PHYSICIANS should state

1. pLAcE oF pEaTH UeSiV.HOSD.
Jackson

Connty....

MISSOURI STATE BOARD OF HEALTH Do not use this gpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Townshlp...,......., M

2. FULL NAME....... MUBLLER, Willia,m Henry

|

Registration District No.,. | 0_ 02 File No., 2 ]._ 6 3
meary Rfgistra Distript No......oovaeciiivssaripmgiogt - —R ered No
oy Bansas City, Mo.. (Now... 5T oo, ?‘ .WZ‘QL f/ / )

2922 Loouet St.

(o) Resld

(i}
{Usual place of abode)
Length of residence In city or town w

ereden sm{f Moy"s mos.,

"It no esident, give city or town and State)
ds. How longIn U. 8., il of foreign birth? ¥ra. ~ mos. ds.

PERSQONAL AND STATISTICAL PARTICULARS

i MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED {erite the word}

Single

Male Thite
Sa. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND QF
(OR) WIFE oF

Exact statement of OCCUPATION ia very important.

6, DATE OF BIRTH {MONTH, DAY AND YEAR) M&rch 1 N 18 97

rly classified.

e

5

7. AGE YEARS

92

MONTHS

3

Davs If LESS than 1
dny, . hra.
22 or .oln.

16. DATE OF DEATH (MONTH, DAY ANDYEAR) June 23 19 29
17. : ‘ )
1 HEREBY CERTIFY, That I attended d d from
APTIL. R .. 19,82 10 AROE. BB . ,19.89.

that Tiast eaw b LM, ative oo, T0DE.... .23

denth occurred, on the date stated anbove, at................... .
THE CAUSE OF DEATH* WAS AS FOLLOWS:

Tuberculosis, pul. chr, advanced, active,
e % L

N 19.29.. and that

), P m

»

8. OCCUPATION OF DECEASED

(a) Trandoe, professlon, or
particular kind of work

Machinist Helper

(b} General nature of Industry,
business, or establlshment In

which employed (or employer)

{c) Name of cmployer

tion should be carefully supplied. AGE ghould be statef EXACTLY.

5
=

9. BIRTHPLACE (CITY OR TOWN)......... St.. Joseph,. .

{STATE OR COUNTRY}

Missouri.

10. NAME OF FATHER

Unknown

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (ciTy ORW

PARENTS

12. MAIDEN NAME OF MoTHER Unkmown

{STATE OR COUNTRY)

13, BIRTHPLACE QF MOTHER (CI1TY OR TOWN)

&
.......... 4
[ 4 /
........ ] erveres (duration) l%mor 08.....0verv. A8
CONTRIBUTORY. )
(SECONDAR
........ ez . (durntion) ... Y8, 0 OB, .0y 00 38
8. WHERE WAS DISEASE CONT o
IF NOT AT FLACE OF DEATH mo'n

_ WAS THERE AN AUTOPSY? ......cc. Ho
WHAT TEST CONFIRMED DIAGNOSIST Phxsicﬂlﬁmlx’rﬁy&nd
Sputun,

%d ;&EM#BEBS, iiadical 6fficer 1n Cha.rge.
A 3 .HGW l

/Lvyv//V/iW‘-/

wrormant.... 508pital Racords
Mddrea) 7 8 Jelin oy )W

*State the D1sEASE CAUSING DEATH, or in deaths from VIOLENT CAuSES, state
{1} MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HouICibAL,

CAUSE OF DEATH in plain terms, so that it may be

N. B.—Every item of info!

15

19. PLACE URIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ﬂm I, | E-24w 27

20. %gﬁ( ADDRESS
o7 A N 2 Nt %AM 4/757?4/%,_

A o7






