is very important.

SICIANS should state

so that it may be properly classified. Exactstatementof OCCUPATION

CAUSE OF DEATH in plain terms,

BERD OCT 12 1338

1. PLACE OF DEATH

{a)} County..
(b) Township... . Primary Registratlon District No
() S?' WLoulg () Street No. é5 23.2Aghland
{e) Length of residencein clty or town where death gecurred yri. mos. ds.
2. PRINT FULL NAME........... George..P..Baltzern......

(s) Residence, No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI
4 2 CERTIFICATE OF DEATH : 91

l Reglstration District No..... l@w

305

Do not ose thia space.

‘7999

Reglstered Ne,

death occurred in Hospital or Inatitution, write ita namae jinatead of street and number)

(f) HowlongIn U, 8.,if of foreign birth? ¥T8.

mod. ds.

3

bl

o2 aVWells

{Usual place of abode, if no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (Wrile the word) 21, DATE OF DEATH (MoNTH.DAY. ANDYEAR) Soant . 8 L1938
0 . =
Male White Married 2. | HEREBY CERTIFY, That I attended decessed from
5A. [F MARRIED, WIDOWED, OR DIVORCED
LYY T N | DO /T | SRS 7- SO L 19,

(OR) WIFE OF

Louiga Bgltzer

6. DATE OF B]RTH (MONTH, DAY, AND YEAR)}

Dec .. 1o 1884

Tlast saw h. £, alive on..

to have occurred on the date atated above, at.. .., - 55BM
The principal cause of death and related causes of importance ware a3 follows:

Namé of aperation
‘What test confirmed diagnosia?

19. \3&?’ Death 11 8aid

Daie of onsel
/P20

‘Was there an autopsy?...

7. AGE YEARS MONTHS Davs 1f LESS thad' 1
g, day, .
6§ 8 20 lor.

F4 8. Treade, profession, or particular kind of
o work done, ansawyer, bookkeeper, ate.......... Houlder..
E 1 o, Tndustry or business in which work
E was dt;{e us saw mill, bank, €tC........cccerernrnne .Re.t.l]."ed
8 10. Date deceansed last worked at 11. Total time (years)
ol this occupation (month and spent in thia
[+] year) oecupation
12, BIRTHPLACE (CITY OR Towu).....A.........__.......UnknO" ]

{STATE OR COUNTRY) KV ‘r
g 13. NAME Prillip Baltzer La
E | 14. BIRTHPLACE (ciTy or Town) : : 4
N ( STATE OR COUNTRY) G-e rrisny 7

- T
r !
4 | 15. MAIDEN NAME Un¥knorm Whitti ne
E 16. BIRTHPLACE {CITY.QOR TOWN)
b (STATEOR couyﬁ Unlknown
4

17, INFORMANT .2 e o g e .. Proaat e Y 0 Mt

Accident, suicide, or homicide?....
Where did injury occur?

..... B P
Pty

23, If death waa due to external causes (vlolence), fill in also the following:

.. Daté of injury......

{Specily city or town, county, and State}
Specify whether injury oceurred in indusiry, in home, or in public place.

5079 i

Y

Manner of injury.
Nature of ittjury.

DATE‘...S.e LN | ]

1., FUNEJAL DIRECTOR (|

(ADDRESS)

v {Licensed Embalmer’s Statement on Reverse Side)




B TR

STATEMENT BY LICENSED EMBALMER

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

or by

Registered Apprenti.ce No

worl;ing' under my personal supervision, .
_ T Signed W W&) _
Licensed Embal % i RA T2

¢
: y P.O. Address... Xkf 28 Ottt £ 2T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) .

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




