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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regisftgfo[l l;xjs{lri[\{ N2 0 /%%é[

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primmary Registration District No..Q,a_b ......

()/54

uaé

State File No

Registrar's No.

1. PLACE OF DEATH;
St. Louls

2. USUAL RESIDENCE OF DECEASED:

59

{u) County it (a) State Missouri (b) County.
(%} City or town.__.welfersaon. Barracks ; "]
(I{ outaide city or town limits, weita “RURAL" and name of township) (e} Cityortown Festus
(¢} Name of hospital or institution: {Lf outside city or town limits, weite "RURAL™) /7
’ spital o nl Vo N 2
etera.x?s Administration Facility: ; (4) Street No 425 South Adams Street
If not in hospital or instituticn, write street number or location (If cural, give location)
{d) Length of stay: In hospital or instatutlonAdIn}_-_t.ta_d .12.,_/_31/5:1_ .
(Specify whether- ||-(¢) Citizen of forcign country?. b {Yes or No)
Tn this community Since 12/3 1/41 : /
years, fouathe or days) If yes,' name country -
' MEDICAL CERTIFICATION
FUTL NAME Wade Vannerson
o e 20. DATE OF DEATH: Month J&IUATY 4oy 8
. veteran, . (¢) Social Security 1942 G.:55 A
ar. VJOP\I‘D No. Unlcn_ow“' Vear. hour. . minute ® M.
natne w b
21. I herehy certify that T attended the deceased from. DeCember
,Q 5. Coleor or ﬁJ 6.- (a) Single, widowed, married, 31 1wkl o January 6
L -
4. Sex___.l.'-!é-.l_e____.__;_ rnee0lore divorceadi2dowed H that Itast saw b 11 aliveon Januery 6

6. (3 Name of hushand or wife._._.. . 6. (¢) Age of busband or wife if

and that death occurred on the date and hour stated above.
Immediate cause of death HyDBI' tensive and

alive.... - ¥YEATs
7. Bisth date of dmmd.ﬁ.uf;ust_a;i 1888 |l coronary. arteriosclerotic heart ... | .. - .
(Muath) (Dey) (raar) | 34 sease, myocardial damage and
8. AGE: Years Months | Days If lesa thon ope day poe. myocardial insufficiency. .
23 £ 13 e =2 W pue 1o Nephritis, chronic, with
9. Rlnhphcr__MQMlﬂnIl.llE.... Tennesseeo / uremia and edema.
{City, town, or county} (State or Foreign country) -
Othermndninnn

10, Usual occupation Ja.n11f:or - . s veeerten T dmhy - / yj o

11. Industry or business. b PHYSICIAN
-] : Major findings: —_—
8 { 12. Name......Milleard Vannerson Of operations........— , Undent

X o3t o * | -Underline
= 13. Birthp! Tennessee N : the cayse to
= . rthplace. . 5 v poy No autopsv Iwhich death
ity, loyn, or sounty, s gn cou!
E 14, Maiden name.. JOTINTE Of autopsy. P8 ehould be
- Tennessee tstically.
§ 13 Birthplace ... .. ooy / vt Tovain mamia™ 1 22, 1f death was due to external causes, 61 in the following:
?}1 {6} Accdident, suicide, or bomicide (sped{y) =
16. {a} Informant.. A .

VAR, Jeff Brks. Mo,

(2] Adddn

19. (a} (
(Dstaroceived local registrar)  “er

(&) Date of occurrence.

(e}

Where did injury oecur?

(Cn or town) (State)

(Cennty)
Dd injury mcuyor abo%ﬂe, on farm, in industrial plaee tn public place?

pecify l.rpc of place)

of injury.
OCHRAN, M.D,

3

{M. D.orother)....}2
: Date signed..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' P. 0. Address 4o fﬁ'ﬂ“ﬂd’/ Fﬂ/mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in his OWN H.ANDWR/TING. Ol'(mlu.rc to comply wi
the above constitutes grounda for revocation of license.} ST

If this body is not embalmecl, fact should be so stated ab'::i'v‘c.

!




