gA%S_EE(‘; vi?r%item of information should be carefully supplied. AGE should be stated EXACTLY. PERYSICIANS should state

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH }k‘

1. PLACE OF DEATH

Do oot use this space.

BOARD OF HEALTH

2693

47?:!9 County......... P anklin 3L Registration Distriet No........... /e S Fite No...,
&% ]
Y Tewasblp.....lInion Primary Regiatration District No....... 5““ Registered No.
Cl!y {NO. v s - |
. -
2.nuLNAmameﬁrfhamJQhaﬂﬁﬁ Sofia. Vemmer....£.2
(s) Residen: - TS LT T OO
(Usual pheo of abode) (If nonresident, give city or town and State)
Length of residence Lu clty or town whera death occurred yre. mos. ds. How long In U. S, If of foreign birth? 7 5,1-:. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE Of DEATH

3. 5EX 4, COLOR QR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torife the word)
Femals Thite Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

3
ORIWIFEGF  Trhn Trederick Veammar

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) G & n + 6 1858

21. DATE OF DEATH (moNTH.pav,axovear) Decaember 2% .1 37

22, 1 HEREBY CERTIFY, That I attended deceased from
V'S L1893 60 F 193]
1 last sask)h. 2. alivo on.. bWt e D , 19. 31 Death inmaid

to have oceurred on the date stated above, atI:IOPm
The principal cause of death and related causes of importunce were na follows:

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS )
Date ol sasct
79 3 I7

8. Trka:ld’é pfru!assk!ndn or pnr:iicuhr /
z nd of work done, 28 spinner, R A
=] sawyer, bookkeeper, etc........... Betired. Housa. 'K £11C / ?8
: 9. Industry or business in which TR
a work was done, as silk mill,
3 gaw mill, bank, ete.......coooveeiiiei e
3 10, Data deceased last worked at 11. Total ume
3 this occupation (month and spent in

FOAE) i vniesesnnsrnseviansinns oecupstlon

12. BIRTHPLACE (CITY CR TOWN)

{STATE OR COUNTRY) Cermsny

£
14
G| NAME 2 ™, M. Tattmann //j .
'J_‘: 4 Name of operation. Datae of...............
< | 14, BIRTHPLACE (CITY OR TOWN) Garm ﬂ‘ﬂ‘éf '/ @ What test confirmed dlagnosis?.................ce.eee.nes ‘Waa there an nutopay‘.’...:.Y.‘.-ﬂ..
i { STATE OR COUNTRY)
T 23. If death was due to external causes (violence), fll in also the following:
g 15. MAIDEN NAME Anrra S . Re‘:mer Accident, suicide, or homicida? .. Dateof Ipjury......ccecvvvuiene s 19
& B Where did ocour?
g 16, BIRTHPLACE (CITY OR TOWN) tojury {(Specify city or tawn, county, and State)
(STATE OR COUNTRY) e ngﬁy Specify whether injury occurred in indusiry, in home, or in public place.

17. INFORMANT ... s, S0 N EMMAT

(ooress) —— Ja¥Prigahure M of injury
12. BURIAL, CREMATION, REMOV L ‘I 61‘)% fgange 11 c dllnatare ot injury

£

racelnin 12 / 26..1.3 724. ‘Was diseass or injory in any way related to occupation of deceased?. X\ 5....
1. uuomuxmb.ni On.... F,}B.B ral.Bomel{Vn. H...EB

(ADDRESS) M. D.
2. ano.._g_D.L: ..... 183% N

Regisirar,




. pEeTIvE)

FEB 241938 = -

: o . -7 BUREAU OF VITAL STATISTICS
- - . » *.¢MO. STATE BOARD OF HEALTH

-



