ENT RECORD

PE
AGE should be stated EXACTLY.

G INK---THIS IS

PHYSICIANS ghould state

Bxact statement of OCCUPATION is very important.

¥ supplied.
80 that it may be properly clagsified.

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

CAUSE OF DEATH in plain terms,

.
i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oF DEATH Ul.S.V.Hospital,
Countyr.

Jackaon tration District No.
Township........ / W ) é gm
City....... K&ns&aCity;Mo. £,

Do not use this space.

W°N°~3 w?%ﬂa ﬁ/ -

ﬂ:. Ward)

389

2. FULL NAME....

AHDEBSON. Elbert Rucker

SERW

{a) Residence. No........ K8 x!?.ag..v..;.l.le St ... Conpa Co B Motor Sup. Trn; MEC
(Usual place of abode) i. 8th v {If nonresident, give city or town and State)
Length of residence in clty or town where dea oc u‘ﬁ' mos. ds. How long In U. 8., if of foreign birth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX | COLOR OR RACE | 5. SINCLE MARRIED, WIDOWEDOR || 16, DATEOF DEATH (Montw.mavanovean) OCtobep 2 1930
Male White Married 17. '
| HEREBY CERTIFY, Thatlatiended deceased from.........oesvveinerns
5A. IF MARRIED. WIDOWED, OR DIVORCED Angnst 12 . 1830, 0. October...2 19..30
A ARRIED. Wi , ek 18, ... L1900 . 0. 0t 0bar. 2.
(or) WiFEor  Mary J Anderson that I last gaw b, 1 allvo on..... Octoer Bx 1930 and that
death occurred, on the date stated above. at...... 18.25 ................. m.
6. DATEOF BIRTH (MonTH, DAY axD YEAR)  Apre 4, 1894 THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MonTHs Davs Brain tumor, Gliome
36 5 28 ay, ﬁ‘i 3
8. OCCUPATION OF DECEASED o / 5‘;; ﬁ T o Tore
(a) Trade, profession, or Home = | fco g - (d } SRS, . RO mos.
particnlar kind of work v
(b) General n’f"_’? olflndnsltry C(}%L%RY S
» OF t in
which emp]oyed (or ) ) N o . (daration) ............ } £ TR Mos........c..l ds,
(c) Name of employer 18. WHERE WAS nl%{wmc&o
9. BIRTHPLACE (CITY OR TOWN) Keytegville  \FNOT AT PLACE OF DEATH Unknown
(STATE OR COUNTRY) Missouri o
Ontn AN OPERATION PRECEDE DEATH?..... 33O DaTE OF
10. NAME OF FATH o Imm
R U WAS THERE AN AUTOPSY? Yoa
15. BIRTHPLACE OF FATHER (cITY or Town)... UNKNOWR, WHAT,TEST CONFIRMED DIAGNOSIS? Phys. Exam,
£
z (STATE OR COUNTRY) L M. D.
(1} [ 17,
E 12. MAIDEN NAME OF MOTHER ©  Unknown M ngmk Ofi 1 cegr! I of lthi e Day
2
13. BIRTHPLACE OF MOTHER (CiTY OR TOWN) *3tato the D1SEASE CAUEING DEATH, or in deaths from V1OLENT CAUSES, state
(STATE OR COUNTRY) own {1) MeANS AND Natuzi or INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL. 24
1, :
inrormant.... 50801t 8l Rac ordﬂ * 19. PUEE)'F BUR ON. OR REMOVAL DAT;::F R%
(Address) , 2, e rarca’ W A4 3 13

15. y7’)
FlLEp..._./..-..?f.. 1927...

MGISTRAR

ADDRESS

%W/w

220

—







