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.
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1. PLACE OF DEATH f
T oz
ot ' County.. : Pettls oo Reglstration Distriet No................ // Flie No.....™
1
U/ Township............... Reglstration District Ne..... JQJL_‘ Registered No...... é[f ...................
City......... Sedalia (N0629Ea5t gth. St. Ward)
2, FULL NAME August John Tieman C
(a) Resldence, No.. 639 East. 9% S oo L2 T, e
{Usual place of abo de) (If nonresident, give city or town and State)
Length of residence in cliy or town where death eccurred ¥ro. mog. ds, Howlong in U, 8,,If of foreign birth? ¢ yre. mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) . A , , WIDGWED, OR
3. SEX £ COLOR O RACE | 5. G R ey 21. DATE OF DEATH (MoNTH, DAY, aND vEARID €€ o 17 , 1937 19
liale Thite Married 22, 1 HEREBY CERTIFY, That I attended docensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED -l /
HUSBAND oF ‘ - - 4 7 w1d 7
(oR) WIFE OF Emma Ilast gaw h, .. alive on.? - 7 188, ? Death issaid
- 6. DATE OF BIRTH (MONTH, oAy, anp vEar} Mar . 5,1863 to have occurred on the date stated above, at.)...?.ﬂ/
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
74 9 12
- a. 'I‘l'la‘.]dt::-:1 plrofeasl;? or pnrt;culnr
na ol wer. one, 83 EpInner,
g sawyer, b‘:mkkeeper, nhl:z Retired Boilmakrer -
B | ¢ Industry er business in which a\s
B work was done, as sllk mill, / . D T PSP PR NPT (0 JOOF /AP0,
o gaw mlll, Bank, ete. . wiimimer e e i
8 10. Date deceased last worked at 1. Total time (years)
Q this occupation {month and apent {n t
R o U S OCCUPHIOD cvreveeerrccrerranns
12. BIRTHPLACE (CITY OR TOWN)..... Oana.brmcls B B T S—
{STATE OR COUNTRY} amanv ot
4 ’C
W | 13. NAME Gerhart Tieman £ -7
'-
< | 14. BIRTHPLACE (CITY OR TOWN) 1. "} ‘What test comfirmed diagnosia?
W {STATE OR COLNTRY) GeTmany &
T | 28. If death was due to external (riolence), fill in also the following:
Y | 15. MAIDEN NAME Unkovn Accldent, suicids, or homielde? ... B...ooorccrcn Dage of Injury....
E did injury eeccur
Q | 16. BIRTHPLACE (cITY 0R TOWN), Whare did injury occur? (Sfegiy dity oF tows, county, and State
{STATE OR COUNTRY) Germany Specify whather infury oecurred in , in bome, or in public place.
17, inForMmanT... Mrs . Emma Tleman e G
{ADDRESS) Sedalia ko, Manner of injury.......... L
18. BURIAL, CREMATION, OR REMOVAL Nature of injury......ccveeovenverscennrevenec..
1 - D 9,.1937
PLACE_,__LEIIL-PQIL_.__ BATF“”"”"Q""']”“"‘”“’""”"‘”"""’*"” 24. Was disease or injury in any way related to occupation of slecmad‘lﬂ‘(
19, unoerTakerGillespie Funeral Home I 50, specify...... N e {
{ADDRESS) cedallanp, Ve B (Signed) E T o ., M. D,
20. FILED... /J /2‘\ 19. 3 ) g (Address)..................... v 7.0 B £ o J S
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