BOCT 12 1938 MISSOURI STATE
pr-1

v

1. PLACE OF DEATH

2. prINT FuLL name. Robert WoHayden

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ﬁ Registration District Nulgos

{a) County........., ..c.u..,

(b} Township.......... Primary Reglatratio
@ ay..Stelouln (@) Sireet Ne., 562
(e) Lengih of residemcein city or lown where death occurred yrs. mos.

BOARD OF HEALTH
=91 30651

Do not use this space,

in Honpxtnl or Iostitution, write its name inatead of street and number)
da. {f) Howlong in U. 8.,1f of foreign birth? e, mos. da.

(a) Besldence.NossBzaBm.berger Ava

(Ususal place of abode, if no strest address, Wr:ta cou.nty

or eity)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

é
5
E-
o
4
2
=
=]
(3]
&
&)
[ &)
Q
Nl
=]
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR
El DIVORCED {write the word) 21. DATE OF DEATH (montH.oav.ano vear)  DODEe 10 the 10 38
g le te rriea 22, | HEREBY CERTIFY, That I attended deceased Irom
E SA. IF MARRIED, WIDOWED, OR DIYORCED ? / 0 93
@ }gg?%fégg; M&]‘!T Ha den |y DR T i = SR SN < JOOUROO L <A
§ ¢ y Ilaat saw h/ "1 aliveon.. /0 . 19 24 Doathissaid
= 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) April ) 23 1885 ] to have occurred on the date stated above, abll 4m | )
R 7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal canse of death and related causes of importance were an Inlluw:
=
& 56 4 18
7]
] z 8. Trade, profession, or particular kind of g e
% [+] work done, nagawyer,bookkeeper, eic.. StOI‘Q Work ...................
= . -
Py 9, Industry or business in which work
'I:-; - was done, ag saw mill, bank, ete....... meary ...............................
I En 3 | 10. Date deceased last worked at 11. Total time (years)
] this occupation (month and spentin this
, : 8 FRALY rmr e rminrsmsararsmmss sty e ee 0CEUPBHON.....oers
'S 12. BIRTHPLACE (CITY GR TOWN)..... i Other contributory causes of importance:
a (STATEOR COUNTRY) Kentucky { M'}M&M’W =
o - <
4 E 1 13. NAME Unxnom O 1 2 T
g E | 14. BIRTHPLACE (cITyoR O rici { " N . " v Dats of
. I ( STATE OR COUNTRY) ot Q YAy - ame of operation =77 L A & T
E ’ i||_What test confirmed dmznoeis.‘..f.'.m ......... * Was there an sutopsy?.. #Z2..
['4
8 i { 15. MAIDEN NAME Unknown 23. If death was dus to external causes (violence), fll in also the following:
g E ' Accldent, suicide, or homlcide?.... JZ2........... Data of IRJUrY..usssris 19
. BIRTH ITY OR: ) ~
"B g b BI(STAT:%?!CCED(UCNTRY)R Towh owvn . Where dlid InJury 06our?. ... ar e ez
g * ) {Specify city or towsn, county, and State)
. . INFORMANT H{ary Hﬂyden -\, Specify whother injury occurred in industry, in home, or in public place
< - (poRess), 36228 Bambe Munser of tjoryo o
18. BURIAL, CREMATION, OR REMOVAL Wa,]_n‘g 11~ yra
e 20nhe

pLacE ¢ Bellevillﬂ Illee TR

leture of Injury

. "...Eiaokemﬂelderlew... _

—

9.

FUNRERAL:D
{ADDRESS}

l§% %OR (NAME)

24. Wans disease or injury in any way related to occupstion of deceased? 7L¥
If 8o, specify l’
. M. D,




- t [ ] -
[ IR o . v b
{ . [ . . r “F 2.
. ’ w 4 ' W
I , +
]
- —— .
“
s L4
v e . o vt
- N ’
' O . ¢ * '
» i +
- i fee o ' & 2’
. . .
- e '
. ' ¢ " [
oot « -
3 ! 1 -
- - - - . [}
. P ey Pt 1 - -
. ER 4 . I3 P
- .. - R H t t. .
- . 1 L.
» !
o . .
' I 1T - ¥ et
e . L]
. . - : [ B
: vt i
. : i -
. . . . o
. e . ' .. ..t . o . '
LRI A I .o .. ) - - PR . . PR B BT
- . .
[ N B Vi
) ¢ ’ \ .
v -
. -
- '
- 3ot
N ~ K ¢ .y R
1
Y
+ k) R v "o
'
' +
1.
-

STATEMENT BY LICENSED EMBALMER

« I hereby certy the body whose name is rec ;:‘7111 the reverse side of this certlﬁcate was embalmed by me, T
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