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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this apace.

Al et sl

rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
y classified. Exact statement of OCCUPATION is very important.

r{)item of info

CAUSE OF DEATH in plain terms, so that it may be properl]

N.B.—Eve

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Townahip.... -

{No.

Registration Disirict No......... S

Primary Registration District No............... 1 @@8

4617  Varrelmann

Registered No.ﬁubﬁg

................. St.

2. rﬁu. NAME... . MT.. . Charles. Senhuricht

15 wand,

() Residence, No.... 26817 . Varrelmann St.,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residenco in clty or town where death occurred 18;--. mos, da. How long In U. 8., if of forelgn birth? yTH. mos. da.
PERSONAL AND STATISTICAL PARTiCULAR$ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. g’,’.ﬁg'ﬁ%gﬁo':.'ég'::;f:ﬁ[)"°" 21. DATE OF DEATH (montH.oav, anp vear) October 22, 1936

Mal_e vhite Widowed 2. 1 HEREBY CERTIFY, t I attended deceased from -

o

Sa, IF uﬁﬁgh?ﬁ\stggm. OR DIVORCED , 19.3.). ” 2 2~ ) 19,5._6

(0R) WIFE oF Mrs. Lena Kohler Schuricht
6. DATE OF BIRTH (monTH, DAY, ANDYEAR) November 2, 1839

Tisst saw b.133. alive on L9 19534 Denth insald
to have occurred on the data stated sbove, at 4230 Bal.

7. AGE YEARS MONTHS DavYS. If LESS than 1 || The principal cause of death and related causes of Importance were as followa:
day, ...cceee. brs. Date of onset
96 11 €0 loroip min. || fom \

8. Trade, profession, or particular MM  etonas sl e, 193]
z Of Wor 1o, as nner, O e e . el o ST
o sawyer, bookkeeper, 60e. . PROEMAKET. e v R R
E | 9. Industry or business in which =q K 3
- sk mil : { AN
S| Sl bank, ate. '.Shoe. Hanufacturers... YT
31 10. Date deceased last worked at 11. Total time (years) {
3 this occupztion (month and spent in t. Other contributory causes of importance: v

yw)lgle ..... T °°°""‘“°°'40‘"'3E'ea:r 23 \

12. BIRTHPLACE (CITY OR TOWN)..... 38X 0N, "

(STATE OR COUNTRY) Germany e

T | s
é 13. NAME Unknown Name of operation Date of
; 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnoais?.............ccceeunnn...... Wan thers an nutom?..:h«u.
& { STATE OR COUNTRY)
E 23, If death was dua to external canses (violence), fill in also the following:
4 | 15. MAIDEN NAME Unknown Accident, suicide, or homicideY..........oeeerssmeeece: Date of inJury..u.ue.esemeomeen ,19
[ Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) {Specity ity of town, connty, and State)
(STATE OR COUNTRY) Specify whether Injury occurred in industry, in home, or in publle piace.

17. INForMANT... MTS, E ai._"!_e%as.flug___-._.._._.._M.,.._..___.

(ADDRESS) 4’{’51 Arrelmann Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

Natuare of injury.

race Budora, Kansas  oare Qctober 25,36

i adeﬂ..ﬁmei:al.._ﬂom.e.,.inq.

19. UNDERTAKER.... B e}
(ADDRESS)

2. nmﬂﬂI.,?é-JQ@sQ 7
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