"MISSOURI STATE BOARD OF HEALTH Do nat use this space,

S BUREAU OF VITAL STATISTICS
*ﬁa CERTIFICATE OF DEATH 2 8 _l 3 )
- e
3 g' 1. pLace oF peath Veterans' Administration Hospital :
H .E:' County....... . JAGKSO .o Registration DISIHCE No.........cooovcvonrneesecmasensoessnessaneens File No‘?ﬁ@él-ﬂ ..........
w9

&= TownshiD......ociivnvirecnins Wct NO-...oriinvsrsagan T rsers Registered No. »

\ s :

< . KBTERE. CAtT 0. Moo .. AV L e -
3] .

=]
ag:: 2. FULL NAME......... MEERIMAN, . William Bandolph
p,< (a) Residence, No............ Semamﬂﬁmi ...................... SL.E ........................... Ward. M

. g (Usual place of anbode) 2

E 8 Length of residence In city or town where death occurred yrs. mos. da. How long in U. 8., If of forelgn birth? yre. mos. ds.
HO
E‘g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

s )

-]

» = E 3. SEX 4. COL("I';OR RACE | 5. SE:ﬁg'ﬁ%f’g“&';‘:lﬁg't‘:‘:?:.Eg’on 21/DATE OF DEATH (MONTH. DAY, AND YEAR) August 6 13 O
gfné e rie 22, I HEREBY CERTIFY, That I attended deceased from
o b SA. IF u}:ﬁgggﬂg:ggwm.nn DIVORCED July 28 19 32 to
e , 19896
28 (or) WiFE o Mpge Artie Merrimsn Iast saw h.. ¥ aliveon... AAEUSE
"élﬂ 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Hﬂ.? 9 » 1895 to have occurred on the date stated above, utsa‘m
S 'E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were us follows:
B day, weernnnen hra. Dinte of onset
3% 39 2 27 oo win. || Taberculosis, pulmonary, chronic

< - :
.S 8. Trade, profestion, or particular - || far. advanced,.active.C known
Yind of K d . . o i P 2 8 & reas s .
32§ swe el Farmey A 2234 ...
o g, El o Tndustry or business in which : -k
i done, as mill, e " JEU SOOI
BE | 5] wibbemee A
Lk ] PSP S | (PRI T, T T VOOV RPN S,
8 § 10, Date deceaned last worked at 11. Total time (years) A
% g ;l;laa’)gf:f?f:.tion (month and ;;P:&;ig:n ....................... Other contributory c:};ﬂp_[lhnpormce: m
o8 12. BIRTHPLACE (¢1T¥ or Town)....... RRECNles | o~ A
a -: (ﬂATE OR COUN.TRY) ]Il I [ g USSR PR
% 4 p i
_g 8_ E 13. NAME w P ‘liame of operation wwen Diate of
. o g < | 14, BIRTHPLACE (cITY aR TOWN) Inimown.... % / What test confirmed diagnogia? Op.. M es thera an nutopsy 2. YOB..-.
ek B {STATE OR COUNTRY) - i ®
a8 T 23. If death was due to external causes {violence), fill in alao the following:
ag g 15, MAIDEN NAME Unknoen Accident, sulcide, or homleida? Date of Injury.....eorurserinens P L
g [~ Unknown Where did injury occur?
g5 Q | 16. BIRTHPLACE tciTy or TowN) ere G fnjury oty dity or town sty ond Stata
‘5 E (STATE OR COUNTRY) Specily whether Injury oceurred in industry, in home, or in public place.
83 17. INFormaNT.....Bogpi tal Records :
'E,g (ADDRESS) Manner of injury.
18. BURIAL, CI ATION, OR REMOVAL Nature of injury.
> 8 ?/ .l il il Ho
= d —=1 24. Was disexso or injury in any way related to occupation of deceased?..". ...
2] 7
l. [ y 1t mo, np«iﬂy\ Y ~. 2 Oy Uy SO
e v 7 B CHAMBRRS, V&Y, (PP D
.
DS biir A . (A }’ ; AdroaR v .o. : i‘gnﬂg%r S48 Charge .
20. FILED.... / é S 53 e g Regiairar. g7 Ve'di &am, Hoabit& i Oﬁy




H

“f




