o

.1

2. FULL NAME

PHYSICIANS sho

mﬁmwggzi;gEW?

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do ool ane this spsce.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 2 0 6 5

ary. 2ETIEON Reglstration District Now...cvevcvr N Pile Nou..rce s e
Towostin ST 311 1BIE. o Primary Begistration District No... H 0.3 .k Registered No. ... A& e

y.....Cole Camp..._..

- eevverereesseeeereneres Ward)}

() Besidencee Nou.oiiirerierrrvorsersonasssmnssemmssersocesesonsstossstssane e WP, i e s ssa et res vesraasse sares sears peeed pens
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occurred . mes. ds How long in U.S., il of foreidn birth? 3. thos. da.
PERSONAL AND STATISTICAL PARTICULARS FEP MEDICAL CERTIFICATE OF DEATH
12
- SEX 4 COLOR OR RACE | 5. Sincte, MaRRIED. Winowso O% || 16. DATE OF DEATH (wowr, oar mo vew)  L0=26-30 19
Female | White Married 7

5x. Ir MagrrieD, Winowes;—or-Divoncepe WEB& BERTIF,' mt&ifg;.(‘- ﬁ:"h .1939
that I ot -

wm wiFEee Henry Wgmuth hR.2L), alive on...

"» and that

6. DATE OF BIRTH (wonru, oAy ano va)  O—24- 1866

death occored, oo the date siated nbove, at... &
THE CAUSE OF DEATH* was as roLLOows:

7. AGE 84 YeArs

£} Months 1 i Davs

1f LESS than
1% A—— R
- i

8. OCCUPATION OF DECEASED

{2} Trade, profession, or

{c) Neme of ensployer

N mmx%éﬁﬁij::::WWWMMMMMWMWMMMWWWWW

parficular kind of work ............000 T S S e e e b
(b) General nahwre of indostry,

buxiness, or establishment in
which employed (or employer)

—t B

{SECONDARY)

9. BIRTHPLACE {ciry or Town; .. S L OV.8I

(STATE OR COUNTRY)

. AT PLARE OF DEATH?

ﬁissourl

10. NAME OF FATHER Jacobh Brandt

b o an freram mu:nznufmb"'n"ommorlg-zf/& 37“‘?33

WAS THERE AN AUTOPSYL...oivsnsrsres o 2000000 ‘/.. ........................................
11. BIRTHPLACE OF FATHER (ciTY or 'rowu) WHAT TEST CONFIRMED PIAGNOSIST.couovirirrirrrrerarerses
(STATE OR COUNTRY) Germany (Sidned)... =

PARENTS

1. MAIDEN NAME oF morier K@ therine Gestman /p —271930(1\«:&)

OTHER (CITY OR TOWN).....ccovmmrerarenrrormsnemseeemnemerenns *State the Dmmuse Cicwng Dmarm, of in deaths from Viewxnr Cag : '
13. BIRTHPLACE OF M CrTY o TOWN) (1) Mears axp Navoms or Imrvy, and (2) whether Accmmvmas, Bvicmar, o
(STATE OR COUNTRY) Germany HoMICDAL
11
. _Valter Vymuth . |19 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Cole Camp Nissouri Trinity Lutheran Cem, 19-28- ¥ 30

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

K. B.—Every itom of information should bo carefully supplied. AGE should be stated EXACTLY.

FILM..!.. 19720,

EL Skl bty




.
- .- .o -
- - . e— et PR -
™ . L. Ve .
. - . - .- .
e f . .
[ . ’
. . e M -
- - . .
- [ - ol
. '
’ et i E
. . . i
.. . P ' ’
i -
-
- ' !
.
) .
, . - N - '
. ’ * [




