UFAL1IUN 18 very important.

MAY 21 1937

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

De not use this space.

1. PLACE OF DEATH N irae
7 County... .‘fg.cka on Beglstration District No....comm 325 Flle No. 16 o 7
¢ rownanty.... BTUS : Registration District o_\fa/? RegistersdNo....[ 2. &
Y cur Independence f At Senitarium 4 oy
L
s ot name MrB. VIOLA CATHERINE SCHERER CARMACK, 7
(a) Benid . BUCKEER Mo, Ward.

{Usual place of abode) (If nonresident, give city or town and State)

Length of residence n city or town whers dezth oecurrod 27 X mos. X ds. Howlongln U.S..if of foreign birth? yra. mos,  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3, SEX 4. COLOR OR RACE

Female white

5, SINGLE, MARRIED. WIDOWED. OR

Do Uy B

21. DATE OF DEATH (MONTH. DAY, AND YEAR) AP/ 27,1937 .15

SA. IF MR DIVORCED
(oR) WIFE oF + Francis M.Carmack.

Ilastgaw h A4 aliveon.......

OCCUPATION

6. DATE OF BIRTH (wonTy, DAY, axp vy MATCH 9.
7. AGE’ YEARS MONTHS DaYs If LESS than 1
day,
{:(;\ 5;‘ 75 1 18 [1 Jevee—
8. Trade, profession, articul
kind of work done, aseptuner,  HOUus ewl fe

9, Industry or business In which
work was done, as silk mill,
saw mili, bank, etc.

sawyer, bookkeeper, ate.............

Eouge-keeping

on a farm

MG) """

10. Date decensed last worked at
this oceupfgx.#lgmth and

11. Tota! timo &:m)

spent in

8

(STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN)....—......}

year) oecupation...... .. .
Hillersbur :
B A e SN M T T 11 G DA Tars |
n.name  Ambrose H. Scherer
' @tafor

T

Z.:- 1 HEREBY CERTIFY,
4 Ko .

to have occurred on the date sta above, lt5 ..m.PO -
The principal canse of death and related causes of importance were as follows:
B ' ————

Dafe of onset

B TS SV

Name of operation............. 00
‘What test confirmed diagn.

MOTHER] FATHER

15. MAIDEN NAME

Sarah Amm Esther Patton

ederick County
16. BI(I:'IT:{TPEIB%CCEOEICH SR TOWN)......... .E.E&ryfangm

inFormant. Mrs. James Dorrelld. ... |

{ADDRESS) Biucknier Ko,

. BURIAL. CREMATION, OR REMOVAL

e 08Kland Cemetery,, Ap.29.,1937 |

23, If death was due to externsal causes (violence), il jn also the following:

Vernon M. Reppert,
Bii

Registrar.

Accident, suicide, or homicide?..........o........... Date of injury....... ..., 19........
u% 1 oceur? .
? (S_ ecify eity or town, county, and State)
Specity whether injury oceurred In industry, in home, or in public piace.
Manrer of infory. & e
Nature of injury.... 4 ————
24, Waa disease or injury in any way related to occupation of dmsed?Ad
If no, specify. Wi PR )
(Signed)....... L g e el e e i et .M. D
{Address}...







