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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

?4{ CauutySt'Francoj'B ...................... S Begmmuon Distriet No........o o 7 ..... 7 3 .
" Townshi St' FraII.COIB . Primaryllezisirstion District Nn ............. (’U { S/A'

[o) N
© A
Q I 13
o A 2 FuL name Wm. Oermann : =
- i} (8} Residence, No..., 08TIANND, Mo, 8., Ward.
= (Umual place of abode) = (I nonresident, give city or town and State}
E I‘- - Length of resldence In city or town where desth occurred yTE. mos. ds. How long In U, 8., If of loreign birth? ¥ra. mos. da.
z § PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
:
x 3. SEX 4. COLOR OR RACE | 5. 3‘,‘:‘,8',;%;.;'}",,,"’,‘521‘;’;'?3;’;5‘;- oR 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) 2 ~ 2 ¥ 937
- Male White Single 2 | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
« HUSBAND oF e A ':' 1934 to e -y 19.]{
g (OR) WIFE oF : hetirses. alive on Fo.22 1925 Deatnissaid
4 6. DATE OF BIRTH (MONTH, DAY, aND vEAR)  Unknown ) to have occurred on the date stated above, u’ozpm
IE 7. AGE YEARS MONTHS DAYS If LESS than 1 | The prineipal cause of death and related eauses of importance were 08 lollows:
[] day, ..........
' About 32 oF v

8. Trade, profession, or particular

— 4 kind of work done, aa spinner, arm

Q sawyer, bookkeeper, ete,.................., Fin3 .................................... -

: 9. Industry or business in which

o work was done, as sflk mfll,

o saw mill, bank, ete.

3 | 10. Dato docessed last worked at 11, Total time (years) ||~

8 this occupation (month and apent in t|

BT T R otcupation...........ccoeeeeec

2. BIRTHPLACE (CITY OR TOWN)..... Oermann

{STATE OR COUNTRY) Mo,
[
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- |:1_'.' Name of operation....
< | BI( RTHPLACE (CITY o roww_...OermaON, W5 What test confirmed dutznom" .........
STATE OR COUNTR .
o 23. If death was duo to external causes {violence)}, fill in also the {ollowing:
4 | 15, maeN namve Mary Bromloh Aceident, suicide, or homicide. . onn...... Date of {jary.eeeereerrn, 19
, b ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) Dit tmrMO (Specify ity or town, county, and State)
(STATE OR COUNTRY) L] Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT... ggg&tal Records ettt et
{ADDRESS) 118 ot » o [ Manner of injury...
15, BURIAL, , IgN, OR Rmovam ‘a2 ?__ &, TLEITE ODIUIY oo e
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K.B.—Every item of information should be carefully 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.







