5. No. 2
—1-4-4

1

v. 5-17-39

1 X24390

D JUN ]

DEPARTMENT OF COMMERcé“.LE
Bumy oF THE CEXSUS :

MISSOURI STATE BOARD COF HEALTH 4

STANDARD CERTIFICATE OF DEATH

17999

State Fils No

Registration District No.._.__a...q..l..._._ Primary Registration District No‘tﬂjo__. Registrar's No 6" f.)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{6) County Iron @ swme. Missourl @ County... LIOT 4/7
() City or town Irontaon y;

(IT outalds city or town limits, write "“RURAL" and nuine of township)

(¢) Name of hospital or institution:

Ironton -
(If sutaide city or town limits, write “RURAL")

{¢} Cityortown

)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(if ootin hospital or institution, writs street number or location) (d) Street No (If roral, give location}
d} Length of stay: In hospital institution
(@) Leagth of stay: In hospital or inst {Zpecify whether (e) Citlzen of foreign country? e (Y8 oF No}
In this community.
youra, tnonths or doya) If yes, name country A
3. {a) PRINT - MEDICAL CERTIFICATION
FULL NAMEWilliam Oscar Dammann _!“ -
- Ty — 20. DATE OF DEATH: Month...... Z4.€0<2 _ day
3. (8) If veteran, . urity 'z 9 5L
year. hour. minute... E M
name waz none LT 9 Lo ¢ (- S—— g
21, 1 hereby certify that I attended the deceased from.
/, 5. Color or 6. (a) Single, widowed, farried, 26 109810 Hlzea L2 1041,
£
4 Scxm_alQJ... race. White divorcedﬁingl.e.ﬂg-;. that 1 last saw . I&u. alive on MM 72 .0 1L
6. (5) Name of husband or wife.......cccceeveerevereee. 6. (€) Age of hushand or wife if and that death oceurred on the date and hﬁm’ atated ﬂbove Duration
alive oo yOAIS lnwdint use of death
7. Birth date of deceased Sept . 20 1903 _Ja m‘m M,‘é‘b&f‘fﬁ ég(ﬂ-
(Month) (Day) (Year}
8. AGE: Yeara Months Days If lesa than one day Due to. 7! {J},
37 7 22 hr. min [
Due to.
9. Btrthp]ace FE—— WL.Qh.i_t_a KQ«HSQS /
{City, town, or connty) (State or foreizm country} .
Rail R oad Other condition;

10. " Usual occupation

11. Industry or business

é{ 12, Name_... Henl‘y Hn”mann

2 Lo mireviace... Tron. County .. Mo Qoo
é 14. Maiden name.. Luc ‘W aqu

S{ 15. Birthplace. Iron County Mo, A

=2 {City, town, or county) (State or foreign conntry)

, {Ioclude pregoancy within 3 months of death)

Otk o RS
Z. ﬂ e

: PHYSICIAN

Maj&r ﬁndinxs —_—
0 {ons
per Underline
the cause to
Iwhich death
Of autopesy. should be
charged sta-
tistically.

H.H.Dammann

16. (&) Informant........

(5) Address ... Wichita Kansas. . ...

7. @ .removal. . .

{Burial, erematioo, or removal;

{¢) Place: burial or cremation...] Wichita Kansas _

{8) Date thereof.

18. (a) Signature of Iunern.[ di

....,LJ _4"/ ® -

eive l‘Dﬁll recistrar}

Ipronton.Mo.,.-

’ (H-ghlmr’- lignul.m)

(Month) (Day) (Yeer)

. Norman_White & Sons

22. If death was due to external causes, fill in the following:

(8} Accident, sulcide, or homicide (apecify)

{4 Date of cccurrence.

(¢} Where did injury occus?

@ ¥ o town)

. {C¥ (County) {State)
Did in}ur?nocur in or about home, on t'arm. in industrial plane in publir; place?

Whitdls «
at work?.. (¢) Meanaof injury ... ...

Signatyre_ 4 6&4 . 16 r.oLQ (M.D. orother?):;(..‘.’.b
Addm.”wmngmm o BU0..... Date signed S/ 347

{Specify type of place)

¥ v

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er;:bal_med by me, or by

...... -..s Registered Apprentice No ey

working under my personal supervision. .

P. O. Address........\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes gronnds for revocation of license.)

If this body is not embalmed, fact should be so smted’above.




