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@iﬁ?’ 29 MISSOURI STATE BOARD OF HEALTH Dot uso this epace,
Y@g@ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH \37}6 29783

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

e 1

y supplied.

so that it may be properly classified.

County. Ja'Ck son Reglstrailon District No. File No. ’
annshIpFo iy t O Sage Primzry Registratlon District No..... 5.53..- ............... Registered No., jj
Ciy Bucknaf NG st .. Ward)
o rocname, RUDY Alberta Vineyard °
(o) Regidence. Noo...oocoienens St. Ward.
(Usual place of abode) 1 1 l (I nonresident, give ity or town and State)
Length of residence In city or town where death oceurred T ¥yrs. mos ds. How longin U. 8., if of forefgn birth? e, mos. da,
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE QF DEATH
3 SEX 4, COLOR OR RACE | 5, SINGLE. MARRIED, WIDOWED OR
i Divo: ite the word 16. DATE OF DEATH (MONTH, DAY AND YEAR) Sept. 10 v 30
Femala White “@i‘ﬁié“ ! - P
| HEREBY CERTIFY, ThatIattended 4
5A. IF MARRIED, WIDOWED, OR DIVORCED
MARRIED, Wi 1982 o ... Selds ... /? ......... L19. J V]
(0R) WIFE oF Infant that I Inst saw h.Z4d... alive on.......... S - Z, and that
) i death occurred, on the date stated abhove, ot J m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Augu st 9, 1929 SE OF DEATHY, WAS AS FOLLOWS:
7. AGE YEARS MoNTHS DaYs If LESS than 1 ﬁé‘_
dag, o O | S o
1 1 l OF ..coicsirnsaa] min. /
- L} X
——— // ............................ -
(a) Trade, profeasion, or duiation), k... 298 o ROS..........ns du.
particnlar kind of work Infa’nt I I ‘a‘h’/fr;
CONTRIBUTORY ; A
(b) General nature of Indusiry, (SECONDARY)
business, or establishment In
which employed (or loyer) (duration) ........... ¥ 8e..vvimiians IOB.....rirn ds,
(<) Name of employer 18. WHERE WAS DISEASE CONTRACTED '
9. BIRTHPLACE (CITY OR 1055‘- Buckner IF NOT AT PLACE OF DEATH..o..cooniitesiasesseirareimsmssssnssrmmseiestsnsstmttnssssssssassmbeestasstat s brmnrens
sr . .
(STATE GR COUNTRY) ackson C ounty 2 Missour lfnm AN OPERATLON PRECEDE DEATH. ........... DATE OF ..ot rerscmocrmssesssssssssontins
\0. NAMEOFFATHER Peter Vine yard WAS THERE AN AUTOPSYT ....oooovvoverresssrssessssmsssssseons
) 11. BIRTHPLACE OF FATHER (CITY OR Town)...,g.]?l&n,dy......c.ﬂunft [V WHAT TEST CONFIRMED DIAGNOSIS?
E (STATE OR COUNTRY) Ml ssouri (Signed)
< |12 MAIDEN NaMEoF MoTHERE the 1 Carson , 16 (@ 193¢  (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Blue Spri nzg *Stato the DISEASE CAUSING DEATH, or in denttlf fr:m VIOLENT CAUSES, state
(STATE OR COUNTRY) Miss ouri g;:;l:;z:im Nature or InjuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
14, .
|NFORMANT Peter Vineva rd 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) M Buckner Cemetery Sept.11l830

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

15.
20. UNDERTAKER ADDRESS
FILED.. K!’.:Ip T 1 A, 21 MQ‘V%R Vernon M. Reppe rt Buckner







