S i ATUSS

. AGE should be stated EXACTLY. PHYSICIANS should state

ry item of information should be carefully supplied 4
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is ver) important.
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SQUREAU OF VITAL STATISTICS
9 CERTIFICATE OF DEATH

1. PLACE OF DEATH
Connty........... o

g >®

Townshlp.....;..
Clty.

Begistratlon Mstrict No...................

Primary Registration District No.....
... Missouri lethodist Hospital
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85

43902

2, FULL NAME.....

(a) Residence, No...adeD. 01IVE. Sh e Bley coomsesrmeresomseereons Ward.

(Usual place of abode)
Length of residence In city or town where death occurred 54 yra.

“"{if honresidont, give city or town and State)
ds. How long In U, 8., i of foreign birth? Fr8. n08. ds,

PERSONAL AND STATISTICAL PARTICULARS

MERICAL CERTIFICATE OF DEATH

3.

SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (1orite the word}
Female White Widowed

21. DATE OF DEATH (MCNTH,DAY,AND YEAR) Dec . 31,1336 .9

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBA

ND OF

(o) WIFE OF Frederick C.Krumme

6.

DATE OF BIRTH (MONTH, DAY, AND YEAR)

Dec,15,1858

7.

AGE YEARS MONTHS

78 )

DAYs If LESS than 1

16

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc,

At Home,

9. Industry or business in which
work was done, as sitk mill,
saw mill, bank, ate.

10. Date decensed last worked at 11. Total time

cary)

thizs occupation (month and spent in
FOAT ettt vrnnenins pation

-

2.

BIRTHPLACE (CITY GR TOWN) Bloomington,

(STATE OR COUNTRY)

ame e, V‘QGLA\ A Nost

14, BIRTHPLACE (CITY OR TOWN)............ost el ¥ "R R Kl Bl i |
(STATE OR COUNTRY) ‘

22, HEREBY CER'IZFY hat 1 attended deceased fro
......... =X S XS V2 1
teaw k.2X.... aliveon...... %M ....... LA L1 Death is spid

to have cccurred on the date stated above, at.‘..ﬁ.n.Q.Q.m. P- M.
The principal couse of death and related causes of importance were as follows:

MOTHER | FATHER

15. MAIDEN NAME

#

16. BIRTHPLACE (CITY ORTOWH......... ..ol

(STATE OR COUNTRY)

. INFORMANT....

Herbert F.Krumme >

ue to ‘external causes (violence), fill in also the following:

(ADDRESS) o¥.Joseph,Ho,.

. BURIAL, CREMATION, OR REMOVAL

race ME . Mara nc eretary, oA

23. If desth
Il Accident, stffeddo, @& homicide?.....ovivvcrenininnn. ste of Injury.....ooecccvmnn- D & S
Where 7 “
1 (Soecify city or town, county, and State)
Specily wi ury occurred in industry, in home, or in public place.
Manner of m?hry
Nature of injury.

. UNDERTAKER....... .3 W

22,1937 1.
W

*
L3

(ADDRESS) 1

tion of d

ﬂi‘Wuﬁbmmorinjm-yinnnym :elétedz
If 20, spexily. >
Y. Matr—

(Signed).... , M. D.

(adaressy. ROk, Island. Bldg,. St.Joseph, ¥o..
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