BEC” 3 1336

1. PLACE OF DEATH

'MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not cae thia spacs.

43202

COUDLY s sreerescerseeraeon Reglstration District Noﬂ ........................
Township................ Primary Registration Distriet No........[L, . .
City. ; (No SY¥of . 3 Bﬂoﬂn%%
e .
2. FULL NAME... ) 0.5 L H I E SCHUE'VF’I‘?/?A//I/-

(a} Residence, No............ '-;_\/0 g.>e .61?0 7o ‘/ﬂ Y Bl ... ’5 ......... Ward.,

(Usual place of abode)
Length of residence in clty or towa where death scenrred yra.

mos. ds.

(If nonreaident, give ¢ity or town and State)
How long In U. 8., if of foreign birth? ¥ro. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

i

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
/' . . DIVORCED (write the word)
CENALE | WHEITE Wi pow £ D

21. DATE OF DEATH (MONTH, DAY, AND YEAR) )ﬂﬁzx) . > 7 193 4

5A. IF MARRIED, ‘N IDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

1 HEREBY CERTIFY,%:VI attended decensed fro
o d LA Y A 19.3%.1;0 ....... 2

...................................... .1
11ast 0w b Ak, alive o..... L ARA.. 036 .................... 19 Death issafd

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) J LY B3/ ~ 1Pb©

g
to have occurred on the date siated above, at...... ,"?H'm -

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
: “ Date of onsed
7l 3 27 0

8. Trade, profession, ot particular

Zz kind of work done, as spinner,
Q sawyer, bookkecper, atc.
'E 9. Indust':y or gmm in which W N
work was done, as silk mill,
% saw mill, bank, ete... . u R S L
10. Date deceased last worked at 1. Tots! time ({_aam)
this occupation (month and . spent in this
VORT) ciet taearss orarasmsres somsrrsasnassars sessssasrsssmisnse QECuPAtIoN...o.oimirriirrren
12. BIRTHPLACE (CITY. OR TOWN)..., Sriours

{STATE OR COUNTRY} N2 O,

Gl name - PriL) P, SﬂUE‘RUE’M """""""" ’
E Name of operation
< | 14, BIRTHPLACE (CITY OR TOWH) ‘What test confirmed diagnosia?
& { STATE OR COUNTRY) Ce EAMENY
T 23. If death was due to external causes (viclence), fill in aiso the following:
4 1 15. MAIDEN NAME CLARA K/, Accident, suleide, or homicide?... “Fhvms. ..o Data of injury.......u...... 19
E : , Where did injury occur?
g 16. BIRTHPLACE (CITY'OR TOWN) p s jid {8pecity city or town, county, and State)
(STATE OR COUNTRY) - £RME 4 Specify whether injury occurred in Industry, in home, or in public place.
17, INFORMANT.....£7 4. G+ SenvERMANN
(ADDRESS) 13 1 MMy TS, Manner of injury.

3

N.B.—Eve
CAUSE OF

18. BURIAL, CREMATION, OR REMOV&'
ace Co AN CoR iR (»EMDATE /\/DW’- 2?0

1!3“'

Nature of injury.

9. UNDERTAKER Ta S._‘ -, F%”MDLER .J:?,

{ADDRESS)







