e st LAAL 1L I. FOIABVIANS SOQUUQ 51ATe

CAUSE OF DEATH in plain termé, so thatit ﬁmy be [;roperly classified. Exactstatementof OCCUPATION is very important.

RECDJUN 9 1938

1. PLACE OF DEATH
(a) county. AUArain

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

‘% CERTIFICATE OF DEATH DuLﬂZ ﬁ ‘l .&:H

& Towmiy. SBLETIVEL

(9 Oy Poenirtm.. e ?799 (d) Btreet No,,

€
(lf death oceurred in Hoapttal or Institution, write its name instoad of street and number)
(e} Length of residenceln clty or town where death occurred yra, mos.

2. PRINT FuLe Name. Margaret

B Registration District No Q(ﬂ o,____
Primary Registration District No.,. 5.03 }[ Registered No7

L

Dahlem L5 D

(a) Residence, No. R.F.D, #6

Mexico, Mo,

ds. (3 Howlongin U. 8.,if of foreign birth? yra, maos. ds.

8t. | | e e
(Usual place of n‘bodo, if no street nddreas, write county or ¢ity) D (If nonresident, give c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female White M

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {iorile the ward)

arrisd

SA. IF Ml:lRJgIBE:NgID(F)WED. OR DIVORCED
O
(om WIFE or BLLZEeNne Dahl

em

21. DATE OF DEATH (MONTH, DAY, AND YEAR)J_//éL ‘clgj('j/.

22, I HEREBY CERTIFY at, I;t?uded deceased fwmy

Tlast saw hairwer, alive on /5/ y Death issald

to have oecurred on the date stated above, &t’d / 5 P
The principal gnuse effeath and related causes of importance ware a3 [oliown:

Name of operation.................

What test confirmed diagnosis? %

Manner of injury.....

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Fab. 4 s 1867
7. AGE YEARS MONTHS Davs If LESS than 1
day, ........h;re.
7 1 3 1 O [T U .11
F4 8. Trad; feasion, articular kind of
§ | * workdone, assawyer, bookkeeper,ate.. HOUIS@WIL®. .
: 8. Industry or business in which work
o was done, as saw mill, bank, ete........ccecreime e [
3 | 10. Date decensed last worked at 11, Total time (vears)
this occupation (month and spent in this
8 FRATY oot et eecee sememeea reeemes e rasmsene 0SCUPAOR. v sirsiriserss e
12. BIRTHPLACE (CITY OR TOWN), ¥ilatad t |
(STATE OR COUNTRY) 1 1. 1
&l nameFrederick Flittner J
I B
: 14. BIRTHPLACE (CITY OR TOWN) ) !
b { STATE OR COUKTRY) 111
ﬁ 15. mapEn NaME Ellizabeth Schuckman
'5 16, BIRTHPLACE (CITY QR TOWN)............cccocismsarasessoreseeesosssssssespes seesasesses eseasseemssssonscssescs
z {STATE CR COUNTRY} 111
17, INFORMANT.. p X443 /‘;{ " .
(ADDRESS) h»] e :’
E.fURIAL camenou og REMOVALMOX ico, Mo,
mygod Cemetery, .. MAy 18 A€

23, If death was due to exma/cnueu {violence}, il in also the following:
Accident, suicide, or homicide?. Date of injury
Where did [nfury occur?..............

{Specily ity or town, vounty, and State)
Specify whether injury oecurred in indusiry, In home, or in public place.

NAUre O IOJUIY ittt e

19. FUNERAL DIRECTORI 2 A » Prec

ht & Son

(wooress) Mexico, Mo,

MFILEDmA\I Jb.  1w3Y /32%/)4!’4’,&

Local Registrdr.

24, Was disease or injury in any,wiy related to pecupation of d d? %
1t a0, apecily. (2. ... 7 AN——— | 3 5
(Signed)k....a b e L A RS

25 (Address) ... %/ K.~ -. C—

{Licensed Embalmer’s Statement on Reverse Side)
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o B g N
R
v ) |
B STATEMENT BY LICENSED EMBALMER o
" - . L - P .
) I Earl F..Precht ... — Licensed Embalmer No.. 31 89

- hereby certify that the body recorded on the reverse side of this certlﬁcate was embalmed by. Ea.rl E.. Pr‘er'hf

. --IE

No... : el -.or by A . : Reglstered Apprent:ce No

working under my personal supervision,

Signgd Z;L/ —Z_ M

Ltcensed Embalmer No 5 189 \

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply ¥
the above constitutes grounds for’ revocation of license.) *

3




