MISSOURI STATE BOARD OF HEALTH Do not use thls space.

- o

BUREAU OF VITAL STATISTICS
JUL 1 0 1937 CERTIFICATE OF DEATH 2 28 34

County........ Jackson Registration District No................. 3?7 meﬁ}:.' 2@1?.-’\13

MCE_._DllbuQu& »I-QW%:———— oare_Jung...1Q . “wg)m]m ‘Waa disease or {njury in any way relat.ed to
9. UNDERTAKER.........D. o M. - Newecomer+ S Sosg | H4 80, mpecily

(hooRsss) N ETER
2. Fen. oo L7 1057 MJWM}M' @ﬁmﬂﬂa%%ku

pCH T

B
ﬂ g
L
B
@ 4 Township...... K Primary Registration Distriet No....... ./é’p)/ & Registered No.
! g: ay.....Xansas. Oity. ®o-.4145..South..Benion 7 ....... st Ward)
) PO » . .
; E'[:: 2. FULL NAME.....HMI'8.. . Marie Theresa.Mos... . i,
4 Ay = (a) Beaidenee. No.....4145 South. Benton.... Bty ciemenrseereensens WEIL. b sttt e s sne st eemree st st e
Mlal:] Usual place of abode) (if nonresident, give city o town and State)
r s 8 Length of residence in city or town where death occurred 36 yea. mos, da. How long in 1. 8., if of forelgn birth? yT8. mos, ds.
]
HO -
i 5‘5 PERSONAL AND STATISTICAL PARTICULARS " . MEDICAL CERTIFICATE OF DEATH
-
] 3.5 4, COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWEB, OR
. M g EX DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH.DAY. aNDYEAR) __ June 18, .13 37
F §§ Female White Widow 222 1| HEREBY CERTIFY, That I attended deceased from
; K B MARRIED WiDOWID. OROVORCED U ST - - SO 19.59.‘,' to. ey ). ,1535°
] gs ewwiFEcer  Charles Victdr Mos Ilastsaw b.&2v... alive on.... hdmngdodfy s 19,9 7. Deathiasald
E 2 6. DATE OF BIRTH (MonTH,DAv.aNDYEAR) Dac, 15, 18586 to have oceurred on the date ftated above, at. 5*?0031
.a _8- ‘T AGE YEARS MONTHS DAYS If LESS than 1 || The principal enose of death a.nd related causes oI Importance were a8 fallows:
m | % day, ...l hrs. .
2 @ 80 & 3 [T SO min.
% 8. Trade, profession, or particular
2 o Zz kind of work done, as spinner,
E - ] sawyer, bookkeeper, Y U o 8l Lo AR
e & L | 9 Industry or businem in which
ge o work wes done, ns silk mill,
0o 3 AW ML, BANK, €L0..cniuiiirvcereorerermecris s ss e e amne st smrsarar s r s e tas
Re i 81 10. Date decessed last worked aut 11. Total time (yearn)
E ' Q this occupation (month and spent in
g a / O YERr) vorernrerns pation
e 12. BIRTHPLACE (CITY OR TOWN)
.ng /9 (STATE OR COUNTRY) Germa ny
-
4
EY 3 8| MME_ Tohanna Herrmann
g E/ : 14. BIRTHPLACE (CITY OR TOWN) - What test confirmed diagnosis?... X. 1o Agp sl .. Was thero an autopsy?..... M
= ok & {STATE OR COUNTRY) GJermany
- g 3 “E“ hd 23. 1f death was due to external cayses (violence), fill in also the following:
E g 5 W |15 MAIDEN NAME__ Tharsaa Bachman Accident, suicide, or homicidet.......... IKVD Date of IRjury...ooocereoce.. T
- =] E ‘Where did inj oeeur?........
g 'g ;. g 16. BIRTHPLACE (cITY OR TOWN) cro Gy ! {3pecily ity or town, county, and Stata)
SH (STATE OR COUNTRY) Germany Specify whether Injury oecurred in Industry, in home, or in pabiic place.
; g8 17. \RFORMANT ... G.e Lo MO S
28 {ADDRESS) Manner of injury
A 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
L
=
&

CAUSE OF







