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PHYSICIANS should state

OCT <8 1939

1. PLACE OF DEATH

Connty..... X a.nkl in Registration District Ne..... ;“,f ............
Township. . el T M W st Primary Reglatration District No.... w2, &
City Wagh1naton (Ne.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thia space.

29567

2. FULL NAME...—BADY.. Qhermeyer

Neinth Street

(a) Resid No. Bley s Ward :
(Usual place of abode) (If nonresident, give city or town and State) ' ™
Length of residence in clty or town where death occurred yra, ™=ok. ds. Howlongin U. 8., if of forefgn birth? ¥ra. mos. 5 ds, _
]
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH

16, DATE OF DEATH (MONTH, DAY AND YEAR)

=1

Exact statement of OCCUPATION is very important. .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

r

EREBY CERTIFY, That I ntten
P o

CONTRIBUTORY....
(SECONDARY)

3. SEX 4, COLOR OR RACE 5. %N%LE MARRIED, t\:IDO\lI:D CR
. eoritg

Male White BEL 1 AN 7
Sa. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR} WIFE oF Infant ,
5. DATE OF BIRTH (o, oav anovean)  3€pt drd—/47 )
7. AGE YEARS MONTHS DAYS tf LESS than 1

........ -
0) 0 1 Ho ui" ey

8. OCCUPATION OF DECEASED

{a) Trade, profession, or Inf a'nt

particular kind of work

(b) General nature of industry,

bnsiness, or establishment in

which employed (or employer) Infant ............

(c) Name of employer /

9. BIRTHPLACE (C[TY OR 'rom:)
y {STATE OR COUNTRY)

18. WHYRE W, D“
PUCE

AN OPERATION PRECEDE DEATHY...\™

WAS THERE AN AUTOPSYT ....ooovrr. 2.

WHAT TESY CONFIR DIAGNOSIST? ...

el _,1930(Address)/2° '

0. NAMEOF FATHER  ~ ~ /

'u_, 11. BIRTHPLACE OF FATHER (ciTY OR TOWN)

z {STATE OR COUNTRY)

M

E 12. MAIDEN NAMEOF MOTHER  F1j zabeth Qbermej
13. BIRTHPLACE OF MOTHER (citvorTowny ... NeleX . ...

(smeorcountay) Franklin County Mo
"

" weormar MT S BEN ﬂ..lhleI' :
(Address) 2R

Mg f I e E. T, P rrn

REGIST 1"—7

*Stats the DiseAsE CavsiNg DeAaTH, or in deaths from onmm CAUSES, state &
(1) Muaxg ANDHFATURE.oF INSURY, and (2) Whether ACCIDENTAL, SUICIPAL, of
HOMICIDAL. <

DATE OF BURIAL

3rdl193Qs

19. PLAEE OF BURIAL, CREMATION, OR REMOVAL

Cathelic Cemetery Sept

Otto & Co by Geo H Otto

ADDRESS
Washington

20. UNDERTAKER

Fry=
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