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that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so

Dr Anderson

oEC 23 19y MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

. ' . oy~
1. PLACE OF DEATH (fﬁ 2 / 4 ..l_ Sj 2 J
county. MON L gOmery Registration District No Flle No
Township.... Primary Reglstration District NG.H/C} \.{\D Begistered anz"} ............................
ar...Montzomery. Ci.tyvis. . st Ward)
2. FuLL Name... Mary. Jarme Vandaveer
(a) Resld , No St., WAL, s sar e seseeses s ot
(Usual pll.ea of abode) 1 i f (I nonresident, give city or town and State)
Length of residence In city or town where death accurred ﬁ tio#, ds. How long in U. 8., If of foreign birth? ¥rs. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female | White LA ey e
SA. IF MARRIED, WIDOWED, IVORCED
HUSBAND .
HUSeAUD oF Hhomas Vandaveer

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Dec 26 th I85H

7. AGE YEARS MONTHS DAYS If LESS than 1
iy  — hrs.
Iﬁ j' SI Io I I OF ooermeean min.
8. Trﬁd:. p}'ofesitgz, or particular
I ne, l!!phn‘.lu’.
5 nwyenr.'{bqookkeeper, Home
F 1 9. Industry or business in which
E work w:.: done, as 1:;lkwm;:.ll,
a saw mill, bank, ete.
9| 19. Date deceased last worked at 1. Total time (years)
8 this occupation (month and spentin t
FBAL) v e tireeie e snneenssssemaass s snns sesesansaens OCCUPAtIOn. ..cccmnerrerecraraens]
12. BIRTHPLACE (citv orTowny. MO tgOmery Ci tv
(STATE OR COUNTRY)
.3
(1. naME Edward Kellar
5:' 14. BIRTHPLACE {CITY OR TOWN) Germany.
i { STATE OR COUNTRY)
[
& | 15. MAIDEN NAME Sarah Hughes
=
O | 16. BIRTHPLACE (crrv or own)... UNL_Known
2z (STATE OR COUNTRY)

Mlss Al ta Vandaveer
N ooness | OMtABHETY CLty Mo

18. BURIAL, CREMATION, OR REMOVAL

mm,lionignmer_v_c._m_ll/_&,éﬁl_1 |

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

11 /‘Lﬂ 13
HEREBY CERTIFY, That T attended deceased from
........... LA .....'...,.....(?................., 193?
,193.7. Deathtanaid

to have occurred on the date ntated above, at.. 9.5, A m.
The principal cnuse of death and related causes of importance were as follows:

22, 1

Name of operation........ Ot oy N IENE SN Date of...ceveveeecerznireninnnn

What test confirmed diagnosia?.......... e Was there an autopuy?...h.eﬂ...

23. If death was dne to ex causes {violence), fill in also the following:
Accldent, suicide, or homicidae?, ... - S Data of injury.....ccorvurrirnis 18.uce..

Where did injury occur?

Bpecily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in publiec place.

Manper of injury.
Nature of injury....

C.

Hopkins

19, UNDERTAKER
(ADDRESS)

20, FILED.

24. 'Was disense or injury in eny way relsted to occupation of dmod? h-o -
If =0, specily

(Signed)... E .............. y @.mﬂe;m.am_,_ ........ -

(Address)..,
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