Exact statement of QCCUPATION is ve

N. B.—Every item of information should be carefully supplied. AG} should be stated EXACTLY. PHYSICIANS should state

CAUSE OF ,DEATH in plain terms, 8o that it may be properly classified.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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|4 space. -

(2) County....BUCHARAD / Registration District No 85 G s U
(b} Townshlp............ Primary Reglatration District N..QQ 01 Registered No...... -
© diy.St. Joseph (d) Btroet No.. igaourl Methodist Hogpital ot
([ f death in Howepital or Institution, writs its name ingtead of strect and number)
(e) Leng‘th of reddeuecln clty or town where death oecurred ¥ra. mos. ds. {f} HowlongiIn U. 8., 1f of foreign birth? yre. mos. ds.
Iz
2. PRINT FULL NAME..H.%I‘VQY Edward Fankhauser
(a) Resid 0 Do crrs s b gt e e as bt bbbt b1
{Usual place of abode, treet address, write county or ety
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR
DIvORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) September 6 .1939
male white marrie
.y 22, I HER Y CERTIFY, That 1 tt.enzd deccased from
. IF MARRIED, WIDOWED, OR DIVORCED 1
HUSBAND oF ‘ 0*\2 ........... . BTN A J# 1939
OR) WIFE OF Fankhsuger
R Eo DorOthy 1Ilast him alive on....gwedalme] .. "... \s-‘[ ............ 19'3? Death is said
8. DATE OF BIRTH (monTH, pav, anp vearid@cember 1, 1904 to have cccurred on the dato stated above, at5303m
7. AGE YEARS MONTHS Days If LESS thon 1 ([ The principal cause of death and related ¢suses of impartance ware as follows:
34 9 4]
k4 B. Trade, fesgion, rticular kind of
81  workdone,assawyer bookkeeper,ete.... DEL]
E 1 9. Industry or business in which work
£1 7 Wan done, an saw mill, bank, ote........E G .
a 10, Date deceased last worked at i1. Total time (years)  [.....oocovinn. J A
8 this occupation (month and spent in thia VV
year)........ occupation
12. BIRTHPLACE (crrr on owny... Buchanan County,
{STATE OR COUNTRY} Mssouri. o
g 1. 8aME__Arnold Fankhsuser [
£ | 14, miRTHPLACE cirvorrown. Bochanan_Gounty.. . 2 .
n { STATE OR COUNTRY) Mi gsouri,
g 15. MaioeN NaMe Eulda Joss
b | 16. BIRTHPLACE (crry or Towny.. Buchanan Covntys. .| xid“;;d’;‘:f‘d"' or h"‘;‘"“‘m
Z (STATE OR COUNTRY) Migsouri,. ere nid (Specily city or town, county, and State)
’ Specify whether injury occurred in Industry, in home, or in publlc place.
12. 1nFormanT_.. Rorothy Fankhanse ﬁ
(aooress) Bagton, ssourl cute #2 o I WP
+ Maxnner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury - -
mace Memorial Park oArESBpiﬁmhﬂ]L.&.u 34 —
24. Was disease of Injury in any way reh.ted to occnpntion of decensed?. . M .
19. FUNERAL DIRECTOR {(NAME 1t 8o, specily. !
(ADDRESS)
302 f‘araon St Cr - : . ‘*g M. D.
LA LEATEEHETL . ' (adaressy.. 825 _Charles S i§ph
Local Regisirar.

(Licensed Embalmer’s Siatement on Reverse Slde)
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. STATEMENT BY LICENSED EMBALMER

T . - - - -

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

Reglstered Apprentice Nowoo o Deresasane

working under my perdhnal supervision. '
- . e Signed %f;g/

Licensed Embalmer No

__3945_..; ................

¢ P. O. Address. Sd;. Ao ph. Missourl.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license.) . ' )

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




