y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

e 0CT 12 1935 MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l Registration District No1m

BOARD OF HEALTH

791 30552

{a) County....... ...
(b} Tﬂ‘mlhlp Primary Registration Distrlet No...........corrnneecree.e Registered No................ 7 989
T () Oty...DNs.. o Joouls, M1ssOUrd; sue vo. City Sanitarium st
(If death occurred in Hospita) or Institution, write ita name instead of street and number)
{e) Length of residencoin efty or town where death occatrred SOyrs mos. ds. {f) How lengln U. 8., 1f of foreign birth? yr8. mos. ds.

2. PRINT FULL NAME. Am;one Maver

1

(a) Residence, No... (ém}a SO .. pr lng

p!nce ol aboda ‘it nostreet address, write county or mty)

~ /]

(If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARR!ED, WIDOWED. OR
ﬁx{o CED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND vEAR) Jw B=1G3 & 19
Male White
2, 1 HEREBY CERTIFY, That 1 attended deceased from
4. IF MARRIED. WIDOWED, OR DIVORCED t0.. 9=8-38 19
(OR) WIFE OF Emma Schuenemann Mayer 3:“8 """"""""
Hay 18, 1860 Iastsaw b 20 sliveon. 9 &=38 ... 19 Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) d to have occurred on tha date stated above, ntLa.;.l.?m.P -M .
7, AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
78 3 2 | e hre.
OF oieiminnens min. BronCho— n
Z | §. Trade, profemsion, or particular kind ols """""""""""""" B eumoni a i
Q work done, aseawyer, bookkeeper,ate. 32 C.o &... T . BaT ‘ . i ................
E| & Industry orbusinemsin which work Mandera Union I 7TV
E was dohe, a8 saw mill, bank, etc. ?.?nders Unlon .................... \ D
3 | 10. Date deceased last worked at 11, Total time (years) \ . TR SR
§ this occupation (month and spentin this x
b7 TN oceupation.......oceieieeas et te e pA ApE e gAY AT TSR A SA AR s eeme et et sememenet 1en

l Other coniribulury causes of importance: ) . -
oy T ""nﬂl,if,ff‘,’f: U Mgl siple Infarote. of Kldney Heslos
S . =) o X 5 1) E
Elunave  Unknown L ' B
: . vl E argn Pr statiewHypertrophy.mmwwm
: 1. B'“Jﬂ”a‘“c%fﬂ:“";" TOWR) Unknown : S Nam of operati on Datae of. I
EOR RY, Lo Name of operation.. .o s e LML Ol
. ( ‘ Germany I@ What test confirmed diagnosis?. ... Was there an sutopsy?. L 8.
g 15. MAIDEN NAME IInknown 23. I{ death wra due to external causes (violence), fill in also the following:
5 | 16. BIRTHPLACE (crry o Town... I RENQWD. .. - || Accident, suicide, or homicide?.. " Dateot injury......
b (STATE DR COUNTRY) Where did Injury oeeur?...........ooei

Germany

(Specify ¢ity or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publle place.

Manner of injury
Nature of injury.

17. INFORMANT
{ADDRESS)
13. BURIAL, C W Z ; , , 7
PLACE.. :L..,M
19 FUNERAL DIRECTOR (HAME) S -4!% Lsaad

relatad to cccupation of deceased? ¥ M7,

{ADDRESS;

WAL

20. FILED. MSEP._" 1{%
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or‘by

Registéred Appreatice No

, working under my personal supervi_ﬁipn._

e ) Signed........ A AALTAT TN ) W
Licensed En_lbalmer No & ? %

P. O, Address_
n his OWN HANDWRITING. (Failure to com

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
with the above constitutes grounds for revocation-of license.)

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