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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

JAN £ 0 1937

1. PLACE OF DEA'.TI'I

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH Do not use this space.

Registration District No. 477 File No. 453?0

Township.................

Primary Reglstration District No... /. 2. & G Regintered No........ (0. 604

oy....Canton

(No. .

St. ‘Ward)

2, FULL NAME ... Lill,hg?n Viehmeyen

(a) Resid: , No. .8t., Ward. e
(Usual place of abode) . (11 nonresident, give city or town and State)
Length of residence in city or towa where death occnrred IS, mos, ds. ° How long In U. 8., if of foreign birth? yra. mos. das,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

FPemale White

S. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torile the word)

Divéorcedd

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

6. DATE OF BIRTH (vonu.av.avo v Alg, 15, 1876

7. AGE YEARS MONTHS

60 4

DAYS If LESS than 1
2 day, ...........hra.
or..............min.

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

9. Industry or business in which
work was done, as silk mil,
saw mill, bank, ete

OCCUPATION

10. Date deceased last worked at
. thi.u)occupation (month and
¥year)........o... .

11. Total t
owt:?gggn)

—
™~

. BIRTHPLACE (CITY OR TOWN) Camden

(STATE OR COUNTRY) J11inois

13, NAME Frank A

dams

14, BIRTHPLACE (CITYORTO

{STATE OR COUNTRY) entucly

21, DATE OF DEATH (MoNTH, DAY, ANp vear) D€C ., 17,1938

22 I HEREBY CERTIFY, That I attended docessed from
Aé'&c ! L1986, to féé-ph 4 10.5¢

u»,s:uwhm....nveun....égc.f.cﬂ../.......7 orerca19.5C Deathinsaid

L1:30p

e

Name of operaticn
‘What test confirmed diagnosis?

Date of.
‘Was there an autopay e P Za?..

i5. maipen Name Bl izabeth Edwards

C

anden

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWH).

(SYATE OR COLNTRY) 1110018

17. INFORMANT
{ADDRESS}

18. BURIAL, %&Pﬂ LN ORREMY)

LA on, Mo,

Ethel Stone

DATE _D&G_.__E_L .IS.E

23. If death was due to external causes (vlolencs}, fill in also the following:
Aceident, suicide, or homicide?.......cieeniicsinennn. Date of INFUEY..overersecenaee, L 19........
‘Where did injury oecur? )

(3pecify eity or town, county, and State)
Specify whether injury occurred in industry, in bome, or in public place.

Manner of injury.
Nature of injury.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Earl H, Barkley

19, UNDERTAKER... -
(ADDRESS) C i

Wt tn

. Fiep e, 24 19..93( J

Regisirar.

24. Was diseane or injury in any way retated to ion of decexsed w2
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