LT

MANENT RECORD

T

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

- INK---THIS IS A P
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

) MISSOURI STATE

) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse Lhis space,

11249

BOARD OF HEALTH

& 1. PLACE OF DEATH
tIg g 9 comy..-REY T Registration District No7 ...... }"’ . ....... i .......... _ File No..
15 [, Township St . G MO NG - Primary Registration District No. 5033 ......... Registered No....... IO .....................
] ichmond
. ‘f - . Ward)
* 2 FuLL nam e.Robert. Leston Vanbebber
(a) Residence, No 153 SO Ward.
{Usual place of abode) (If nonresident, give city or town and Stata}
Length of residence in ¢ity or town where death oecurred ¥rs. mos. ds, How long In U. 8., If of foreign birth? ¥ra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ,V MEDICAL CERTIFICATE OF DEATH
3. SEX . . : \ . ' -
4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 51, DATE OF DEATH (MONTH, DAY, AND YEAR) * "'/2 &5 .19
Male Whiye iid £:% k4
22, I HEREBY CERTIFY, (That I atte decmedf
SA. IF MARRIED, WIDOWED, OR DIVORCED Ia/
HUSBAND oF ; Q;Z 5\ l RS | L. T < AP e‘7 3
{OR) WIFE oF Ilastmawh........... alite on. ceevvrenenresrsennienseny 19 Death is Baid
€. DATE OF BIRTH (MoNTH, DAY Ak vEAR NOV o 1.3, 1932 to have occurred on the date stated above, L/J ﬂﬂf?'m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causea of importance were a8 follows:
1 14 [ S T— hra, . Dale of oasst
OF vrvorrrerron. mjn :

8. Trade, profession, or particular
d of work done, as spinner,

9. Industry or business in which
work was done, a9 sitk miil,
sow mill, bank, ete

10, Date deceased last worked at
this occupatmn {month and
year)...

11 Tntnl time (years)
upent m tfvm

OCCUPATION

N

B Ty ToWN).. Ray Go-Missouri-

Wulliam Vanbebber

13. HAME-

14, BIRTHPLACE (CITY ORTOWN)....... M B8O 1.
{ STATE OR COUNTRY)

i5. mapen name billian Waller
16. BIRTHPLACE (cirvorTowny.. RALY.. CQ_HMigsso iri..

(STATE OR COUNTRY)

W, . Vanbehbar
- inFormant. Kl o B S R o,

. BURIAL, CREMATION, OR REMOVAL
mace_DOCkery Cem, oel3/28/32

MOTHER | FATHER

19....

BAWTCT, DOORKGEPET, BLO..... .ottt et v e e s reae e ar s

0.

?Nn.me of operation..................s..

[ke75°

Date of

What test confirmed dmgnoam?% ........

‘Was there an autopsy?...............

23, I death was due to external causes (vlolence), fill in also the following:

Where d.ld {njury oecur?

{Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of fnjury

. Dateof injury........coccennmnn 19

Nature of injury......

24. Was disease or injury in any way related to

If no, apecify...

19. UNDERTAKER . S Z ,575-:-—’----*—
{ADDRESS)
/
zn.ru.zn!'ﬁ 1833 PR, <77, WS
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