e carefully supptied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.

. B.—Every1
CAUSE OF

MISSOURI STATE

WAy v 1937

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791
Registration Distriet No....................... 1 @@3

Do not nse this apace.

BOARD OF HEALTH

14201

County File No,
Township Primary Registration Distriet No-....ooevsiniscssssnnens Registered No‘5097
ay. ShaLouls, Mo..  me.4)l4..Shr BV bV By e Ble et Ward)

2. FULL NAME Fdwin Geo, PBusmann,

(a) Residence, N’o ................... 4114 Shreve Ave.. - TN S Ward.
»
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred TS, mos. = Howlong In U, S..1f of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO R R | 5 e reite toa wardy U |f 21. DATE OF DEATH (moNTH, DAY, AND sl o 199 %
I . 7
Maler White Married 2 LI,HEREPY CERTIFY, That T attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED ;
D WIDOWED.ORDIVORCED ] e [51032 AL ?( ................ . 193
omwireor  Tda Busmann, Ylant sow heketralive on..... . /I/‘- ,195,2. Deathis nald

6. DATE OF BIRTH (MoNTH,DAY. anDvEAR) O U1y 23rd  / f 7.

to have occurred on the date stated above, a.)'/g e f

7. AGE'] YEARS MO?S DAYS If LESS than 1 The prinelpal caase of death and related causes of importance were 88 follows:
o dany, ... bre. Date of onset
T 62 7’ [T JO— min, N
+v'| 8. Trade, profession, or particular 4@.
4 kind of work done, as splnn n s
] sawyer, bookkeeper, ete.. %.C. o] thdnt .................................
: 9. Industry or business in which
i work was done, as sifk mili, N\
5 saw miil, bank, ate.
§ 10. Data deceased last worked at 11. Total time (years)
this occupation {month and lpent in ¢!
¥ear) ...
12. BIRTHPLACE (CLTY GR TOWN) Iowa
{STATE OR COUNTRY)
14
W [ 13. NAME Gerhard Pusmann )
E Namoe of operation
E 14, Bl( RTHPLACE (ciTY ‘9)RTOWN) G erma ny ‘What test confinned di: sin? ‘Was there an autopsy?.......ccoe...
STATE OR COUNTR .
M 23, 1f death was due to external causey {violence), fill in also the following:
4 | 15. MAIDEN NAME Sophtta Welp Accident, suicide, or bomicide?...........ooererrnn. Date of infury....mmeemmmcrecsy 190
[~ Whero did injury ocour?
g h B'(gﬂiﬂcc%&?mgnmm Germany. (8, ecify city or town, county, and State)
Specify whether injury oecurted in indusiry, in bame, or in public plaee.

Ida Busmann
17. INFORMANT »
(ADDRESS) 4774 Shreve Ave
18, BURIAL, cnmmou OR REMOVAL

Manner of injury
| Nature of injury.

PLACE.

. UNDERTAKER.#
(ADDRESS) ./ §

a Cremagg;y- Apr. Tth %

24. Waas disenss or injury in any way related to occupation of déceased?................

If no, specify..c.. 22 Pl Y]

(Sizned) M u/

(Address)... ff.[’ -

"ﬁé&’i’iﬁ&?ﬁ" 1
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