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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plainy terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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D

100M-11-24-33
N.B.—Eve
CAUSE OF

JUN 1.2 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

18208

County......ocons vontisinsens Begistration District No............. 0oy cog sy File No
Towmh]p Registration Disirict @6 S TR Registered Noga54 ..........
....... S.'.t-... Louis, Mo, (Mo 3503a Park enue o8l oo Ward)
s

2. ruLL name. RObert Ies Linville

(8) Restdence, No, 02038 Park Avenue
{Usunl pla.ce of abode)

< Blas cvoeree / .

{1t nonresident, give city or town and State)

Length of residence In ity or town where death occurred yT8s. mos, ds, How long in U. 8., If of foreign birth? yra. o8, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3. SEX 4. COLOR OR RACE | 5. g',"‘f'-ﬂ-z",;'*f;"fg't‘{,"'fg‘,ﬁ';-““ 21. DATE OF DEATH (MonTH. Dav.anp v MAY 218t , 19D
Male White m ea
22, 1 EREBY CERTIFY, That I attended deceased from
SA. IF MA[R’gIBEADNVDﬂDg\VED. OR DIVORCED 19 21 ' 1935 19,
L¢] P S I N | Rehtiiedt b e L LR AL IR S L AP R T L UTSTTRie s, VSRR orperrit SIRRRErprti iyt /Ay B JPPRP
wrywire o Addle Linville Ylastaaw HELR alive on Ma'y 20 ] 19359 ......... Death is satd

6. DATE OF BIRTH (monTH. DAY, o vear) February 8, Abt .

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .....c..cn- kra.
About 62 3 13 o
8. 'Jl‘l'ltz;:le(,1 p;olt:in, or particular
3 er,
§|  nelneime st N3 :
Bl e Industry or busioess in which
5 et vane et (AR 1A _For 15 yra.).
8 | 10. Date decessed last worked st 11. Total time (yearm)
8 this cccupation (month end spent [n this
FEALY .vvirrs e cvrmsirrsrnvresssisrrarsmrensnenssssnsssase oecupation. ..o
12, BIRTHPLACE (CQ1TY OR TO 0019 county}
(STATE OR co(unmm i Missourl
§ 1. name (Unknown) Linville
=
< | 14. BIRTHPLACE (CITY OR TOWN)...1 -
b (STATE GR COUNTRY) Unktnowr
[
i | 15. MAIDEN NAME Unknown
'-
O | 16. BIRTHPLACE (CiTY OR TOWN)..
z {STATEORCOUKTRY), -

UNKHAOWH
nnt

. BURIAL, CREMATION, OR REMOVAL

QUBESccurred on the date stated above, at. 4 200.=A M,

The principal cannse of death and related causes of importance were as follows:
llhte of oasel

Rheumatoid Arthritis 1920..
i B
(AN (F
) .
Other eonlribnlory causes of importance; F *‘-'/
""" bnic Wyocarditis 1925,

Name of operation . Dato of.

What test confirmed diagnosis?.................ovnnnn.

Manner of injury

28. Il death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicideT........corvervrvcveresinnn Date of Injury.........ccccan. y19.......
‘Where did injury oecur?

(Specify city or town, county, and State)
Bpecify whether injury cecurred in Industry, in home, or in public place.

Nature of injury

mace. Valhalla £re emt_MaEZ;i,__ o 1)

4. Wes disease or injury in any ﬂy related to’t;ecupation of dmsod?Ho
11 so, specily.

Mg tl‘Opo].:l t'an Blgg ....................
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