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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

197 35797

Exact statement of OCCUPATION is very important.:

County Frankl i n Registration District Ne File No,
Townshiy....... Baghington-. ... Prismary Reglstration District No. (2.2 Z,.2..... Registered Nn/0\3 ...................
ay.. Washington (No St Ward)
2. FULL NAME... S 8 L B a T B et st
(o) Reatdence, No... S18_Jefferson Streers. .. Ward. .
(Useal place of abode) (Il nonresident, give city or town and State)
Lengih of resldenceIn city or town where death occurred 8 3 yxe aX Seon da. Howlong in U, 8., 1 of forefign birth? ‘yra. mos. da.
PERSONAL AND STATISTICAL PARTICU LAHS LN MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED CR .
. : iy o 18. DATE OF DEATH {MONTH, DAY AND YEAR} . 19 30
Female‘ White REFFEY e — e 7
N 1 HEREBY CERTIFY, That I attend d from
5A. lrnhtjasigaiﬁnﬁw;nowm.on Dworceo |l s o 1945, to. MM"’ r
oo wirzor J W Weaver t Tlnct saw hauh... alive on 2etrs. A"
v death osourred, on the date stated rRbove, ot W L. af e @ m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sep‘h 6 th 18 ( 3 Tug CAUSE OF DEATH* WAS AS FOI ows
7. AGE YEARS MoNTHS Davs If LES than 1 (f 12?/(”4,9(
day, ........h78. -
57 3 S OF ruerereimn, [ / / SR ¢
8. OCCUPATION OF DECEASED : ,/f‘ i ‘4 X
{a) Trade, profession, or HOU.B eWOr_k .................................................................... {duration) ‘...d..yrn 7 MO8......crimens ds,
particular kind of work CONTRIBUTORY
(b) General nature of Industry, D y 2
business, or establishment In Housework “Ecﬁ"mm /
which employed (or employer) :
(c) Name of employer
9, BIRTHPLACE (CITY 0R TOWN) Elston.. Cole. Co L[
(STATE OR COUNTRY) Mlesouri ﬂ

10. NAMEOF FATHER Dgvid © Payne

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Kentucky

12. MAIDEN NAMEOF MoTHER PEggY Ann White

PARENTS

(Slued).,...

’ ; ? W77 W W?ﬂa’ _____ .D.

13. BIRTHPLACE OF MOTHER (CITY OR TOWK)

{STATE OR COUNTRY) Kentucky

‘Suu the DisEAER CAUSING DEATH, or in den from VIOLENT CAUSES, state
{1) MEANS AND eruus oy IMsury, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

wrormnny... 0. W _Weaver

LEATEY 5‘%‘“"‘131‘%"&’6‘&% cm'"Nc VDATigi?ﬂRm

(addres) 218 Jefferggn Street 4

1930 9

N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

® /080 O .

ADDRESS

Washingtn
Mo g

20. UNDERTAKER

Otto & Co by Geo H 0ttg
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