9 MISSOURI STAITE DUARLEY Ur rfELEALIn T
& Vi 7 ] 3 < BUREAU OF VITAL STATISTICS &
ed CERTIFICATE OF DEATH SR 7/ & e
88 1. PLACE OF DEATH
% g' ‘<- County. HPTII"V Begistration District No3%? A X., File No.
g Townshlp..laho Primary Registration District No........ é ............... r7 Regisieved No /
w g Y City. (Ne. St Ward)
0 L] 'YL
g s = 2. FULL NAME....... e 8 8 10 R s e sttt 0
@O Resld Bt Ward
] E B ™ (Ususl place éi"i'l':ode) Trmm—— " (I nonresident, give city or town snd State)
[-% E Length of residence In city or town where death occurred yrs. ™mOS. ds. How tong In U. 8., if of foreign birth? ¥re. mog, ds.
2;' § PERSONAL AND STATISTICAL PARTICULARS a MEDICAL CERTIFICATE OF DEATH
2 =
5 b 3. SEX 4 COLOR OR RACE | 5. gL A e ) 16. DATE OF DEATH (MONTH.DAYANDYEAR) O t, 26 19309
] . - . 17.
ok Lt L liarried 1 HEREBY CERTIFY, That1 attended d d from 772¢
o
’33 SA. IF MARRIED. WIDOWED, OR DIVORCED & b 183D, (0 T~ Z & T Cad
r
w2 (oR) WIFE OF 1 - D hnt 1 oot s h A eative o, DT ér i 1922 and that
2 a ara- raper death occurred, on the dnte stated nbove, ot S fa’ ......... m,
% & 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7., T3 TRAR THE CAUSE OF DEATH#* WAS AS FOLLOWS:
25 7. AGE YEARS MONTHS DAYS If LESS than 1 Ol @ oo o557 Poaglli. ot .
dare PRI | et o
H g :2 or’ min ﬁé’ad ! "
¥ 64 4 13 |« A Fjﬁw .............
o 3 3. OCCUPATIONOF DECEASED e F é‘ &
2H . o Py o .
1 O et _Hetired Salesman + PF ﬁ" e (GUEBLION) Lo PO U3
g8 (b) Genernl nature of ndustry, CONTRIBUTORY tofo
=22 business, or establishment in . .- i
3% which employed (or emplover). 20Y N1 T e & Llortuaslly . %‘ .............. (duration) ............ yrs MOs........... ds.
§ g {e} Name of employer 18. WHERE WAS DISEASE CONTRACEED
- 9, BIRTHPLACE (CITY OR mmshelbycounty || whor arpLace oF beaTn
o e .
. 8 g (STATE OR COUNTRY) Ligsouri /D10 AN OPERATION PRECEDE nzi‘nn..........._. DATE OF....
. FA . '
f E‘ 10. NAME OF FATHER Rnohert liofPett WAS THERE AN AUTOPSYT .
| & E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGHOSIST
gi = (STATE OR COUNTRY) ¥entucky Signed...... é M AL(..a_&Z
.E r E 12. MAIDEN NAME OF MOTHER . 8T tha Taylor ,19 (Adarm)m kyp
; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) +State the DISEASE CAUSING DEATH, or in deaths from VioLENT CausEs, state
L] * —rs . (1) MEANS AND NATURE oF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or
-‘g o (STATE OR COUNTRY) iissourd HoMICIDAL,
1. .. BURIAL
E B NFORMANTIF B er-e e 210 B L5 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURI
| (Address) WILDSOR 0. I0-28-2
w B 15
. ! - 20. UNDERTAKER ADDRESS
%3 ueol2:20mae P Loy USTON'S FUNERAL CHAPEL | “T.-psc:
~~JREGISTRAR H N R . I*‘Dscn







