e

e

PLACL...T.}:/,Q‘ : P DA

24, Was disease gy injury-in any wadlrela to occupation of deceased?..... L“Q
If 80, specify. J / J

o , . MISSOUR! STATE BOARD OF HEALTH Do not use this spacs.
£ RESDJUN 1 4 1929 BUREAU OF VITAL STATISTICS
:E } CERTIFICATE OF DEATH
8 Bode
'§_§ 1. PLACE OF DEATH {85 {4 28
.g P “County..BRC NANNAN Eegistration District No. - File No ' .
g Township........ Primary Registration Distetet No..... 230 1....... Registered No. 243
e o Sk . Joseps...20 (No ., Mo, YMethodigt Hosyp st S Werd)
@9 ' 472 G
E;’:‘ 2. FuLL name_ niegsher Ramgeier o |
Y E . @ Restdenco, No.. RQUE S FL o SEHJOsEDh S 5 Ward. o

. {Usual place of sbode) (II nonresident, give city or town and State) |
: 8 Length of resldence in city or town where desth securred I8, mos. 1. 1ds. HowlonginU.8.,If of foreign blrth? yra. moa. ds. |
=HO |
Es PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- P 1

n o

3. SEX . R RACE [5. . ) \

=h 4 COLOR OR RACE | 5. SINGLE MARIED. MI0OWED.OR || 21, DATE OF DEATH (MoNTH, oA, avp YEAR) YMGnt = 7 2 1933
35 Ml e Thite dnfant 2. | HEREBY CERTIFY, Tiat I attdnded from
w % 5A. IF MARRIED, WIDOWED, OR DIVORCED * A Jr
'g + HUsBaAND o = et s it W b ...... b 1948, to
_Ug {oRr} WIFE oF Ilast saw/hyty ey alive on......ovve lorom ke . & ...... ey 93? Death in said
ES . 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) ATIY'. 26 . 1938 to have occurred on the date atated above, Bt..at.. &a..m.
. 9 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principsl cause of death and related causes of importance wero as follows:
b g day, o hrs. | TP |
on 0 0 11 i
o ¥ [ — min.

. 'E 8. Trade, profession, or particular ‘
o e, z kind of work done, as spinner, ‘
5% Q sawyer, bookkeeper, ate. X
g Et o Industry or busi in_which
) E nvml'l': w:; don;:e:: lslillkwmfll.

: =Y ha saw mill, bank, ete
3 a g | 10. Date deceased last worked at 11. Total time (rears)
[ 3 this occupation {month and spentin t
g a B T, OCEUPALION. ..occrrerrrens e
P 12 BIRTHPLACE (crry ortowny . 3.4, 10Seoh | C’ """"""""""
ng (STATE OR CDUNTRY) 'uro P | R
]
= T . | B | P——
e tf | 13. NAME
2z b Bverelt Jamseler Name of operation.... KX Data of...
o E < | 14. BIRTHPLACE (crryortown)... T L0 b4 ‘ ‘What test eonfirmed di in? Was there an autopsy?..
g5 ) { STATE OR COUNTRY) kKansg 4
- x . 23. If death was due to external causea (vlolence), fill In also the following:
EE ufy5. maipen NaMe T7ild red Schwope Accident, sicide, or homicide?..............c.uun. Date of injury......c...oun. 5.
=] 'a. =t . a4 s
Hg O | t6. BIRTHPLACE (cirY or Town)...... B8, s .City, Where did injury oecur? T e I T
" I (STATE OR COUNTRY) Nehyp Specify whether injury occurred in Industry, in heme, or in public piace.
83 1. inForMANT..._Rveratt. Ramsier
=M (aooRess) _DE ] St _Joseph Mo Manner of injury.
Eﬁ: 18. BURIAL, CREMATION, OR REMOVAL Nataure of injury
PO
[&]

18
mP2

s
hmo







