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L. Wy

MISSOURI STATE BOARD OF HEALTH )
BUREAU OF VITAL STATISTICS 39604

mﬁ DEC X 3 Gt m CERTIFICATE OF DEATH

1. PLACE OF .~ - Do not nse this space.
(%) County....... GREENE ,.?nema‘ tion District No. 318 ' gzt %
(B) Township..one f Primary Regisiration District Nozum Registerod No. | t
o qn PRI & Swost Mo, 139, S .. Madn

St
(! death occurred in Hoapital or Insgtitution, write its name instead of street nnd number)
{e) Length of residence In city or town where death occurred yro, oS, da. ({f) Howlongin U. 8.,1f of foreign birth? yra. mos. ds.

e~

2. PRINT FULL NAME Rey. Frederick Gafert - - : - =

(1) Residence, No.. 189 S.. Main st D e e et e
(Usual place of aboda, it no Itreet addrm write county or eity) (If nonresident, give city ot town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR
Male White DIVORCED (torile tha word) 21. DATE OF DEATH (MONTH. DAY, axDYEAR) Npeg . 13 .19 39
: X Married 22 ; REB CERTI!IFY, That 1 attended deceasod famm
5A. IF Mﬁﬂglﬂz‘gﬂ\glﬂg\ﬁfb. OR DIVORCED / ._.} 19
ol F e o amd e e e L IO G B0, oy 19,0
OR) WIFE oF rtha Messel Gafert ?
on Ba a Llsst saw b P, slive on......... %ﬁ// ............................. Death isgald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 15, 1859 i have occurred o the date stated sbove, “_“_l,lh“mp_._m_
7. AGE YEARS MONTHS DATS If LESS than 1 || The principal ennse of death snd related causes of importance were rs follows:
day, - v A
84 7 28 ] lDlle of onset
Z | 8. Trade, profession, or particutar kind of 5
] work don:, n.l'uwyer?bookkeeper, ete. R'e t e ed
E| 9. Industry or business ia which work Minister
o was done, as saw mill, bank, etc. ‘ ------------
D | 10. Date doceased last worked at 11. Total time (years)
8 this occupation (month and spentin this ] , W
year)....... pation ¥ l
12. BIRTHPLACE (CITY ORTOWN)......... . LS5 L QW . Other contributory causes of importance:
(STATE OR COUNTRY} arm anv ( -
. L_,_/—“\
E | 12. NAME Frederick Gafert ;
X R | oo 2 :
E Germans , "'%W
E 14, B(IE’TT:{TIEI;)ARCC%&%‘%RTOWN) J i’ Name of operation Date of.....oeeeeen ot
L ‘What test confirmed diagnosis?............. AT e aeen ‘Was there an sutopsy?./
4
g 15. MAIDEN NAME Unknown 23, 1f death was due to cxternal causes {violence), fil] in also the following:
11 ) SRR Date of IBjUry.....ccounisnsmnr e 19,
5 | 16. BiRTHPLACE (ciTY oRTOWN) fw":d“:;;?ffidf" °:::Ti°' e of injury.
ere a, Q
b (STATE OR COUNTRY) Ge rmany Jury (&pecify city or town, county, and State)

“Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT ... %E?_i._n_él ielil% Gﬁg%ﬁhmm._mm.-..,..,...

18. BURIAL, CREMATION, OR REMOVAL
race_Haple Par K 15
= 24, Was di

. FUNERAL DIRECTOR (uamey .. H o H,. JLohmeyer If g0, spacit
{ADDRESS) = 0T -

Manner of Injury
Al Natureof injury
e

oare__NOV..




STATEMENT BY LICENSED EMBALMER

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

‘working under my personal supervision.
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.. Registered Apprentice No
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