MISSOURI STATE BOARD OF HEALTH
BECD APR 23 1938 BUREAU OF VITAL STATISTICS ° 4854
’2/ CERTIFICATE OF DEATH e
1. PLACE OF DEATH Do not use this space.
(a) County,........, Ja ckson ' Begistration District No........................... .,,37; ..... _i‘:gl 9
(b) TownshipKa-w ......................................... Primary Registration District No................. (oo Registered Now..oorvowuroooo oo
@ ity Ka Cono MO . (d) Street Mo, 0007 1/2 Woodland St
| (If death occurred in Hospital or Institution, write ita nam oot and number)
; (e} Length of residence In clty or town where death occurred yra. mos. ds. (f} Howlong In U. 8., if of foreign birth? ¥re. mos, ds.
E'1 2. PRINT FULL NAME ..oy MRS FELIZABETH . .. fo v. €X' TRIEB !0
) {a) Resldence, No... 1/2 WQ lean.d

(Usual plnce of nbode, it no street address, wri ty or eity) It nnnreudent gtve mty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, Wmow‘si?. on a 5’\“ OF DEATH( ) 7” aJ-I.J.R. l g s ES
1 ED (write the wor - MONTH, DAY, AND YEAR '
Female | White WYSSHES -,
HEREBY CERTIFY That I attended deceased {rom
5A. IF Mﬁ‘R]gIEDNWIDOWED. OR DIVORCED 2 o to. m a- 19 59
(on) WIEE OF Frank x . Trieb N R Q.o '., , RO - SF TR .o

Ilzst mww.... alive nn.A.:mlM EL %, ]9.3 ..... Death is said

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Sept b 25 ] 1864 to have occurred on the date stated above, nt..l.l..ﬂ,ﬁm

TR E TR fuF 42 § Sal laFssstTEmEYT §

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state -

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAvs If LESS than 1 || The cipal cnnse of death and causes of importance were as follows:
day, ... hrs. ———

75 5 29 or yl'uh'l Daie of onsel
F4 8, Trede, profession, or particular kind of
[+] work done, assawyer.bookkeeper,etc......_H.Qg.g,gﬂ..j.-.:f..@..,.................
: 9, Industry or business in which work
o wabs dona, a3 saw mill, bank, ete...................
a 10. Date deceased last worked at ‘II Total time (years)

this occupatkon (munth and : spentin this
8 vear).., occupation...
e
12. BIRTHPLACE, (CITY OR TOWN) Hanover 3. rmamy
(STATE OR COUNTRY)
E | 13, NAME No Record
E | 14. BIRTHPLACE (cITY OR TOWH) Germany Date of. ——
™ { STATE OR COUNTRY) P LU
- . Was there an autopuy? mr

; 5. mapen name Biizabeth Miller
5 | 16. BiRTHPLACE (cirv onTowsy.. G ETTIANY
z {STATE OR COUNTRY)

7. nFormant... HONTy Stover
(amoress) 3207 1/9 Woodland Maznet of injury

18. BURIAL, CREMATION, OR REMO, : - Nature of injury
ve ozl Natureofinfury. o,
Pucs_g’tx!.&ﬂz: XY onre. MaXe 26 58

—— 24. Waa disease or injury in any way refated to c ion of deceased?.
12, FUNERAL DIRECTOR agner Fun eral Honig It 80, specity...

wooressy 204 W, Lifhwo (Signed). !

ol leh 253 2.

Locagl Rwistrar
(Licengsed Embalmer’s Statement on Reverse Si i
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1
STATEMENT BY LICENSED EMBALMER

i

I, Licensed Embalmer No

heréby certify that the body recorded on the reverse side of this certiﬁcaté was embalmed by. :

L.E. S SO — - : : . N
No. ereelemeet innOr by : ) : Registered Apprentice No et aend
working under my personal supervision. ! ’ ' o
‘ Signed....... : .
L T l Licensed Embalmer No

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.)




