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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

S0y pl3eda ).

{a) County.... Lra.E CQD.H d R A Registration District No.
(b) Townshh; st i : {/ %mn Registration District No.... ("Lfl:?.. ./ Reglstered No
@ G inscanade.. - (@) Sireet No..
If death occurred Ln Hoapital or Ingtitution, write its name instead égn& treet and number)
{e) Length of realdence in city or town where death oceurred 50 Fri. maos. ds. {f) Howlong in U. 8., If of foreign birth?
2. print FuLe name AP BERTHA JACKISCH
@ Restdonce, Nowrr......... ARCONAGE M MisRONLACS o

(Usual place of abode, if no atreet address, write eounty or city)

(If nonresident, glve eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE OF DEATH

Bxact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should ctate

3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVGRCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 19
Femald white Widowed
22, ! HEREBY CERTIFY, That I attended decensed from
5A. IF MARRIED, WIDOWED, CR DIVORCED - -
USBANDOF . I 19408, 60,9853 e , 190
omwiFEor Charleg Jackisgch . 4{ ' .
I1nst eaw huttwr.... alive on... . £47 19..4¢'¢ Deathiseaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) June ¢ ’ 1858 to have occurred on the date stated above, at.... L’m
1. AGE YEARS MONTHS DaYs If LESS than I || The principal canse of death and related causes of importance were as follows:
'?; 8 1 l 1 6 Da!e ol onset
= e el)
F 4 8. Trade, profession, rticular kind of i
IR Y Q) et 6 SN Ul Gtvarniar 2ttt L
.8 B | 5. Industry or business in which work ? v/
T 'E‘ o was done, as eaw mill, bank, ete. 73 el
58 3 | 10. Date decensed lest worked at . Total time (years) A
o) § this oceupation (month and spentint U\
28 FOILY oooovee oo sl fonpe f N eressrrsssntessesssnnens occupation..... 50
s L0 \
34 12. BIRTHPLACE (CITY OR TOWN) / of impartance: — ’ -
Ll propar’y proowre s
§ E (STATE OR COUNTRY) (i rmany {ﬁ .......
0: E 13, NAME Unkom ................
Y T
gE £ | 14. BIRTHPLACE (crrv onTown)...... / H Date of
3g i { STATE OR COUNTRY) ) i Namoe of operation 328 O crarssssssscoce crreeen
5 & ue rmany ‘J‘ﬂ ‘What test confirmed diagnosis?..........cccoeeiniiinnnn, ‘Whas there an sutopsyl...............
§ B gl 15. MAIDEN NAME ‘ Unkown 23. If death wus due to externs! causes (violence), fill in elso the following:
L
g - id fefd homteide? Date of injury.ccocoopeeeene 19......
Bg g | BIRTHPLACE (CITY OR TOMN) /T/ AWh ;i'“ i or hon ave of Rl ' :
[ n, occurs
-ﬁ 2 z (sTa " NTRY) (i€ many e ere ury (Specity ¢ity or town, county, and State)
-] D Specify whether injury occurred in industry, in home, or in public place.
% 17, IN(FOEEI‘WAT;T kred daekiseh oo
DDRESS
g& Gazconde, mizsouri Manmer of tajury
Sm 18. BURIAL, ?REMAT[ON OR REMOVAL Nature of inj
=A mce U8 Econde Clty Cem. " T
» 3 24, Wes disease or Injury in any way relsted to occupation of deceased 1.72%0. ...
"l‘ ot 19. FUNERAL DIRECTOR (tamE) . SAZ0.. Hoa Hllgme T 11 8o, specify
Y (AooResS) Hermapn, Mo (Signsd
RO . FiLen.. & '—7 BTN A A7 ClesfCar 7 (Add.tm)..,..@.

Local Registrar,
{Licensed Embzlmer’s Staiement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cermed by me, or by‘ .........
- Registered Apprentice No.._.

working under my personal supervision. .
A . Q/ t[ W

3160

Signed

T Lmensed Embalmer No

P. 0. Address..... A€ KA. M0 .|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. - (Failure to comp
with the above constitutes grounds for revocation of license.) L . ’

If this body is not embalmed, above space should be left blank. ~* 4 : L3

\.




