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Exact statement of QCCUPATION iz very important.

"WRITE PLAINL‘, WITH UNFADING INK---THIS ISR Pznufuzu'r RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS ghould state

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

MISSOURI STATE BOARD OF HEALTH | Do niet use this space.
BUREAU OF VITAL STATISTICS

. ' CERTIFICATE OF DEATH 1 9 9 7 1

1. P&‘@OF DEATH

Q%uﬁn:y Livingston Registration District No 508 File No.
l..\\ " Township........ Primary Registration District No.......... 30.26 ......... Registered No.//?é
ay....GhilXicaotbe... ®o . Ward)
2. FULL NAME Not. Named
(s} Restd Glay. st., Ward.
{Usual plaen of abode) (If nonresident, give city or town and State)
Length of resldence In city or town where death occurred yTB. mos. ds. How long in U. 8.,if of forclgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
i
3 sEX 4. COLOR OR RACE | 3. %fm%‘:‘:,‘ﬁ%ﬂ:ﬂ,ﬁ'}“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) June 26 1920
. i
Maie White Single I HEFZBY CEZTIFY That 1 sttended d
5A. IF MARRIED, WIDOWED, OR DIVORCED 1934, to
HUSBAND oF /s to
) (OR) WIFE oOF - - - . I.hnllulsuwhm allve on......cecriienae é ........
death occurved, on the date siated ab
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 6_ 26_ 19 50 THE CAUSE OF DEATH#* WAS AS FOLLO
7. AGE YEARS MONTHS Davs ;: LI-BS'L&:IHI. .y ~A W
. Y conels . "
O 0 o or min // :) ‘r ‘\ 1, )
or e
ﬂy "" “‘&.]{- f/ g Aé[
8. OCCUPATION OF DECEASED T { s
{n) Trade, profeasion, or . é‘ s! ,‘f i / (duration}Z.......... yra.......... mon......p. 8
particalar kind of work rovSronlimtirsd
(b) General nature of Industry, c‘zm:‘%?ry
business, or establishment in
which employed (or employer) (darathon) ............ | {7 TR MOA............ ds,
(c) Namo of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crTY or Town)........Chil.lllcothe e LF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) Miss o_ur i i (6:};9 AN OPERATION PRECEDE mm_._Zf..é. DATE OF
10. NAMEOF FATHER Marion E. Roberts WAS THERE AN AUTOPSYT M
p |1 BIRTHPLACE OF FATHER (crrror Towny DaVid . City, WHAT TEST CONFIRM
z {STATE OR COUNTRY) Towa (Sigued).......5
x
< 12. MAIDEN NAME OF MOTHER Yo ah F, Dryden 02,4 -, 1930 (Address)
13, BIRTHPLACE OF MOTHER (crtvortown G 11icothe , #'  +statathe Disnase Cavansa Drams, or in doaths from Viotant Causzs, state
(STATE OR COUNTRY) “Missouri. {1) MBANS AND NATURE oF IMJURY, and (2) Whether AOCIDENTAL, SUICIDAL, of
HoMICIDAL,
[ Marion F. Roherts 19 PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
waress  Chillicothe L-57 WO
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