ﬁ'm,;w e MISSOURI STATE BOARD OF HEALTH
o g rot AUE 14 i, BUREAU OF VITAL STATISTICS 25141
] CERTIFICATE OF DEATH ! -
w g 1. PLACE OF DEATH Do not use thlg apace.
e (razconade 303
28 (a) County....! .a.r...c ?!kﬂstmﬁon District No.
g E (b} Township...... HQ.5 Tk Primary Registration District No.... 5 Lf o Reglatared No.
we (c) C‘I’{y .......... (d) Street No.. cersrrsenirns . . . S
'] 5 0 (If death occurred in Hospital or Institution, write its name instead of street and number)
C O - (e) Length of residence in city or fown where death oceurred ¥eB. mos. ds. (f} Howlongin U. 8.,1f of foreign birth? ¥re. mos. ds.
28 S50 0 -
1 EE 2. PRINT FULL NAMEZ <. %LATWYMAI\I :
- AR ) Residence, No.... Gasconade Lounty 3L|:| .........
. ) B ' (Usual place of abode, if no street address, write county or city) {If nonresident, give city or town and State)
> 9
s ﬂ [=] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
t 2% 3. SEX X ) ) \ .
] E 5 4 COLOR OR RACE |5 sbllb\f'glﬁgzhgl(?onrlﬁg t‘g;Dv?:«Ei‘)) or 21. DATE OF DEATH (monTH, DAY, ANDYEAR) JULY O, 194Q1s
= & remale | White Widowed ! HEREBY CERTIFY, That I attended deceased from
53 G SBAND o OF PIVoRcED o Dec5,1939 ........ 90 toSULY. 94 1940 1.
:; (OR) WIFE of Charlee iwyman Ilzstsaw E2.T..... aliveon.., Juj-y ..... L I , 19, 40 Death in said
z ,5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} M3 T'C h 1 18 7 6 to have occurred on the date stated above, atsoog e
';H: 7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal canse of death and related causes of lmportnnce wete as follows:
: day, ... hra. |
=3 64 £ 8 lorow:min Cerebral Hemorrhage 8/ Sl
Tk Z | 8. Trade, profession, or partieular kind of aﬂ f R
< 2 Q work done, 88 6awyer, bookkeeper,otu........mmme kb T F . ®everrrrecrres e saananns ‘ [
o : 9, Industry or business in which work A/
< _Eu o was done, 88 saw mill, bank, etc. 2 JJ V’
=1 3 1. ?h’a:e decez%d laét wo%e%)ast I8, Total time (years)  fl ... % g
& o occup mon spentin
g ‘3. 8 --------- e 9 ............ patlon........4.0 .............
= o
=0 12. BIRTHPLACE (CIT wh).”. h Tacuae o Other contributo cnlmes of importance: . .
it e e N Involution Welancholia 1939
b & | 13 naME John Moore
o I
=4 % | 4. BIRTHPLACE (citv or Town) ; ] .
| g b { STATEGR t:ms'in'rmR ° Ohio 7 Date of... no
a & - - - ‘What test conﬂ.rmed dingnosial. ... ‘Was there an nutopsy" .......
gH ﬁ 15 MAIDEN NAME SaTrah Hudolph 23. It death was due to external causes (violence), fill in also the following:
g s 5‘6 16, BIRTHPLACE (CITY OR ToWN) 1 Accident, suleide, or hamieide?..........lnun.e. . Date of iDfUry......icieune, L19...
. - i inj DCCIII’ .......
-§ é = (STATE OR COUNTRY) Jhio ﬂ Where did injury i (Specily city or town, county, and State)
) " . . s hether iaj occurred in indnsiry, in home, or in public place.
%A 17. INFORMANT.... ... MI8, Alb. Wohlt . _— . peclly whether Injury
gf (AbDRESS) Gasconade, miagouri : ;
o > v MABDET Of TRIUIY o iceeeereeeceiseeaeare s esib s r s LT TR PRy TP s e e s se e enmne s aasmnrms sedb S 0L
=3 18. BURIAL, CREMATION, OR REMOVAL T
Ea e _Syracuse,. Mo ove.JUlY 11 o4 o
E Q Hugo H Blumer 24, Was d.lsaue‘ ar ip
| & 19. FIE:IEI?AL DIRECTOR {NAME)- ' R " - 1f 80, epecily_.&... ..........
a5 = Hermann, Miggouri © (@igned) R gt AL SLA
HS 20. FILED, 7"[’ ~ 19§Lo M (@M QFI!__"Ad g
Loeal Redg}f#h -

{Licensed Embnlgés Sml.emenl.’nn Reverse Side)




STATEMENT BY LICENSED EMBALMER_ B .

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or. by

/\. Registered Apprent:ce No ;

working under my personal supervision.

Signed. LLLQ 9—4+ /g w

Licensed Embalmer No.... ..3160 . .. ...

" p. 0. AddresdieImann, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[EB in his OWN HANDWRITING. (Fai.ll.u"e te comp
with the above constitutes grounds for revocation of license.) . . '

If this body is'not embalmed; above space should be left blank.




