- |
v supplied. AGE should be stated EXACTLY.

N. B.—Every item of information should be carefull

|
CAUSE OF DEATH in plain terms,

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

8o that it may be properly classifind,

MISSOURI STATE BOARD OF HEALTH Do not use this spaco. s

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

31167

County. Begistrallon Disirict Ne. File Wo. 8"?‘ hent {;
T « ¥
Township....... Primary Registratlon Distriet No.Z.. 243 &3 Registered No
it St.Louia Mo.. Hisanuri.naptiz.) itarivm. . s. Ward)
t
2. rur, name...Bilton H.. J.ayt on T T
(o) Resid v... D675 Waterman 8t., 5 Ward
(Usual place of abode) L (If nonresident, give ity or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How longin U. B.,if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B R e Comed) O~ || 16. DATE OF DEATH (MONTH,DAY AND YEAR) flopt. 4 130
17,
Male White Married | HEREBY CERTIFY, ThatIattended d "!‘rnm
SA. IF MARRIED, WIDOWED, OR DIVORCED -
MARRIED, Wi >0 1930, to F.=Y.. 1n30.
(oR) WIFE oF that I [nat gaw h..Aaee. alive on 74 19.3.0.. and thet
Bem 103 Slmon death ospurred, on the date stated above, at 8 » ... 0.

6.

DATE OF BIRTH (MONTH, DAY AND YEAR)

Sept., 3,1882

/3 O THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS DAYS If LE3S than 1
i ' day, .....n...brs.
4 e 0 1 [ g——
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parﬁcnln.r.klnd of wor'k St o °k Br o o.kor
[1.3) Geneml nature of industry,
buslness, or establishment In
which employed (or employer) Self,

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Vi

PARENTS

10, NAME OF FATHER

Faward Slayton

11. BIRTHPLACE OF FATHER {(CITY OR TOWN)

V.

{STATE OR COUNTRY)

mu\r TEST wumu"‘%o
(Signed)

12. MAIDEN NAME OF MOTHER

Jennie Hovy

;-5~ .19 30 (Address) ‘l‘qé v ‘V M

 Maine

(STAJIE__QBHCOUHTRY)

V4.

13. BIRTHPLACE OF MOTHER {CITY OR TOWN) ...... SO

_ *State the DispasE CAUSING DEATH, or in denths from VioLENT CAUSES, state
(1) MEANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15

Missouri Crematory 9/6/30n

TS
P = i s YN & AN e
/g

| -20; UND;EP Z Z . ’ADDF‘!ESS v




SR 5.57LE .
o . ot . .- -
. ) - .
mto i
" L .\
. TTATRG g oo o .
Lo .
L8
‘ . LR R
[ CROCY HRO0T O .
e ¥ ) © e - )
LT L . v . _‘ ., .
. S Tae 0N RN

LQRUTeO SyUhLou o . A

. ) - )
CXaneRer EL 14T LTI

- i
T s . e, T— - ’




