ELOURL
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Exact statement of OCCUPATION is very important,

s

N. B.—Every itom of information should be carefully supplied. AGE should bo stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Tuw 27 989

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. Vf 6 é ; File No..

e aeannses Primary Begistratlon Distrie No‘:l"éL

Nowr1.256_ _Richmond,. -3 st.
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17215

T

Robert L. Hadley, Jr.

Registered No

(a) Resid

7456 Richmond PJ.

Ward.

No.
{Usual place of abode)

Length of residence in city or town where death ocenrred 1 yTe.

mos.

(I nonresident, give city or town and State)

ds. How tong in U. 8., if of forefgn birth?

mog, ds.

PERSONAL AND STATISTICAL PARTICULARS

‘f{) MEDICAL CERTIFICATE OF DEATH

17,

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDCWED OR
DIVORCED (ewrite the word)
Male White Infant
5A. IF MARRIED, WIDOWED, OR DIVORCED
s Wive ov
OF,
Infant

that [ last gaw h.... M. alfre on...
death occurred, on the date stated above. at,

6. DATE OF BIRTH (vonTi, oAy ano veaR) fuguet 1, 1926

p-:"'l
THE CAUSE OF DEATH* WAS A FO!

7. AGE YEARS MONTHS DAYS If LESS than 1
’ ' [ .5 hrs
3 ﬁ OF ...ovsvseenaen: min

16. DATE OF DEATH (MONTH, DAY AND mn)W /{j/’ 19.5-0.

1 HEREBY CERTIFY, Thall:uendcddecmedfrom

..... . 1930 m?’n

19;330 and that

GeniZe. Nepdidle i ......

8. OCCUPATION OF DECEASED/
’ (8} Trade, profcasion, or
particular kind of work.

Infant

(b} Genernl naturo of industry,
business, or establishment In
which employed (or employer)

{c) Name of cmployer ,

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY OR TOWN)

8t. Louis]

{STATE OR COUNTRY)

Mo.

IF HOT AT PLACE OF DEATH.....

0. NAMEOFFATKER poporyt 1, Hadley, ST.|

{STATE OR COUNTRY)

11. BIRTHPLACE COF FATHER {CITYOR YOWN).........

Tann

Jefferson {

WAS THERE AN AUTOPSYI

ZrDID AN OPERATION PRECEDE DEATHI............. DATE QOF

O « WHAT TEST CONFIRMED mzj,unslsr

{Signed).

PARENTS

12. MAIDEN NAME OF MOTHER Marvy M. Killisn

(STATE OR COUNTRY)

{3, BIRTHPLACE OF MOTHER (ciTror Town) ... 82T Y. 0O

Mo.

" INFORMANT )’) /f <A ’;‘

P ’ﬁiuaﬁ%kﬁb

15 130, anaares 310719 WJM

HOMIGIDAL.

*State the DISEASE CAusING DEATH, or in deaths from Vm
{1} MeaNs AND NaTurg oF INJuRY, and (2) Whether ACCIDENTAL, 8UICIDAL, OF

T WAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

(Address) 7/\7‘(’ (’/3)/ /ﬂxz

LA

15,
FILED:% ..... 930

" REGISTRAR

DATE OF BURIAL

?/Z/L/tc,//»m : C 2ozl

s F- 19.3.0

20, uunsma;m’

o

ADDRESS‘Z;//é’
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