NUV 21 ,m MISSOURI STATE BOARD OF HEALTH Do ot use this epace.
\\ BUREAU OF VITAL STATISTICS , ' (

P CERTIFICATE OF DEATH 32169
88 .|| 1 Puace oF peaTH » )
% % = Comnty....Buchanan, Registration District No. 1 Fite No. : -
8- Township............ Primary Reglstration District NolOO ................. Registered Nm“ﬂ_l:}lﬁ
g :
w8 _ oy St Josaply....w.  (No....Ske..Joseph Hospital 8t Ward)

a N
g; ".\\: 2. FULL NAME.....Patrica Ann Halght
@O . No.. .Ho,..8 8t., Ward.
E 'l:: ) Bfg;i:nr;c;lnee‘:ﬂ %ﬁ%}e;‘ 'Hu. Btn o (If nonresident, give city or town and State)
By g Length of residencein elty or town where death oceurred yra, " mos. 12 da. Howlongin U. 8., if of foreign birth? yra. mos. ds.

B2 -
:.§ PERSO_NAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
=
§ 3 3. SEX | OB OB R | . e e ey " 16. DATE OF DEATH' (MoNTH, DAY anpYear)  October 21 1 80

H Whi 17.
o B Female to Single EPX CERTIFY, Thatlatiendod decpased from............ccovomrurems |
£3 SA.IF MARRIED WiDowED,oR DivoRcen ] W? tomnns 0.2 B0, Xt ... 19387
a s on wirt or Infant @2 alive on
2§
3 6. DATE OF BIRTH (MoNTH, DAY anp vear)  Ocbober 9,1930
.§ < 7. AGE YEARS MONTHS DAYs If LESS than 1 |

o L ©5 SRR hre. |
3 % 0 0 12 or min |
< 2 - ,
o E 8. OCCUPATION OF DECEASED
%'E (2) Trade, profeasion, or
& E' particular kind of work Infant
3 P (b) General nature of Indusiry, coggg%ge)nv i alaa il
L3 business, or establishment in -
?_ B which employed {or employer)
§ a (c) Name of employer
2 ; 3. BIRTHPLACE {ciTv on Town)... St e sJ038Dh

=} (STATE OR COUNTRY) Missouri,
5 8

10. NAME OF FATHER

g E- Elza E, Haight WAS THERE AN AUTOPSYT e e
g5 o | 1. BIRTHPLACE OF FATHER (CITY OR TOWN)........ St.-Joseph--- WHAT TEST CONFIRMED DIAGROSISL v oo b T R e e e T

- hid »
E 3 Z |__(STATECR COUNTRY) Missouri (Signed)... 2. (LF L oo — N .3

a I

e || § |z MamennamEoF MOTHER  Rriada Lester 00t .21 .19 80 ratremy /< .
] E". 13. BIRTHPLACE OF MOTHER (CITY OR TOWK) ..Keyatone--.-~--—~---------- *State the DIgEAsE CAUSING DEATH, or in death;fmm VIOLE)I( CAUSES, stata

« (STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or

g Ms sourl HoMICIDAL. // )

14,
-] | wroowsr... BElza .B.Haight 15. PLACE OF BURIAL, CREMATION, OR REMOVAL  |'DATE OF BURIAL
-ﬂ

|. i {Address) 1218 No,.8 S‘t.‘ St. JOSGPh }1;9. - Mt,0livet Cemetory Oct.21 1950
. E UNDERTA| ) ADDRESS

Q

Y W g 1802 Union St,
&
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