S ey
S : ; 7% s MISSOURI STATE BOARD OF HEALTH Do not use this space.
24, ) o ; BUREAU OF VITAL STATISTICS \
EE ‘ ‘ IW CERTIFICATE OF DEATH %
2
g_q 1, PLAC . 1903 L)2
3 E- 7 County... BO 1 1 1 néer ................................ : File No. g ’
'g 4 Township.... GIooKed  Creex .. L0 2. Begistered No
S cuy.... Schrum, st Ward)
[ =)
no
EE 2, FULL NAME....Jeages... Marlon
p: g ® l:IJ'gu.!. phu oI abode)y ) (If nonresident, glve city or town and State}
E 8 Length of residenco in city or town where death occurred yra. mos. ds. How long In U. 8., If of {orelgn birth? vs. mos. A,
O
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
et N
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, O . . z
= g * s ) DIVORCED (iorits the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 80 j."‘(..h 12 SENY
gg I hele hite Wi‘ower, 2 | HEREBY CERTIFY, That I attended doceased from
a SA. IF MARRIED, WIDOWED, OR CIVORCED ——
2 a ARRIED, WiDO I S 2 S, , 17 oL s
o (OR) WIFE OF 1tabtsawh.......... ALEWE O8eveeeoee il et tbeestemseent e ,19........ Deathis
oh'f 6.'DATE OF BIRTH (MONTH. DAY, AND YEAR) . ),_ 7 L. /g_é‘ Z || to have occurred on the date stated abeve, nt.....’.....g ...... m,
2 l-’;’ AGE YEARS MONTHS DAYS 7 I LESS than 1 || The principal cause of death and related causes of importance were
% ‘Q" ) < 75 /| 1 ¢S
. '5 L 8. Trnde& prul‘eulz% or particular
z T, ne, ai er, 4 4
°§‘ 5 “w;.‘gonuw_ aplun Posi master
ga F | 5. Industry or business fn whieh oA emmEE TR e
S‘E t nwork w:; done, as sllk mill,
; B 3 saw mill, bank, ote......civmrerr e eencneees
-g H 10, Date deceased last worked at 11, Total time (years) | e N ey T
] 8 this oceupation (month and spen in
§ “E’ VALY ..o rrerssirsesrcrmes enemsremsaceibinieen e OCCUDAtION
4
o2 /| 12 BIRTHPLACE (crry or Towm Sollinger Co,
5 {STATE OR COUNTRY)
3g g 13, NAME Ephriem  Schrum “Name " qm"'":______\
g E / E 14, BERTHPLACCEOSi';gYOIRmm BD 1 1 i nge!‘ Co ’ What test confirmed diagnosis? ... Was there
STATEOR 7
£ T 23. If death was due to external causes (violence), fill in also the following:
EE 4 | 15. MAIDEN NAME Burton, Accident, sulcide, of Bomlelde?. ..oocerrrricre Data of InfrY..uvewcresmsores 1ene
2 B Where did OEERIT [ ceoeesestsessasss s s saressssess e e s e
A b | 16. BIRTHPLACE €ctry onown... Bol inger.. Co, .. J| Voo injury 3 ity o town, Seanty, sod State)
E 2 (STATE OR COUNTRY) Specity whether Injury odenrred in , in home, or in public place.
17. INFORMANT Cher las Schrum
;:4 m(monss) Schrun Mo, Manner of injury.
Eﬁ 19, BURIAL, CREMATION, OR REMOVAL P 1S 3|_Nature of injury
P 1
: " lain Vi ‘W, DATE March 1 1 24, Was disease or injury in any way related to occupation of dmud?:fp’
] . UNDERTAKER.. M g’\ Ké AN ) w0 et
1 (ADDRESS) Ltedvill It (signed.nne,
3 L ..
. FILEDV‘:'/y-._ ,JS; S
7 # <




Lomi

o
.-
i
e e
&
= wad F T
e

ey e N
. ‘ . . M ..
! ———
. el
LR
. .
el :
. w .
% - i .
'
v H
\ M .
H

"~




FICGATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(n) Kesid

ALL INFORMATION CALLED
FOR MUST BE LYRITTER OW
THIS SUPPLELIENTARY.

Flle No............ /73 ......... o

Begistered No......ccoeeeveeeeervrevmresrcsisnne

» No.
(Usunl pl:we of abode)

Length of residence En city or town where death oceurred yra. mos.

(If nonresident, give city or town and State)
da. How long In U. 8., IT of forelgn birth? yTSs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

nate

4, COLOR OR RACE

5, SINGLE, MARRIED, WiDOWED, OR

D[VORCE!‘ {write the word)
'{A) 4—4&"“' s

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND mn)%u/ 2 7 1¥G2

7. AGE YEARS MONTHS Dayrs “If LESS than 1

7J ~ , . IS . day. .........hrs.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.............

9. Industry or business in which
work was done, as silk mill,

10. Daote deceased last worked at
this uocupatmn (month and
year)...

OCCUPATION

. BIRTHPLACE (c1Ty OR Town)....ﬁm
(STATE OR COUNTRY)

-
5]

13. NAME

14. BIRTHPLACE (CiTY ORTOWN) .
( STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).......
{STATE OR COUNTRB})

21. DATE OF DEATH (MoNTw. oAY. AND YEAR) 220 g o 2. L. /3 1837
T
22, I HEREBY C TIFY, That I attended deceased from

AR T - 15327

B,

saw mill, bank, ete UV .

1. Totn.lt!me earl) &%
spent in
N occupation........... b

Name of operation Date of -
‘What test confirmed diagnoais?...............ccooeevinnn..e.. ‘Wasa there an autopay?................

23. If death was due to external causes (viclenee), fill in alsc the following:
Accident, suicide, or homieide?........ Date of injury.....
‘Where did injury occur?.

(Specily eity or town, county, and State)
8pecify whether injury occurred in Industry, in home, or in public plare.

. INFORMANT
(ADDRESS)

P
~d

E
2
HE
SEeEh
;
ﬂ.

i%

|

&

19. UNDERTAKER...
(ADODRESS)

Manner of injury. |
Nature of injuary,

‘?24 Was disease or in]ury in any way related to

::r;i_ Registrar.

tion of 4 d?







