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CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exzact statement of OCCUPATION is very important.

N. B,—Every item of information sh!

MISSOURI| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
1. PLACE OF DEATH . FEB 8 ]937
C‘ ,_ County.....cccrvvemn Registration District No. 791
7* ; Township " Primary Registration District No. 1@@8
L Gty Yt ouls meRa. Paul. Hoapital St Ward)
2! FuLL mame... Bugenis Harder ot
{a) Resldcnce, No.. 4:4:59 ..... Virginiﬂnﬂve; ............ }b ............ ‘Ward,
{Usual pllce of abode (If nonresident, give city or town and State)
Length of residence In clty or town where denth occurred ¥yra. maos. ds. How long In U. S.,1f of forelgn birth? yrs. mes, das.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;‘ SEX 1 AWCOLOE OR RACE | 5. gnne@. Mﬁ@ég-t\géﬂggg- R || 21. DATE OF DEATH (ontw, oay, anp vear) Y Ble 15the 1037
oemale - Lo 22, 1 HEREBY RTIFY,.That I attm:d doceased from
5A. IF MARRIED, WIDOWED,OR DIVORCED -7
HUSBARD OF Hpromriy Havdarm || e L 193$Z & ....................... L 19F.7
(OR) WIFE °F ormannm Harder Tlaat saw bZLA.... alive on.. S lthetat. S o) P . , 19%.? Death is gaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb . 9 ‘Ibh, 1873 !l to have occurred on the tated above, ]«2- 55 E
7. AGE YeaRs MONTHS DaYs if LESS than 1 || The principal eause of death and.related causes of importance were as followa:
84 . é 3 11 6 Date of onset
8. Trade, profeszion, or particular
z kind of work done, as spinner, A't, Home '
o sawyer, bookkecper, ete. “ e ,"
'; 8. Industry or businesw in which 04 &
o work was done, as silk miil,
=] saw mill, BAnkK, BLC....c i s
g 10. Date decezsed last worked at 11, Total time (ﬂcars)
3 this oecupation {(month and spent in thi
VEAE) ..t it e et vsnte bt emeeest s s e e nnene occupation.......coeveeennn
12. BIRTHFLACE (CITY OR TOWN) derniid
(STATE OR COUNTRY) nissisa e
b | 3. vame Karl Froymark
E ol
< | 14, BIRTHPLACE (CITY OR TOWN) e
n { STATE OR COUNTRY) fggig A o
] 23, If death was due to external causes (viclence), fill in also the following:
% 15. MAIDEN NAME Accident, suiclde, or homicide?... £2A0 2 .. Date of injury....coucrinnnans D § I
= . AP
© [ 16. BIRTHPLACE (cITY OR T""’“""'Rn 2 L Fhere did fafury occurt «Specify city or town, county, and State)
b {STATEOR COUNTRY) BIig - . . ¥ » county,
Specify wheiher injury occurred in Industry, in heme, or in publle place.
7. INForMaNT. BUZONG - Harder
{ADDRESS) Manner of injury
18. BURIAL, CREMATION. OR REMOVAL Va,lha_}la, Csema:b,g‘];@nmn O IRJUIY oo erseenss e e
PLACE TF DATE 24, Was disense or injury in any way related to occupation of decensed?)ﬂ@....
19. UNDERTAKER 80ker-ﬂeld_e rle | 1 80, specity...., 3. g /é" /7
(ADDRESS) adr 21 (Signed)... i,.,ﬁ /&Q/Z/
- P w75 T
2. Fu.&ﬂg\_glg 163 27l St . (Ad ArRLd, A
T . -
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