JUN 23 1936
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

19301

1. PLACE OF DEATH )

County.......... EL C.{Sﬂn Registration District No.. 4 ?G . File No. :

Township.. B, Q8228 Primary Reglistration District n°.....¢tb:h..2......... Regtstered No, 5-_1!

ay.30. of leyasy (No. . P Ward)

Wn Henry Schewrner
2. FULL NAME 1 " o
() Resldence, No evasy O. st., WA, e emee e et e
(Usual place of abode) (If nonresident, give city or town and Statq)

Icn:thofreddenceindtyortownwhmduﬂ:oemrmﬁz yo. X mosa. X s

How long in U. 8., If of foreign birth? . mod.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

RMANENT RECORD

3. SEX

M

4. COLOR OR RACE

white

5,- SINGLE. MARRIED, WIDOWED. OR

e

R SBANDor RS Bary A.C.Schemmer

(OR) WIFE OF

died Dec.2.1934

5. DATE OF BIRTH (vonmx,oav.anovean) SE€RL 22 1849

7. AGE YEARS MONTHS DAYS If LESS than 1
86 4
8. Tra: rofession, or particular
kg:& gf work done, 28 spinner, Farmer
sawyer, bookkeeper, atc

21. DATE OF DEATH (wonT, pav. a0 vean) M2Y 26,1936

HEREBY CERTIFY, That I attended deceased from
B0y 193 b0, X By DG 1984

...... Jﬁ‘f 9.3.f{. Death iaeald
o ut. 3310, P M,

The principal cause of death and related causes of importance wero s follows:

8. Industry or business in which

OCCUPATION

10.

work was done, as silk mill,
saw mill, bank, ate.

Date deceased last worked at

thia occupation (monthayads,

11, Total tims
spent ig

1285

12,

BIRTHPLACE (CITY OR TOWN)_r3

Weaster Cappeln GGerny

(STATE OR COUNTRY)

Ferngny

13. NAME

Henry Schemmer

. (STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN)

GErHanY

15, MAIDEN NAME

Christina Hillemseyer

Name of cperation . P Date of......2

‘What test confirmed di in? 2 'Was there an sutopsy?... A2

23. If death was due to external causen (violenee), fill in also the following:

MOTHER ] FATHER

16. BIRTHPLACE (C1TY OR TOWN},

fal
Sl aaldcdily

N. B.—Everg)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.

Accident, suicide, or komicide?............ Xe.ooo. D OF IJULF o lrreeren
)

Where did injury occur?
(8. .ecify city or town, county, and State)

ETATECR coutrm” " Specity whether injury occurred in industry, in home, or in peblie plzce.
17. inFormanT.. 1258 _Hilda Schemmer X
" (ADDRESS) o~ & Aoy ALY Manner of infury. X
18. BURIAL, CREMATION, OR REMOVAL » Naturs of injury, x
i
P P2 T nevg;:lir‘ C;TD. = DATE __9.-.X_t _Rﬂﬁ.'zﬁu,_ 24, Was discase or injury in):ny way related to dom of 4 " e
- . Tur eppert. If 8o, specity. Pl P )
15. UNDERTAKER - Backmer Mo " p Signed \/ WAt -
N — v 4 r} .

2. FILED.__(p=0.0......19.3. __.%.Mr Cisirar (A@:&é/ ....f..amﬁnw : Feed
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