1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Disirict No

Do not use (his spece.

R4KY
(143

‘Township. Q ...................................................

(a) Besid Richland Mos
(Usual plau of abode)
Lengih of residecce in cily or town where denth occarred UM yra KN wmos.

Primxry R District No... G (‘ r h
defferson Barracks Mp. U.S. Vé%:;;ns‘ Hospﬁbai Jefi‘?m 1 Bk

2. FULL NAME.......... William A, Werdem, ... .

L4t

Tn Charge .

(1f nonresident give city or town and State}

How kong In U.S., if of foreign birth? yra. mos. da

OWIlda.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

3 5EX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDCWED OR

Jan, 15,1926

16. DATE OF DEATH (MONTH, DAY AND YEAR)}

. Dl (toriie th rd)
Male White,. awe re.“ 17.
T ™ > | HEREBY CERTIFY. That I attended deceased from ..
" ARRIED, 1DOWED, OR DIVORCED
? MasnieD, n OR 5 ~Jon,.12,1929.....18..... ©onnald A0 15, 19294 .
(on) WiFE or Mrs,Williem A Warden(Deceased )|\, o\ 4" """ Joxie. 15, 1928 10......, uod et
,’r?s death occurred, on the date atated above, 1110;45 ...... M{,.......m.
6. DATE OF BIRTH {MONTH, DAY AND YEAR) Aug [ ] 30’ 1898 THE CAUSE OF DEATH®* 'M.M FOLLIWS:
7. AGE YEArs” MontHs Dars If LESS (han 1 Brmch.o. pnemom.a. :
. dl!. RN " W | EETTRN = ry
134 4 15 | 2w 792
ANl |
8, OCCUPATION OF DECEASED J//E:' i
(a) Trade, profession, a2 Toratian)
J\ s uhrki:;el “;: ........ Tahorer. ! :r’, resersesnaerasbessisanastereronas (daratien)............ b L T ... ...da,
. (b) Geoetal nture of industty, cozwmaur?av Valvular Heart Disease .Cardlac .
buniness, of establishment in : SECONDARY. decompensation
which employed (or employer)...... ynavallable L4 . P ....(dmthn)....... U . T M ool
(c) Nams of employer Unavailable,

18.

9, BIRTHPLACE {ct7¥ o ToWN) ... NATA 118N e

(STATE OR COUNTRY) Nebrasgka,.
10. NAME OF FATHER Unavailable,
| 11. BIRTHPLACE OF FATHER (ary on owmy.... INBTailable, . cal,laboratory £indings.
E el Unannlable. (Stged).. H, Freed TIedI‘cL‘éI“'OI‘f:.cer oM. D
& | 12. MAIDEN NAME OF MOTHER Unavailable, » 19 ospita * afferson
13. BIRTHPLACE OF MOTHER (crry on ows.. UNA¥.RR lab e, . . *State the &E&% q*m deaths from Viorzwr Cavues, state
(STATE OR COUNTRY) Unavailable, }(31:,“::: axp Nivvms or Insomy, and (2)'whether Accrornrar, Buicmoat, or
", oy :C. ﬁmcal"' Offtcers 19, PLACE OF BURIAL. CREMATIQN, OR REMGVAL | DATE OF BURIAL
o (Address) 77 g, VP‘I‘F‘]"RT\H' Hospital Jefferso ) M/‘_g 19)7
= FE, | fracke 10, C Do nE st oetl
ik S N Y, Do Bl o,







} ' MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS O Lo

CERTIFICATE OF DEATH

1. _PLACE OF

=5
R -
2y
[ 1 P R SOOI O S N Ward)
2. FULL NAME...QCJM«.EAH O ot T O BT A (L8 el 4 S et OO OO OO
(1) Bealdenoe. Nou.......co.cosensermssossssrsesmsssessssssssnsaresssssssmssreeeeincrierns Sty voveeerreerscnceoes WO et seresaprseesrenge )
{Usual place of abode) {If nonresident give city or town and State)
Al Leagth of residence in cily ot town where death occurred 5. man. ds, How lang in U.S., if of foreign hirth? o mos, da.
a
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED OR - = p
l | , 16. DATE OF DEATH (MONTH, DAY AND v@ Mﬂ/b /9 1&/‘ ?

R cq/ M N7 B W5

A IF ﬂmrm. WinoweD, 0r DIVORCED
HUSBAND oF
- {or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND "EME{/ /f7 g

* meng of-O (Y

TIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBFL Y

Tve CAUSE

Tt OR ba fteted EXACTLY. .

}\ 7. AGE YEARS MONTHS ’ 1 LESS than 1
. o d." - ___h avrereraranionaranan T, T T R T T LT T
. 3 ;
| " ) A T

. ¥ 8. OCCUPATION OF DECEASED

o . {a) Trade, profession, or .

% . (\ Mrtienlor Kind of WOrK . .vuco..eeeceectcecnrensesees s senresaresseae e ares st srne st B

kS "\- ¢ % {(b) General nature of indmstey,

‘:,' i1 E? - busiaess, or estahlishment in

Fut o 3 which ecployed (o7 €mployer)...........co.osveveemreemreesereinnessensesensenneenns (duration)............ R oo ds.

[ ] (c) Name of employer

5‘ E b 18. WHERE WAS DISEASE CONTRACTED

-

b E : E@' 9. BIRTHPLACE (C5TY Ok TOWN) .. P ROT AT PLACE OF BEATH . evteneeeeeermiaerssesesrasmemsecesrssesesssessrsssessressssamsssesssssese
ags ! <# (STATE OR COLINTRY)
= 3 DID AN QPERATION PRECEDE DEATHY............o DATE OF...c.occvener e nmeerres sessrarinas
2= 4 10. NAME OF FATHER |
C] E = WAS THERK AN AUTOPSY Locorsairiianianiianiisssssrissnnnarss . [

-]
-3 o b EE 11, BIRTHPLACE OF FATHER (UTY OR T WHAT TEST CONFIRMED DHAGNUSIST...ovvvvrrsrirsrrrsnraessmnmrsnsosrssars srtresrmsssin e ntemomrennny |

-
]

g %'f E, (STATE OR CounTRY) T OO OODNS ! F |
& 3' & || &| 12. MAIDER NAME OF Mcrmr:gﬂv " 218 (Address) |
;3 "' 3 13, BIRTHPLACE OF MOTHER (E@oﬂ) ‘;fah the Dt;nul C‘WIM Dm.--;;(1 orzin deaths fm:: VioLmvr Canars, state |
84&- : (STATE oR CoUNTRY) [4)] zakB aNp Narooa or Imsomr, {2) whether Accmewral, Buctoan, or |
:E " Homrcman. |
- E W.- | RFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL |
| Y 5 (Address) o |
dap g |15 Qf 20, UNDERTAKER ADDRESS
B 33 a:l » Fnep @‘/l3 ..... 19}“? Cl .......................... i

A :



sods 81 el isd 0d Alpeds neity wol' . Bl Y

[L"TR S L T} T SRR RN Y. 1A .hcnizé;zz J1e70T0 od Yamx 10 v v o a~lg -1 CARd




