MISSOURI STATE BOARD OF HEALTH Do not use this space.
R BUREAU OF VITAL STATISTICS

. piace EFEBT‘L'? 1935 CERTIFICATE OF DEATH ]’

& J
8
24
m
b=
5
! B Reglstration District No. Fllo Ne.
vl o ﬁ a—
g -4 Primary Registration District No..W... Registered No.
4
g g (No b semmmmresiess st cnmeesesene Bl eeeeeeeereren, Ward)
/2]
EE 2. FULL NAME...o..oomr Mrs. Lena Herms
foy E {a) Residence, No. St., WARD. st e e
. (Usual place of nbode) (It nonresident, give eity or town and State)
: 8 Length of residence In city or town where death occurred yTe. mes, ds,  HowlongIn U. S.,1f of forelgn birth? yra. mos. ds.
O -
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s i
g -0 oD
w8 3. SEX 4, COLOR OR RACE | 5. SINGLE, annlen.t\ﬂn:v;gu.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1=-0=I1Y 19
-3 Female White DYEEH (orse the word)
gg A, IF MARRIED, WIDQWED, OR DIVORCED 6y ' HE R‘:: ° cE R;LI FY. Qe ! attandel: ¢ f;sni
@ HUSBAND OF 01 Hms PO 2 .o "0 NN, . OO S , 19 . O ferra s o SRUORIN = SRR , 198
28 (oR) WIFE OF aus 3
'U‘E nst 82w b2V, alive on.. YolBRenr | / 45 ]: ﬁ)‘a Death s anid
3 6. DATE OF BIRTH (MonTH,DAY. D YEAR)  3-18-1856 to have occurred on the datastated sbove, Bt e s
| b 7. AGE 7Q  YEARS O MONTHS 1% Dars The principal enuse of death and related causes of importance were as follows:
(;g % Daie of oaset
<4
;% - B. Tmﬂdnet'i pfo!esii%n. or particular
of work done, aa spinner,
E-E‘ 0 sawyer, bookkeeper, ete............... At Home
a& E 8. Industry or business in which
52 o work was done, as ellk mill,
=% = saw mill, bank, etc
= § 10. Date decessod last worked at 1. Total time (years
E B this occupation (month and apent in t Other contributory ! b
g a FRATY ceeer ceen v rirecsesmsrrasenssrnsnssconsnsrrassneneane 0CCUPALION. ...ornrrrrrrrneinannn ] B %
3 E 2. BIFTHPLACE (P on Tomm Bemton Co || e .
= {STATE OR COUNTRY) TN
:g ﬁ p M el
=3 il | 13. NAME He igner
% :;. ':l_: ary dolsn Name of operation mno ” . Date of
A E < | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dwnodst an autopsy?..............
ek b {STATE OR COUNTRY) Germany
a8 [ Oel hus. 23, If death was due to externzal causes (violence}, fill in also the following:
Eg B | 15. MAIDEN NAME pous Aceldent, suicide, or homicide?. Date of [DJUrY.........ooee (1.
S a Where did injury oecur?
dg E 16. BI(I;TT:{TIEIBARCOEO ey snrom) GEEHERY (Specify ¢ity of town, county, and State)
- E - Specify whether injury oceurred in industry, in home, or In publie place.
85 17, INFORMANT....... . Theodore Harms )
_-E‘g (ADDRESS) Cole Camp ¥n R F D Manner of injury.
13. BURIAL, CREMATION, OR REMOVAL Nature of injury
4 mace Braursville Cem. 1- 10—1935 .
mk} . - : 24. Was diseanp or injury jn any way related to occupation of decensed?................
Az 19, UNDERTAKER........E‘L.._... oo | 1150 SPOCHY.
A 3 (ADDRESS) f (Signad)
{3 4 g "@ ¢
. FLen. ). 8- 1936 &A-‘— 2 (Addres)..%
Registrar,







