BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

APR 19 1937 MISSOURI STATE BOARD OF HEALTH Do not use this epace.

1. PLACE OF DEATH a . ‘
County...... Franklin, ... ?7 ........... Eegistration District No... 297 File No..... 1 l 8 !3 4
Township........ - Primary Regisiration District No Regi ed No. 2 f
ay Mashington.. Mo.... U Nt oo b bt e et e eeees et et e estrad TR Ward)

sual place of abode) (
Length of residence In eity or town where death ocenrred 76 yrs. How long in U, 8., If of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
»
3. SEX 4. COLOR OR RAC . SINGLE, MARRIED, WIDOWED, OR
L ol R et ey 21, DATE OF DEATH (monTH, kY. A0 YEAR) Y/ znc tr 2. 7 137
1
Male White Married. 2, | HEREBY CERTIFY, That T nttendeg deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED /{9
IARRIED, WIDO AN T 0l v, YW a .. . J..., 193
X%mﬂf Lettle Tamm. Ilast saw he.sacwnliveon.......... ..?’;/{.fﬂ a8 AV, J 2. 195,7 Death is gaid
6. DATE OF BIRTH (mowTh,pav.axpyEar) July 8th, 1860, to have occurred an the date stated above, at...7. . 7Z...m.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related cal of importance were an follows:
> Dateol
76 8 19 K heel

. AGE should be stated EXACTLY. PHYSICIANS should state

S
Ny
=5

8. Trade, profession, or particnlar

that it may be properly classified. Exact statement of OCCUPATION is very important.

~

z kind of work done, as spinner,
& Bawyer, bookkeeper o2 Shoe-merchant .
El o Industl?r or gu:{nm is:illkwhiicll;

work was done, as mill, g L R PR R b b e nm e e e e e e e ra ey 4E dE e
% gaw mill, Bank, ete.........coureovemerscrrsroeeenns Shae. Sharea .
] 10, Date deceased laat worked at 11. Total time (years)
8 this occupation (month and spent in t

PRI B NG W T X S —— occupation. £5.. 1 {

/ 12. BIRTHPLACE (CITY OR TOW)....... B8 RINE 02 o
(STATE OR COUNTRY) Migamiri,

13, NAME (George Tamm.

Name of operation....

14, BIRTHPLACE crrvorown)... 2 ranisfort , What test confirmed diagnosis?.. 2.7
{STATE OR COUNTRY) Germoay

\Q

o 23. I death was due to external causes (riolence), fill in elso the following:
15. MAIDEN NAME Carnling KHittler, Accident, suieide, or homicide? Date of Injury... .19

rmation should be carefully supplied

Where did Injury occur?

16. BIRTHPLACE (CITY OR TOWN)...... 3.0 O B e
(STATE OR COUNTRY) Migamiri.

MOTHER| FATHER

{Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT Mr8. Lettie Torm,
{ADDRESS) wqg}:ﬂ' v:r-t o !!C - _ Manner of injury
18, BURIAL, CREMATION, OR’ REMOVAL

r%item of info:

CAUSE OF DEATH in plain terms, so

) Nature of injury.

;5 H-ACL'—'I:J.F—‘-;J.-m; t o 10 gome DATE..... Mar . 30th 108 24, Was diseass or injury in any way related to occupation of deceased?. 257 ..
"l‘i 1, U?Effraaﬁfmlff§§?¥+§=V1E§-Iﬁe‘? u '02;;2!;

= ». FiLEp/Aar . 2.9 —-:95_? ' / Vﬁ*%fﬂm (Addreas) ()







