LY, WITH UNFADING INK---THI> IS5 A PERMANENT RECORD

WAY 7 193

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do mot use this apace,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791 172 9 8

COTRLY ...vvece ceemeeaernons Registration District No. 1@@3 Flle No
Townshlp.............e.t Primary Registration District No........ 0, Registercd No................... diﬂ 62
e Sha LOVLE . Nown 1805, COLAMBI oo 8B oo, Ward)
2. FuLe name... Willhelmina Hermamns....
(a) Renidence, No.......... 1805 CQlea.n ............................. -1 D I/ .......... Ward. ...
(Usual plaoe of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yre. _ mos. ds. How long in U. 8., If of foreign birth? yra. moe, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gmgk%g*?*ﬁg'g;?rg' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Apr'il 12 3 . 1936
Female White Single H%?EBY CERTIFY, Fhat I men dee from
SA. I|F MARRIED, WIDOWED, OR DIVORCED &
HUSBAND OF eqd 1’ to... e ...3.(;9 ......
{oR) WIFE oF I last saw b. ek alivaon. . e 1 Death is aaid
6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) FOD e 24, 1865 to have oceurred on the date sfated above, af3.2 QOa.m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death end related causes of importance were  ns follows:
day, ...hrs,
7 1 1 17 or.... ...mnin.
8, Trl;ge& p;'u{aaki%n, or pnrticular . t0) DIl Q
nd of work done, s spinner, 2’ L)
sawyer, bookkeeper, ;& ........... HOHSQWQI‘K ................................ //

9. Industry or business in which
work was dona. nn sllk mill,
saw mill,

10. Date deceased [ut worked at
this occupation (month and

OCCUPATION

¥ear)........

-y
[

{STATE OR COUNTRY)

At Home
1‘ Tota.l Hm. ggm) .................... » .
:gceunp;nﬂon ........................ Other contributery cauges of importance:
Loui S .................... g\n
gouri

. BIRTHPLACE (CITY OR TOWN)...... .12, Vg

m B L T P
d |13, ohn Hermanns
E 13. NAME J Name of operstion M
€ | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosia?
i {STATE OR COUNTRY) Garmany 7
T B 23, If death waa due to externnl causes (violéhee), fill in wlso the following:
u |15 mmoew vame_ Louisa Blerkel Accident, suicide, or Bomielda?.....or.. oo Date of (D e V19
= did occur?.......
g 16. BIRTHPLACE (CITY OR TOWN). Whers did Injury T (Specify city or town, county, and State)
{STATE OR COUNTRY) Gemanv Speci!y whether injury cecurred in Industry, in home, or in publie place.
17. INFORMANT... 1glg) BUEU | Bt
(ADDRESS) 805 %oleman Arenie . Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of infury......coveciiinneceeiiinnnin. P

MCES‘S'kRQLMMLAmAanm:’“"LS ag. ‘Wia disease or injury in any way related to oceupation of dmd?m
I

19, UNDERTAKER....... ¥{
(ADDRESS)

N.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 QCCUPATION is very important. *







