CTLY. PHYSICIANS should state

86 ga.

ANENT RECORD

L,

sified. Exact statement of OCCUPATION is very important.

" AGE should be stated

3

"y

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

. PLACE OF DEATH 80 22412

WRITE PLAINIY. WITH UNFADING INK---THIS IS A PE

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly clas

i

D

N.B.—Eve
CAUSE OF

/ / County........... oo Buchanan .. Registralon District No......comrpopygmpsgons
‘.é - 'I‘ownshlp .................................................................. Primary Registration District No.,....... ) vi'()i ......
ity St.Jaseph,  mo.. Missouri Methodist Hospital .. .. .
7 2. FULL NAME Norma A,Wehrman /:If‘ AT
(n) Resldence, No. 9F D #2- ........ 'é/ .........
{Usual place of abode) (If non: town and Stata)
Length of residence in city or town whers death securred 36 yTa. mos. ds. How long In U. 8.,.1f of foreign birth? mos. ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
/
3. SEX 4 COLOR OR RACE | 5. I e tha werdy || 21._DATE OF DEATH (moNtH. oav, anp yeas)  July, 27,1933 19
Female White Sinesle 2 | HEREBY CERTIFY, Thy 1 .'uended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED ey . , 1933 to..... ety ... 27...13%
(OR) WIFE oF Ilastaaw h. ET.. aliveon.. 3 Death in naid
6. DATE OF BIRTH (MONTH. DAY aNDYEAR) June, 39,1867 to hava oceurred on the date séfted above, at..,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and ralnt-ud‘caum of importance were as lollowa:
day, .- hrs. Date of onzet
66 1 18 OF oo aieenee min.
> 8. Tnl:g:ea p;'oleull‘ican. or par;l{;:lu T'
ne, as 8| <,
[} nwygr.mkkgeper. ete....... r ..................... l\.one. ..................................
F| 9, Industry or business in which
E nwurk w:: dune.e:an sl;lkwmﬂl. '
=3 saw mill, BANK, BEC......coiuvmimemees e st e e s e e
§ 10, Date deceased last worked at 11, Total time (years}
this occupation (month and spent iﬂ
year)........... [ pation
12. BIRTHPLACE (CITY OR TOWN) Monroe €9,
(STATE OR COUNTRY) Ohio.
E‘ la. NAME Jula wehrmn e rEs it mama ey me g ‘.ﬁ i e -
}.‘.E § fi-Nama of operation...... 57 . T8 oot ey SO
< | 14, BIRTHPLACE (CITY OR TOWN} Wheeling, T - 1/ What test confirmed disgnosist..........................
3 (STATE OR COUNTRY} V8.
ﬁ R 23. If death was dua to external causes (violenee}, fill in also the following:
Wl 1 15. MAIDEN NAME ebecca G.Anshutz Accident, suicide, or horalcidel......o..... Date of 10jurg...ore J18.......
|.. Where did occur?
0 | 16. BIRTHPLACE (CITY OR TOWM) . Monx.o.e,...c.o.,om.a...A ere did injury (Speciy ety or town, county, and State)
(STATE OR COUNT 21| Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT Mrs.Rebecga Wehrman . N
(ADDRESS) H U e, LILY. Manner of injury.............
18. BU CR) TION, REMOVAL Nature of inj!
M eratTon & July, 29, g olury L3
PLA a5 1Ty 1 BAFEe = Lo 24, Was disease or injury in uur way related to occupation of deuued'tm
19, UNDERTAKER..c.....oooococomecen WU i O prditybile .|| 1t 20, epecily ?
(ADDRESS) 1302 Fars 5 0 (Signed)........ NA K , M. D,
L]
AT e, A (Addrem). Kir ahr.i.c:k...B... Bt.dose
2. r'ljmﬁ-.%.& 1933 kp P »h, S







