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J".“_ 2@ 1%7 CERTIFICATE OF DEATH Y
1. PLACE OF DEATH H'\' ‘ C
Coun:y.........B.y.QH ANAN Registration Distrlet No " File No 2 3 2 4 'J
Township VASHTNGTON Primary Registration District NolUOI ........ Registered No 134
aty ST .JOSEPH., (No ST .Josa_pH HosPITAL ! st . Ward)
2. FuLL NAMmE....CLARA L ANHAM / J
4

1209 SouTH 18TH 5T,,

{a) Resid . No. 8t

‘Ward,

(Usunl plnee of abode)
Length of residence In clty or town where death occurred 407"’

mos.

(If nonresident, give city or town and State)
da. How long in U1. 8., if of foreign birth? ¥T8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

JUNE 29,1937 1

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)
FEMALE WHITE WiooweED
5A. IF MARRIED, WIDOWED, OR DIVORCED
H 0]
(OR) WIFE oF Wioow OF LEO LANHAM

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JCTOBER 26 ' 1896

deceased from

.................................. Py,

Death s said

T
. C
to have occurred on the datl'stated above, -t4a-’opm

7. AGE YEARS MONTHS DaYs 1f LESS than 1 || The principal canse of death and related enuses of importance were as follows:
day, .. hra.
40 8 3 [ — min.
8. Trade, professien, or particular
z kind of work done, as spinner. EMPLOYEE
] sawyer, bookkeeper, etc.
E1 9 Ind b
g s ol Fere i QUAKER OATS COMPANY
=] saw mikl, bank, 8Ee...... i e
§ 10. Date deceased last worked at 11. Total time (years)
this occupation (month and UNK apent in this
year) ... pation
12. BIRTHPLACE {CITY OR TOWN}............ ST JOSEPH
I e R Towm - (T N Sy 1| SN 457 A
E 13. NAME HERMAN D . SCHMl DT " /
E UN KNOWN / ,v) Name of operation.. AT . A Dato of.........../;
< | 14. BIRTHPLACE (CITY OR TOWN) 7|} What test confirmed diagnosis? L.
W {STATEOR cm(m'rnn GERMANY At test co Was there an auto
m . [] 23, If death was due to externa! causes (violence), fill in also the
i | 15, MAIDEN NAME SoPH1E VI KUEKER £ O s t, suricide, o7 BOmIElda?. ... Dats of injury...... \o/...
|- 3=
MNENOMN ‘Where did infury oecur?
Q | 16. BIRTHPLACE (cIT OR TOMN..cre WUNKN 8ERMA S Spectiy dity or town, connty . and Stats)
Specify whether injury oceurred in industry, in home, or in pable place.
17, INFORMANT _SopHIE WV, Scpru 10T, MOTHER |
(ADDRESS) ~STJOSEPH,;MTSSOURT Manner of injury. :
18. BURIAL, CREMATION, OR REMOVAL Nature of injury, i
*

mace ASHLAND CEMETERY .. Jury 2,1937 & |

19, unoerTaxer. . EEEMAN & SoN INC.

(ADDRESS)

e G~ COCHOUN™ ST T JosTPi MO

d)

20 FILED.. }HZ"J L. 1937 u/_vg %Wf‘(

s en 1. (Y Repisirar.

24 Was disease g Injury in any way related to occupgtion of deceased? G .

74
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5 " 8 X D, OR
3 SEX 4. COLOR OR RACE [5. SINGLE MARRIED, WIDOWED.OR || 31 pate oF DEATH (.,.oml DAY, A0 vEAR) W 27 937
A{J Al S e 2 1 HEREBY CE;RT]FY Fhat T attendod deceased from
5A. iF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF \\"\ 18y B0, 19....
(OoR) WiFE OF 1lastsagrh A nlxva an 19 Death in said
6, DATE OF BJRTH (MONTH, DAY, AND YEAR) to 7o ed on the date stated abova, -1 OO m.
7. AGE YEARS MONTHS DAYS If LESS than 1 frh prinefpal dause of death and related causes of importance were _aa {ollows:
8. Trade, ;:rofess[on. or particular
4 kind of work done, as spinner,
g sawyer, bookkecper, ote.
B | 9 Industry or business in which
o work was done, as sitk mill,
=1 saw mill, bank, etc
§ 10, Dnt:ndecusedﬁlut( wnrl:hed ng ‘
occupation {month an
Yea/T) ... t‘ﬁ‘\'\ \ n
V ................
12. BIRTHPLACE (CITY OR TOWN} 'y (\ ‘ \
{STATE OR COUNTRY) ‘Ai\\ \ V e | \
& | 13. naME 2 T '
I:E ot Name of operation Date of...........
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed di sin?... ‘Was there an autopsy?...
. ( STATE OR COUNTRY}
x 28, If death was due to external causes (viclence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?. Date of injury....eneeees 190eninans
E ‘Where did injury oecur?
g 16. Bl(gréﬁcc%g;mg“ TOWN) {Specify city or town, county, and State)
Specify whether infury occurred in Industry, in home, or in public pince.
17. INFORMANT........
{ADDRESS) Manner of injury
18. BURIAL. CREMATION, OR REMOVAL Nature of injury
PLACE DATE = 19— 24. Was diseasa or injury in any way related to occupation of deceased?................
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19. UNDERTAKER,
e 0= Ol sigmed
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Registrar, F







