d. Exactstatement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF DEATH in plain terms, so that it may be properly classifie

N.B.—Eve

o bos Lok
f,“nmmmnvqﬁ_ﬁng'

1. PLACE OF DEATH -

fl,.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Reglstration Disteiet No............... ,2 /3 ..............

Do not use this space.

14424

Counly.............g.o.-]' 2 File No.
Township.......: ) 2L L BT SO0 Primary Beglatration Distriet NoSQy...ﬂf) Reglstered No /:2 4
City (No. N R-E‘oD 0#4 ]t Ward)
. - e
2. ruLL name. Henry. August. Goldammer )
BN o ¥
{2) Restdence, No Rl .D.#4 st., Ward, .. oo
{Usual place of abode) s (I nonresident, glve city or town and Statg)
Length of residence in ¢ity or town where death ocenrred yra. mos. ds. How long in U. 3., #f of forelgn birth? - T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX L LR R RACE | 5. B tie theardy O% 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) an 20 . 19;5/
kale White Married | HEREBY CERTLFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED to 2_0 9?{
HUSBAND OF A B oo e R ., to. st oSN A, AU L 194,
@RWFEOF Annie Goldammer hhscarny. aliveon. SAMPL 21— 193.Y Deathissaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEARY Do -]13-18822 to have occurred on the date dfated above, ang'ooﬁ
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..o LBra. Date of onset
55 4 7 OF wooiirrssarnans min.
8. Tr;id:c'l p;ofea#ko&), or pnrticu.lar
z Jal e aB B r RHlemsvirmamys 0000 ] e e R Rt SR TN R TR - el 4 S s il s e seststa st ey e
] mwygr,mkkge:er, et.I:: e F ALMET o]
E| 9 Industry or businesa in which >
o work was done, as ellk mill, "
5 saw mill, bank, ate.
31 10. Date decessed last worked at 11. Total time (years)
0 this occupation (month and- spentin
T 3 S oecupation........oeei |
1 I
12. BIRTHPLACE (crrvortown)...Uole  Connty . Ko
(STATE OR COUNTRY)
14
w | 13, Ay f I
¢ 13. NAME nrugt Goldasmmer Name of operation Dateof.
o | 14, BIRTHPLACE (CTTY Gft TOWN). - ‘What test confirmed diagnosin?...........ccoecvevvcecn. ‘Wnas there an sutopsy?...............
W {STATE GR COUNTRY) ftaprmany /
© . 28. If death was due to external causes (violence), flll in also the following:
ul f 5, maDEN NaME__ Srnestine Hurfert Accident, sulcide, o homieide?............oo... Dato of FBjUry coeccescrsen. LI
i Where did i oecur?
g 16. BIRTHPLACE (CITY OR TOWN) - ore did injury {Spacify city or town, county, and State)
(STATE OR COUNTRY} prmany Specily whether injury occired in indusiry, in home, or in public place.
17. INFORMANT .. [ 728y L :
{ADDRESS) = ,ﬁ Manner of ipjury
18, BURIAL, CREMAYJON/ QR REMOVAL Nature of injury.
K o 3 e f@ Z ;} A - - —
PLACE, TN W = e DI 22 “"‘8 24. Was disezse or Injury in any way related to eccupation of dmaed'lhﬂ
19. UND! ] () If 5o, specity......
________ l)' i (Addreszs) ﬂ
ristrar, }} N







