CTLY. PHYSICIANS sho

Exact statement of OCCUPATION is very impo:

& Btate

0

GF DEATH in plain terms, so thet it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Da not uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County. RBY : Begistratdon District N07 ...... 4/ .............

1. PLACE OF DEATH

11. BIRTHPLACE OF FATHER (ciTv or Townia Y00 . MO .

(STATE OR COUNTRY) —_—

PARENTS

12. MAIDEN NAME OF MOTHERL rene Davidson

13, BIRTHPLACE OF MOTHER (CITY %n TOWN)
1ngeon

n Mp.

(STATE OR COU)

(Address) Richmond Mo.

wromanrEl@0s Littleton

Township B} 1.5 Prizmary Boglstration District No... . QJ
City Ri chmona {No.
Alz,ﬂu“umgnxant ofFranx & Irene Littleton
‘ (&) Residence. No.......... St., ... Ward. .
(Usual place of abode) (If nonresident, give ¢ity or town and Stata)
Length of residence In clty or town where denlh occurred TH. mes. ds. ." Howlongin U.S.,if of foreign birth? ¥rs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
1 SEX 4 COLOR Of RACE | 5. Sicte, Maszizo, Wibowz or 46. DATE OF DEATH (MNTH, oAY AND vEAR) NO V » %8 a2 19 29}4 19
Feunod) W-: W = )
# HEREB RTIFY Tlmtluttended ﬂf\n
5A. IF MARRIED, WIDOWED, OR DIVORCED
Ry AR &7/ oot & o o B2
(oR) WIFE oF 1135t snwr hM alive on...J. & Gt / % ....... 197, and shat
3 : Hv n H_ death occurred, on the date stated ahdve at................ 7. -.-Za L &R-.m.
6. DATE OF BIRTH (MONTH, oay ano @V « 1.8 , 20 THE CALISE OF DEATH* WAS AS FOLLOWS: e
7. AGE YeARS MONTHS DAYS If LESS than 1 !
) day, .M. hrs.
OF ...ccioriniens min.
8. OCCUPATION OF DECEASED i : 3
{a) Trade, profession, or /7 / . 6 67
particular kind of work - /
(b) General nature of Induslry. CCEEETC%IN ;
business, or esiablishment in 3
which employed {or employer) (duration) ...........¥T8e v, MO, . ds,
(c) Name of employer ‘f 18. w d m# c&w
9, BIRTHPLACE (cirvor Towny_ Ri chmond Mo, : um.f’i{;{;g e .,uf _____
(STATE OR COUNTRY) ; P
- O DIb AN OPERATION PRECEDE DEATHIEL. L € DATE OF ..o
0. NAMEOF FATHERF'T"aNn. Littleton y,

WAS THERE AN AUTOPSYT .....vcssnnn B A 2. — Pyl

Wm'r'r:srcoum?ﬁf P AALCAK ..o
{Signed)...... H...... LV T 3. N A0 .M. D.

(Address y .
2
*State the Diseasn CAUBING l*m‘n. orin deaths from VIOLENT CAUSHY, atate

(1) MeANS AND NATURE orF INJURY, and (2) Whetber ACCIDENTAL, SBUICIDAL, or
HosicmaL:

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ty Cemn. 11—19-29lg

zo UNDERTAKER Lﬁio:?snu







