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sz/ CERTIFICATE OF DEATH
1. PLACE OF DEATH ‘ £
¢ . County.., Morg&n ¢ Registration District No 7/ 7 Filo No. l _l_ Jd) R
7 Tovl"nshlpﬂaw'e:re%ig .............................. Primary Regisirailon District No‘fr“JSr—/ ..... Registered No 4’
Y y...Stover (No iea es————————_ 11111135301 etes e A Ward)
v -
2 FuLL name... bouils Tagtmeyer 2 7 4° .
() Resid 8., Ward.
{Usual plme uf abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred B, mos. ds. How long In U. 8., if of forelgn birth? ¥yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ¢
: . - g 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Vs .117/
Male White YR g 2o ANze /7
22.7}2 HEREB} CEI:%;;FY. T;é/l attended deceased lr/
SA. IF MARRIED, WIDOWED, OR DW?RCED m / ...... '7 /7
HussalDor Touise Fischer ; 71 o “
Tlastsaw b, aliveon.. L2LE X r  fofos . 7¢. Desthissaid
6. DATE OF BIRTH (monTr.oav.anpvear) MAY 10- 1860 to have accurred on the date stated above, at. f 2 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal canse of death nnd related causes of porta.nw were g8 follows:
77 10 T (Ewa/ééﬁ O Jfwcetdopag, fate o ane

8. Trade, profeasion, or particular

N.B.—Everyitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

fe. Ir vl ipi e N | B0 B 4
gy landolworkdone seapinneryy 3 ware Merchang @Mm_ P e G AT
[ i - L
£ | o teee i ... sz L Sedle
5 saw m n| :éé: iéd‘ M’aé e ;(
§ 10. Date deceased last worked st H. Total tifne (years) BRAE AT Fk B, AL
;g)tﬁc'aﬁwtung ﬂ 19 37 ;’3&"333;. ...... a0 'vi b dpthor contributory can Importance:

12. BIRTHPLACE (citv or Town)._ STo.ver.,... Missourd..f| Ty

{STATE OR COUNTRY) ' | B :J “}4
& [ 13. name i 3 { ¥
’:I_: T MName of operation Date of
2 | 14. BIRTHPLACE (crry or Town)...... HBNOVEY 4 oo {4 What test confirmed diagnosisy............................... Was there an autopay £202.....
™ { STATE OR COUNTRY) Germgnx__'
E 23. II death was due to external causes {violence), fill in also the following:

15. Maipen name__DoTothee Regina Klenke i accidest, suicide, or homicider. 2. Y e
I de, cide? . Date of infury...uisrcicrirenn 19
!- .
Q | 16. BIRTHPLACE (cITY oR Town) Hanover, Where did tnjuty aceur? (Specify dliy of town, county, and Stata)

(STATE OR COUNTRY) Germaﬂ Y Specify whether injury oecurred in Industry, in home, or in public place.

NFORMANT. Mrs. Louls Ta tmever ]
1 I ooAtes) OVEY ", MISEOUTFT || Manner of infary.... &
15. BURIAL, CREMATION, OR REMOVAL Natare of injury..... .

MCLSI_Qm_,—Gﬁm-m oare_Jarech 20..038 24. Was disease or in]ury in any way relaged tg occu }aﬁnn of deomed’%
1. unperTaker. RBP 2 & Son | 11 50, specity .5

{ ADDRESS) L1i8S0Ury . (Signed) C/ 7{ W— —y , M. D.
20. Ff 4y (Addressh..coe... ﬂm [0
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