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PHYSICIANS should state

41553

1. PLACE OF DEATH
County
‘Township....

o T S..t ..'f 0seph,..

v Missouri.,
2, FULL NAME Roy Waush

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.......ccovinii

Primary Reglltnfllon Distriet No.,
“ethodist Eosp....

Do not use this space.

85
.1.001 ..... -

File No. N W
Itegistered Noaﬁé ..........

8¢

{a) Residence. 001 Prospect. Ave.

e,

4

Ward,

{Ususl plane of abade

Length of residence In city or town where death occurred 20 yra. moE.

{If nonresident, glve c‘ity or town and State)

da. How long In U. 8., if of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

(!/

MEDICAL CERTIFICATE OF,DEATH

3 SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR

DIVORCED (writs the wotd)

Married

Male White

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKD of
(0R) WIFE oF

Elsie Waugh

6. DATE OF BIRTH (MOKTH, DAY AND YEAR)

9

¥y %
K. B.—Every ltem of information should be carefully supplied. AGE ghould be stated EXACTLY.

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

7, AGE YEARS If LESS than 1

38

DAYS

12

11

MoNTHS |

16. DATE OF DEATH (MONTH, DAY aND YEAR) Junie , 10,1930 1

17,

i HEREBY CERTIFY, Thatl attgnded & d from..
5 1905 t0 o 15,20
l%ntllnst saw b M. alive on AT | 153,61, and that
-desnth oceurred, on tho date siated nhovgnt ........... .12 30 A;M.. ...... .

| %
MUSE OF DEATH* WAS AS FOLLOWS:
¢

pRA RS ¢ \}.kar-u\ n)'\

8. OCCUPATION OF DECEASED
{n) Trade, profession, or
particular kind of work... ... ...
(b) Genernl nature of industry,
business, or establishment in
wh!ch employed (or employer)...........

(e) Nameo of cmployer

9. BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY)

Barnard, Mo.

10. NAME OF FATHER

Robvert D.Waush

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...
(STATE OR COUNTRY) Andrew CO Mo.

1z. MAIDEN NAME OF MOTHER Louisa E.Davis

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) , Z A( K/%M

(STATE OR COUNTRY} Indiana.

PARENTS

i,

¥rs.Flsie Waugh
1001 Prosv

INFORMANT
end)

R J
FILED.... J/‘g /

St.Joseph Street Rallwg

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED nlmuM B \Ll‘

(Signeay....... T
%0/ 5o marmu VARAN Y \-\Wﬁ\\m’*

:g te the DISEAEE CAusING DEATH, or in deaths from VIOLENT CAUSES, stata
(1} MEANS AND NaTURD oF INsuURY, and (2) Whather AOCCIDENTAL, SUICIPAL, or
HoMICIDAL.

DATE OF BURIAL
June,ll,s 30

19. PLACE OF BURIAL, CREMATIOR, OR REMOVAL
Memorial Park Cemetery

ADDRESS

UNDERTAKER
P Faraon St

m 7}2&‘&%1 - 159
AL
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