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;\1 PLACE OF DEATH
Yy
1

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%
B
Bughanan......

Do ool wse this spare.

85 J’ﬁ}()%

: Couniy........... Brfistrafion District Noo oo e g oo g ise Filo Ne,
; Townshi Primary Begistration District No......... 190 ...... Begistered No. /jﬂ.é) .......
: Gl St.Joseph P b BB CLAY  Shm e St e Werd)
" 2. FULL NAME oo, Meli888 AN MO AT e ———
{2} Resid Ne... Sty eevveecrreniannins Ward, v et s et ssnr s
(Usual place of abode) (lf nonresident give city or town and State)}
Lengih of residence in cily or town where death occarred 20 Jrs. mos. ds, flow long in U.S., if of {oreign I:_ir!h? e, mos, ds.
PERSQNAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %mg?gﬁth?ﬁ:l? oR 16. DATE OF DEATH (MoNTH, BAY aNp YEAR) DE C » 22 * 1927 v
Female White Married .
1 HEREBY CERTIEY, Thet]attended decessed from.......occvveseniene
5a I Masmien, Wioowro, on Dwoecen - i Oade M JAB o, A B 10347,
(or) WIFE or . Albert C.lMaeder that I Iast saw b..4A... alive on,...... AL, .. '.k ... +»1923..o and that
death d, on the date siated above, at, 4,.45 _E.M. ........... m.
6. DATE OF BIRTH (s0NTH, DAY AND YEAR) Aug 3 9 ) 1 86? THE CAUSE OF D£A1 TI% WAS AS FOLLOWS:
7. AGE YEARS MonNTHS Davs If LESS tkan 1
dogy o bt [l A W W:M) .......
60 4 13 o .min,
8. OCCUPATION OF DECEASED
(s} Trade, profexsion, o At Home.
particalar kind of work.._.. ..o rnecrrerrrn e e ettt e frmerasnennesenes
(b) General nxture of industry, fonTRiBUTORY... Aetabiag,. A
buosiness, ot establishkment in (9ECONDARY)
which employed (or employer)....... onisicsimismammssssmmssnsrississssamsmsenesrenssmnessssesses (duration)
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) wo.onotosaggpansiasneispassggueg aernsss syyumsrsnanyrages vamssees e IF NOT AT PLACE OF BEATH
(SrATE OR COUNTRY) Frank1lin Co, o, g ! .
LD AN OPERATION PRECIDE DEATHY............s ATF, OF.
10. NAME OF FATHER  Robert K.Miller e
\WAS THERE, AN AUTOPSYY........ Y ¥ oo,
E 11. BIRTHPLACE OF FATHER {ciTr o Town) WHAT TEST CONFIRMED nlmmxsr....w ..................................
z {STATE OR COUNTRY) Holland f)
©
| 12. MAIDEN NAME OF MOTHER Unknown
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).. v00oqogovrcneemsscrsessssszrermasrnsnies he Dismusn Cacsiva Deaty, or in desths fram Viauere Cmm- state
(STATE OR COUNTHY) Tiknovm g) Mx::u a5p Naruan or Dssuny, aod (2) whether Accmewras, Buwemal; or
" I Alb ert C.Maeder 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURiAL
(Addres) 1829 Clay 5t. Memorial Park Cemetery|[Dec,24,w 27
15

NDERTAKER ADDRESS

za _72 ﬁ ;215 2 Faraon S5te.
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ICE PHONE 4735

HRS. 10 A, M. TO 12 M,
2TOSP.M,
AND BY APPOINTMENT

DR. L. H. FUSON
INTERNAL MEDICINE AND DIAGNOSIS

SUITE 320 KIRKPATRICK BLDG.

ST. JOSEPH. MO.
January 24, 1928

Sec'y Board cf Health
City Hall, :
City

Your questionnaire concerning death report
in case of Mrs. Helissa Ann Maeder, cause cf Geath not ap-
parently accentable, asking me to "State exact feorm cf the
heart diseuse, as mitral regurgitation, acrtic stencsis,
cr vavlular heart disease". None of the terms above
quoted apply to this case, as she was not a case cf rheu-
matic heart diseade with any valvular lesien. Her heart
dlsease was arteric sclerotic with coronary scleresis, the
preper dizgnesis accepted by The Massachusetts General
Hespital Nemenclateure "Heart disease arteric sclerctic.”.

Yours sincerely,

Dr. L. H. Tuson






LwGrngg,

80 that it may be properly classified. Exact statement of QCCUPATION is very insportant.

2. FULL NAME ...

(n) Besidente. No..
{Usaal plnce of abode)

Lengih of residence in city or town where death occurred

FrB.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Now..ovoooen S T viteenees
Primary Regisiration Disirict Ne...

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

Registered No. .. /"’DF? a ..............

o ...Ward)

(1f nonresident give city or town and State)
How long in U.S. if of foreign birth? T, nios.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. Singre, Marmep, WIDOWED OR
DIVORCED (eorite the word)

> 21

3. sEX 4. COLOR OR RACE

> W

5a. 1F MARRIED, WIDOWED, of DivoRCED
HUSBAND orF
{or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) _&& ¢ o 22 1 a?/

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

YEARS MonTHs Dars

8. QCCUPATION OF DECEASED
(a) 'l'ulh, F‘Mn. or

{c) Name of employer

8. WHERK WAS DISHASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..ccoviirirarivinniierrssmmnasnesssessasessnees
(SYATE OR COUNTRY)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIEICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

tF NOT AT FLACE OF DEATHL......... A

Dib AN OPERATION PRECEDE DEATHY.

10, NAME OF FATHER
WAS THERE AN AUTOPSYLiocrraiiiuinsinscercrineercsseBonernsesissnssnnsraonssstssabsns smsssomensentven
ﬂ 11. BIRTHPLACE OF FATHER {(crry on 'rmv& WHAT TEST COMFIRMED DI L
z (STaTE 0R countRY) & (Signed)......... ﬁ Mg A
[+
€ 12 MAIDEN NAME OF MOTHER A ,19 (Address ‘u'é @l ZE s! ”!! 2.4
13. BIRTHPLACE OF MOTHER (cITy 0 L) S— *State the Dmrass Cacmiva Drzavn, of io deathaMirom YViowmrr Cavaxs, state
SraT ) (1) Mzirs axp Natoes or [ruoey, and (2) whether Accoxrnar, Buoremar, or
{STATE CR COUNTRY " ‘
.
INFORMANT .. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addryas)

19

20. UNDERTAKER ADDRESS







