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 ¢lassified. Exact statement of OCCUPATION is very important.
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33

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS 1 8 4 42
1. ABER Hibefiry 1938 | CEFTIFICATE oF DEATH Do ot ase ths spacs.

(a) County........... . Registration District No........... ccocvecenrn... 2R} -
{) Township........ S‘bnl@ﬂiﬁ.hﬂql Primary Regisiration District No
[ T 055 OOV (d) Street N:i.

4303

St.
ite i of ptreet and number)
.+ 10 of forelgn birth? yra. mos. ds. «

{e) Length of residencein elty or town where death occarred yra.

2. PRINT FULL NAME........... MrseEmma Giloringor s e g e e———
(a) Residence, No ...ovuorsomine = (V) 4 . Parrywille Moe .,
(Usual place of abode, if no atreet address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR :
DIVORCED (toriie the word) —— ATE OF DEATH (MONTH, DAY, ANGXEAR) Mavy 6/ L1938,
Temsale White Harried Y ¢ T atrended deceased Df"
SA. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF R R AN XA N . M 359 |
OR 0 |
on Mopitz Gleringer SR § 193.@ Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Juns 14/1866 0 347
7. AGE YEARS MONTHS DAYS If LESS than 1 auses of impgrtance were as follows:
day, .......... hra. [t
71 10 oe or........min.
z 8. Trade, profession, or particular kind of s -
0 work done, 85 sawyer, bookkeeper.etc.......,..H.Quﬂ.ﬁm;ee ...................... |
: 8, Industry or business in which work 5
o was done, as saw mill, bank, ate. ... e R
ol Date deceased last worked at 11. Total time (years)
is occupatiol \a an Bpen lll_
8 ymr)}[&ynl&gﬁ' occupntlun.ués.afra‘... M.
12. BIRTHPLACE (CITY ORTQWN) ... Parryville...gyn )9
(STATE OR COUNTRY} Ma . O
. . .
E 1 13. NAME Corneliug Hunt !Q JEy:
S | e - /
¢ : Germany
E 15. MAIDEN NAME Francis Habi
s 16. BIRTHPLACE (CITY OR TOWN). Cinn,
3 (STATE OR COUNTRY) OChio
. m(mnm.rg-r..........Moritz.....(}ier.i.nger.........,..................,....‘......................
ADDRESS,
Parryvilla Mn, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL rinily
38 Nutyreof injlity.......ooooooooonnos

ace_. POREYY11 MO . oate 5/ 9-_/ v
9. FUNERAL DIRECTOR (Mmg).... Albert He Hoppe:, Inc. .|| iy
B 1d . Ave ’

(ADDRESS} 1

74 (Licensed Embalmer’s Sintement on Reverve Side) \
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STATEMENT BY LICENSED EMBALMER

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

, or by

- Registered Apprentice No : , working under my personal supervision.

Signed %««A‘ (/U W/L/%WV\

" Llcensed Embalmer No 35— 7 \f_

: P. 0. Addresa.. s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) . . .

H this body is not embalmed, above space shonld be left blank.




