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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

ComtPranklin
Townsbip...

o7 S, w ash:l,ng:hon ..........
Junior. Raymond. McMan

B adietrail

[y (TR .

2. FULL NAME.....

(a) Besid No.
(Usual place of abode)
Lengih of resideate in city or town where death occmred

District Nou....... 2 ¢ ; ..................
Primery Begistration District Na..uz ....... L ..............

................................................................................ Si.

1 311 w26 4

File No
Begistered No. ... #0000

Wow kong in 1. S., i of [oreifn birth? 8.

mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

=

5. SingLE, MARRIED, WIDOWED OR
DivorCED (write the word)

Infent

3. SEX 4, COLOR OR RACE
Mal% White

SA. 1P MARRIED, WIDOWED, OR DIVORCED

HUSBAND
(on) WIFE oF Infant

||nt X tost saw Beeremmnlive on.... FFeAA. 1 3

19;1-

16. DATE OF DEATH (MONTH. DAY AND YEAR) WLM/ /3

17.

| HEREBY CERTIFY, That I aitended decessed {rom

Grerrs. f......, Pl ... 1.2, 6
. IBAI ond that

.nn!hedahﬂlledlhve,ll 4{30 4

& DATE OF BIRTH (uowtu, oav amp varn) 3/ 17 /1926

7. AGE YeArs Months Dars It LESS than 1
1l 11 26
8. OCCUPATION OF DECEASED
{a)} Trade, profession, or Infant

particziar kind of werk

(b) Genersl natore of industry,
bastoess, or establishment in

which employed (or emplayer).... ..o

{c) Name of employer

9. BIRTHPLACE {CiTY OR TOWN) ...........
(STATE DR COUNTRY)

Washington Mo . ...

10. NAME OF FATHER Pred McMaa

11. BIRTHPLACE OF FATHER (crry on Town). .
(statE ar countey) Warth Carolina

PARENTS

12. MAIDEN NAME OF MOTHER Vina Helms

death

THE CAUSE OF DEATH* was AS FOLLOWS:

CONTRIBUTORY.
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE o peathr.... 0 /@1‘-

E DID AN OPERATION PRECEDE DEATH : DATE oF. M1
WAS THERE AN AUTOPSY? e

{srate or counmry) Bradford Ark

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......ccvvvniemsiirriscrnarsrninsnmmiiins,

wromennr ¥ 308 Helns.HcMan
(Addrexsy  Jefferson & Bubtcher Streect

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of OCCUPATION is very importu.nep
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Viouxnr Causes, stats
Accroentan, Butcibai, or

(1) Merg axp Nivomm of lwsumr, and (2) whe
Houicmoa L.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Lutheran Cemetery
Harch 14th-1928 9

20, URDERTAKER ADDRESS

QOtto & Co By Gec H QOtto Washington

DATE OF BURIAL

Ho

|







