AGE YEARS MONTHS DaYs

80 — L 20

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper, etc...Ea.mBI.' ..........................

9. Industry or business In which work
wzs done, as saw miil, bank, etc..........

10, Date doceased laat worked at
this occupation (month =nd

11. Total time (vears)
spentin thia

pation

OCCUPATION

22 I HEREBY CERTIFY, That I attended deteased from

A/ 2p. Y. | 4

......................................................... 159}( 0. o
Iiast saw hetemwn.. allve onM}rP . 193’ Desth is said

to have occurred on the date stated above, at..w.. 7. ..
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. BIRTHPLACE (ciTy or Towny. W12« KNOWn f
(STATE OR COUNTRY) obio. -

13.NAME Tnhhn A. Aebersnld

14, BIRTHPLACE (CITY ORTOWN).... . DOETL ).
{ STATE OR COUNTRY) SWit Zerlal’ld

Name of operatiof.....c.oecceeccracee Date of

15MAIDEN NAME  Barbaria Yenni

What test confirmed diagnosia?...............ccciiiieins ‘Was there an autopay?................

23. If death was due to external causes (violence}, fill in also the following:

16. BIRTHPLACE (CITY OR TOWN)....... € TTL
(STATEORCOUNTRY)  Sur tzerland

MOTHER | FATHER

Accident, suicide, or homicide?.......coovvvvveinveiane Date of Injury....comeereecrenne LS9
‘Where did injury occur?

(Specify c¢ity or town, county, and St:"t.e)

: mroaMAN'rzﬂ.ﬂ.éé:ﬁﬁ...,.&{ﬁéﬂt&.dls‘
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Specify whether injury oecurred in Industry, in home, or in public place.

(aooRess) fAVAN N AR TN

Manner of injury.

, BURIAL, CREMATION, OR REMOVAL

Cmace_Saveannal ... DATE.

25 K2 X

Nature of injury

19, FUNERAL DIRECTOR ... Hoa...Co. BRI
(ADDRESS) o yannah Mo,

24. Was disease or injury in any way related to occupation of decea.md?*‘
f so, specily. S - 3

20. Flmwféulﬁr:s&?mhﬂ, Gt)ﬂ‘d"é:

Local Registrar.

(Licensed Embalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

.

1, .. L. Breit ; Licensed Embalmer No.. 2650 mvsrreccmrremmeee

hereby certify that the body recorded on the reverse side of this certificate was embalmed by. Me.,

L.E

NOuotecrenirerere e s : or by g , Registered Apprentice No

working under my personal supervision, /g f
Signed....... Bl L. B et

Licensed Embalmer No 2650

|
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
' the above constitutes grounds for revocation of license.) .




