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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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HUSBAND oF

OR WIFEF Rohert symington,

..... .. alive on.,
death occurred, on the date stated above, at..,

6. DATE OF BIRTH (MonH, oavanp vy JULY , &, 1900

AGE should be sta

7. AGE YEARS MoNTHS
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ggg 1. PLACE OF DEATH 3/ 3421 v
3 g. County......... Johnﬂnn. Registration District No. ﬂ‘l‘ 3 File No.

g @ Township... Wo-EF-OREOMEEN Primary Reglstration Distriet Nov.... .02 o2 3. Registered No.

E §' Gty Warrensburg, .. st Ward)
3;: l%‘ 2 ruLname... Hazel Dernetta Symington,

@O (8) Restdence, No Water 8Street, 8t Ward,

oo} (Usual place of abode) (If nonresident, give city or town and State)

ay Length of resldence In ¢lly or town where death occurred & yra. 8 mon, ds. Howlongin U. 8.,1f of forefgn birth? yra. mos, ds.
;b_-; PERSONAL AND STATISTICAL PARTICULARS eV MEDICAL CERTIFICATE OF DEATH
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5 3. SEX 4. COLOR OR RACE | 5. SinGLE. MARRIED. WiDOWED OR 16. DATE OF DEATH (Monh.oavanoveany OC e 13, 1989
2] ). w Mar I'i ed 1.

- I HEREBY CERTIFY, ThatI attended d

s 5A. IF MARRIED, WiDoweD, oR DivoRcCED 4 LOTT 19716 b0, M«?’d

THE, CAUSE OF DEATH®» WAS AS
) W—LW Y/

DAYs If LESS than 1
11 day, ... Jhrs,
or min

8. OCCUPATION OF DECEASED

<+ (n) Trade, profession, or HOuS Ewi fe

particular kind of work
Zfd b) G 1 nature of industry,
husl , or establish tin

which employed (or employer)....,

(c} Name of employer

9. BIRTHPLACE {CITY OR TOWN).............
{STATE OR COUNTRY)

Missourl.

terms, so that it may be properly classified. Exact statement of OCCUPATI

tion should be carefully supplied.
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N. B.—Every item of info
CAUSE OF DEATH in plain

10. NAME OF FATHER Oharl H'Q )

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

E (STATE OR COUNTRY) Kentucky . - WM.

E 1. MAIDENNAMEOF MoTHER 1" da Williams 1 (Addreas) ‘7/, AN W /'Q/
13, BI( a;:{;?nc:og; n:‘?)rum (CITY OR TOWN) » ;{ia“:;tf,';fm ﬁl;g;:fu]:?::do(rzi)nﬁﬁgzc‘;:ﬂcg CIDAL, o

_ Kentucky, HOMICIDAL,
o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addreas) Hax Sunset Hill fem,

20. UNDERTAKER

8. R.

Sweeney, Warrens|

ADDRESS

burg,

Oct (57029
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