lied. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supp

3

N.B.==Eve
CAUSE OF

Exact statement of OCCUPATION is very important.

EATH in plain terms, 5o that it may be properly classified.

MISSOURI STATE

JUN 121937

1. PLACE OF DEATH

2. FULL NAME.... MOXENZ . ;Ba.ztgmann

BUREAU OF VITAL STATISTICS 4
CERTIFICATE OF DEATH

4\..’\_. z

' DoRd n‘ue thia space.

BOARD OF HEALTH '

County.......... Begisirntion District No.........co oo ot L3R SR PP S
Township Primary Registration District No...... 79 1 Regigiered No., 4(-)3!"
cir...Dbs. bouis, MO, .. 274) Al en....éy.a..g.‘lms ................................ T Ward)

{a) Besidence, No....... E 741\ Allen AYQ &y
{Ususl p!

Iace of abode)

Length of residence in city ot town where dea!h occurred . yTa,

8t., );.j ............ Ward. .
mos, . How long In U. 8., if of forelgn birth?

(if nonresident, give city or town and State)
s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. S5INGLE, MARRIED, WIDOWED, OR

DivoRCED (write the word)

_Male | White | Widowed |

5A. IF MARRIED, WIDOWED, Of DIVORCED
HUSBAND oF

mwireor  Elise Bargmsnn

6. DATE OF BIRTH (MONTH, DAY, ANDVEAR) Joann,. 7

848

7. AGE YEARS MONTHS DAYS
99> g9 5 27
8. Trade, profession, or particular

o Safe Mfg.,

kind of work done, as aplnner.
sawyer, bookkeeper, ete,

9. Industry or business in which
work wen done, u ailk mill,
mill, bank, ¢

10. Date deceased Inst worked st
thh)occupation (month and
year

1. Tota! time
spent in
occupatioh. ....oorerieee e

ears)

OCCUPATION >
—

~

. BIRTHPLACE (ciTy or Town).... G TMANY.

(STATE OR COUNTRY)

13. NAME Lorenz Ba]:gma nn

14, BIRTHPLACE (cITY orToWN)........ 2.8 XYANY
(STATE OR COUNTRY)

15. MAIDEN NAME_ Anng Dahmann

16. BIRTHPLACE (e or Town). Z@ TIMBNY.
(STATE Ot COUNTRY)
. INFORMANT,

(uoomess *iR¢ paggpan-—

18, BURIAL, CREMATION, OR REMOVAL .
e Ste Matthews Cemwe.  5/6/37

")""\

MOTHER | FATHER

-
d

19. UNDERTAKER. !
{ADDRESS)

Retired 25 years ||.

21. DATE OF DEATH (MONTH, DAY, AND YEAR}

May 4, 319371

22. I HEREBY CERTIFY, That I attended deceased from
o ) - 1937, to¥¥A S ST

. aliveon.. ‘N\.‘z L€ ...................... 193 Y Death lssaid
to have ocourred on the date staldd above, ata OQPm

The p pal canse of death and related causes of importance were as follows:

Manner of injury

23. It death was due to external eauses (violence), fill in also the following:
Accident, suicide, or homfclde?........cocoeveeennen Date ol injury...... ... L19..,
‘Where did injury occur? brovvount

(Speclly ity or town, county, and State)
Specify whether Injury oocurred in indusiry, in home, or in publlc place.

—

—

Nature of injury.

2. e JEAY 6

24. Was disense or injury in any way related to cccupation of deceazed?
I 50, epecity..... ]
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