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MISSOURI STATE BOARD OF HEALTH Do mot use thls space.

OCT 201937 BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH
na Registration Distrlct NOoevoeereoovrren Za4 File No........ L% 41 81 ...............
i Primary Registration District No....... \.f !f..?..# Registered No.
Cuy (No , ..2— ................ - Ward)
2. FULL NAME HENRY.. DEERE.. ! .....
(a) Residence, No................ " 8t., . Ward.
(Usual place of abods) (Il nonresident, give city or town and State)
Length of residence In city or town where denth occurred TS, mos. da. How long in U. 8., If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
r.Y A
3. SRX 4 COLOR OR RACE | 5. B b A artss thawordy 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) W 2L 937
Male White married HHREBY CERTIFY, THt I attended decoased from
SA, IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND of
(OR) WIFE OF nﬂ'a IJE I!e noe y
6. DATE OF BIRTH (monTH.Dav. apvEAR)  OCT e« 1, 1862 ve occurred on the date sfated above, .a;P
7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal canse of death and retated co importance
: day, ...........hrs,
7 4 1l 2 5 OF ...reenerns min.
- 8. Tr;ideé p;olu:klodn, or particular
nd ol wor one, ulplnnu'
=] BAWYET, BOOKKOODEE, BEC.......coomrirerermin FALMETL ..ooree]
: 9. Industry or business in which ’
o work wes done, es silk mill,
2 saw mill, bank, etc
§ 10. Date daoenedﬁlast worked at 11, Total time (rears
spent in
year) N, ?f"nftg‘g']. ............. occupation...... 5 5.‘!1‘
12. BIRTHPLACE (ciTy or Town)....... G2 elber, . ]
(STATE OR COUNTRY) Miagouri |-
14
k|33, NAM
,I_ E A}igll at DP ppﬂ Name of operation Date of
« | 14. BIRTHPLACE {CITY OR TOWN) ‘What test confirmmed dhznoa!a‘i & Was there an numm?..)ld)....
L { STATE OR COUNTRY) Germany '
I - - b 28. If death was due to external{#auses (violence), fill in also the following: .
% | 15. MAIDEN NAME Mary Bikermann Accident, suicide, or homicide?..........ooceeeernn Date of injury.......oocococcc.. 19 |
E oecur?
g 16. BIRTHPLACE (CITY OR TOWN) s Where did injury (Specify city or town, county, and Stats)
(STATE OR COUNTRY) ermany Specify whether injury oceurred in Industry, in home, or in publie place.
17. INFORMANT... T2 ... Henry..De. pe
{ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
mmﬁerahlngmmnn_Cm_Qlwag—"m 24, 'Was disezse o7 injury in any way related to cecupation of daeu.aed?,%
19. UNDERTAKER.......... H1Z0.. Ho.. Blumer ! 1t 20, specity.... £y
{ADDRESS5) (Signed).... Fiket} AL AMAAA gt ] , M. D,
. e /@9 ni?. Bk, . (Ad
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'7{/% Registration District N.,\j"f? ........
(Nowgoo ot

MISSOURI STATE BOARD OF HEALTH Do not use this space.
0CT 20193
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File No

Regisiered No....... 5 7 ......................

ST e AT TR TR

Primary Registration District Na«?’fﬂ

(a) Resldence, No 4
(Usual place of abo,

nonregident, give city or town and State)

]
!
J
]
:
‘ N
: Length of resideace In city or ds,| koo, in U‘[F of foreign hirth? ¥T8. mos. ds.
' e
' PERSONAL AND STATISTICAL PARTICULARS Pyl S {Eg(L CERTIFICATE OF DEATH
: —_—ip 2 . A
5 3. SEX R R RKCE | 5. SINGLE, MARRIED, WIDOWE(QR = 7
i 7/ /‘ﬂ /)’/ % DIVORCED {1prite_ the work 21 H (MONTH, DAY, AND YEAR) £ Al 19
:l ’ _&( f / y ;72”}5//4 IR F E BY CERTIFY, hat I attendpd deceaged from
; 5* IF MAHHIED WIDOWED, OR D!VORCED ’ 19 ; 19J7
: ag)smggg; 7)// é A B ey 19 2 L o e AR N
i YL 4 %\m h%a‘livaon ..... ?s .................... 19.37. Death is said

6. DATE OF BiRTH (MONTH, DAY, AND YEA| o L e oceurred on the date sifted above, nt..?.'.'. ........ m.
E 7. AGE YEARS MONTH DAYS F A1 principal cause of death and refated ca of importance wera as follows;
| — A N ¥ w Date of onset
¥ T4 /! 0, b UL (Cpae (fehd. : A7 SN
! j 8. Trade, prolession, or particular Y y ] Y4
. z kind of work done, 2s spinner, -#7\, 7 A | e
: £ | 9. Industry or businesm in which . b f
l n work was done, as silk mill, L e e Eeb dha e me s ek e ess s sans s ent s seaeant JSF . I
3 a3 saw mili, hank, ete. 3 e |

Q &' ................ :
| 10. Dato deceased last worked st 1. Totalttrim, (yeats)
) 8 this occupption (mponth ; in-Lh Other co ry causes of importance

yea.:-)ﬁ?P freseefin q7 ..... 12X T S .
SN £ 2 27 /st B v 77 LTI
12. BIRTHPLACE (CITY OR TOWN)....... /ot ...
(STATE OR COUNTRY) e U
13. NAME MW ....................

Name of operation........... /Z""%e.« Dato of

What teat confirmed diagnosis?.... ... Was there an sutopsy?. '7@&

14, BIRTHPLACE {CITYPBR TOWN)...... 7.
(STATE OR COUNTAN)

@

N
MOTHER] FATHER

s [74 23. H death was due to externsl causea (violence), fill in also the following:
15. MAIDEN NAME 7% Y & ceident, suicide, or homicide?......oovreesresrn Date of injury...eee.. L9
Where did injury occur?.
16. BIRTHPLACE (CITY‘PR TOWN)..... /s (Specify city or town, county, and State)
(STATE OR COUNTRY) 7 Spectfy whether Injury occurred in Industry, in home, or in public place.
¥7. INFORMANT ... 22447, ﬂlﬂ%(# /\\j #@ ..... et 2o e AR 1414 SR e e
{ADDRESS) Manner of injury.

8. BURIAL. P\Tion m ﬂ 4 ,?{/ / Q‘?Natureoli.njury

24. Wan diseane opjnjury in any way rofated to occupation of d

un(msm'mgm ,‘/aﬁ?a__@f&wq/{, I so, specify..... z _____ L)
ADDRESS) (Signed).. 0L ] ﬂ: /
20, FtLED.[jQ:._-)._._.y 1l.7 / f’ 1 Vi /M/ A’) A

Registrar.
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