Y 3, MISSOURI STATE BOARD OF HEALTH Do not use this space.
HAC 81 1935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 11; 9 D 8

8.
el
24
w0
32
'g g 1. PLACE Orﬂ; B t
| -E' County....... T 1P enton Begistration District No. 89 Fllo No
ge Township.. }! e Primary Registration District No4034 .......... Registered No..... 5% 7.
gé {9 ay.....Sede. Vamp (N0 R . T T Ward)
= .
gg 2. ruLL name... Mrs Maria Christine bBremer Harms .~~~
™ = (a) Reaidence, No B, e Ward.
. g (Usual place of abode) (LI nonresident, give city or town and State)
?3 8 Length of resldence {n clty or town where death osccurred ¥ra, mos, ds, How long In U, 8., if of forelgn birth? yrs. mos, ds,
=HO
E‘s FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ot
a8 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR 4-17.1935
= E " o White DM f“’e’&" ‘the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
EE € 22, I HEREBY CERTIFY, That I sttended deceased from
. 1ED, ) — -
% 5. IF MARRIED, WIDOWED, OR n‘;;v;).:icini S i Ll 1931_' oy ,,5/‘-. 7N 193_}}
': § (OR) WIFE oF en I last saw bt Eoalive on /‘7/ oe? A0 Ao 1% 24 Death is aaid
7 y ey 192022
gH 6. DATE OF BIRTH (MONTH, DAY, AND vEAR) 1 =3=1873 to havaGeeurfed on the dute stated above, at..... 12;0Q, Noon
ﬁ < 7 AGE YEARS MONTHS Davs If LESS than 1 Tha pi cause of death and related causes of importance were as follows:
m% ~ 62 z 14 ’ day, e hrs. v lDﬂe of onaet
2 4 4 .b [T T win, ||| L L ettt R i e
. -g 2' i 8. 'l‘r:f:& p!rnfesfc:in, or pnrﬂlnct;lu
of work done, as er,
E %‘ ] sawyer, bookkeeper, :g- At Home
a8 k| 9, Indus or business in which
g‘ g E wortl:ywns done, a3 sllk-miil,
g, o] saw mill, bank, ete. rterrmseen s br e
%’3 | 10. Date decessed last worked at 11, Total time (years)
8 [o] this occupation (month and gpent in thls
[T WBAT) ot vr covasrassssresrssnsssssmnesssosnans semsssssssnn gecupation.......oovecceineneee 1
58 /
= 12. BIRTHPLACE (CITY OR TOWN)......... s
g :/ a (STATE OR COUNTRY) }lki BBU'I.n'i .......................................
=g
22 ) || &|nname Rev Henry Sremer
% A E Name of operation..........usvann,
o
< | 14, BIRTHPLACE (CITY QR TOWN).......cooonrrererrmmn A " R cerremmerssamsessssssaonssssneens What test confirmed disgnosif?-
E g Lk TATE O COUNTAY ) Yermeny 2
E r 23. If death wan due to external causes (vielence), fill in alsc the following:
as g 19. MAIDEN NAME Maria BOhmen Accident, suicide, or homielda?..............coeviiiiinnn Date ol injury..........co.u..., L 19,
=3 = 3t L 8 Where did injury occur?
k| g g 16. BI(ErTT?&‘:zcc% fﬂ% ‘gn TOWN) qﬁ% ) Specify ity or town, county, and State)
- ) Specify whether injury occurred in industry, in home, or in public place.
g9 17, INFORMANT..... famab Harmse .. e
23 (AbORESS) Cole Vanip 16 Muaner of Injury
E'g 18. BURIAL, CREMATION, OR REMOVAL - X Nature of injury
;g PLA Jutheran Cem... oare. 4=20=1935 .|| 5, e disesse or injury in any way selts
I' 51 19. UNDERTAKER... .. E L Eickhoff . If so, specify........ /)
M 3 (ADDRESS) - Cole Lamp Mo T A,
e . FlLED-._é:.L].-.g__._.. ls._@.ﬁm (Address) ..







