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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

- 1921

1. PLACE OF DEATH
Coumnty.. BUChaNAN
Towns!up
Ciy.....Okad056D R,
Lorotta Gaytan,

2. FULL NAME....................

() Residence. Nou....o00.9..
(Usual place of abode)
Length of residence in city or town where denth occurred

oS

8

Registration District Now.....ccooonvrie ol gy gmge ol eeeeessone
Primary Regisiration District No.iooj‘ ...........

South.9th. Strest... s. ..

Do not use this space.

14219
85 .

File No....ooeinrnviniinsieecirreeronegs e

o Ward,

da. How loog in U.S., if of foreign birth? yrs. moa.

——

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIvorRcED (write the word)
Female Mexican Married
§a. IF MARRIED, Wipowep, or Divorcen
HUSBAND or
(or) WIFE oF

Cacionero Gavtan,

16. DATE OF DEATH (MONTH, DAY AND YEAR) Mav o II1 ‘[927,‘
17.

HE BY CERTIF,)Y, That I aitended deceased brom ....................
that T last saw bh..2X.... alive on.... & Pty .. L

N A— 192-.'.‘.7.. and ¢jat
death d, na the date miated above, .:5.&..:

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept,.8, 1901

pplied. AGE should be stated EXACTLY. PHYSICIAKRS should state

7. AGE YEARS MontHs Days If LESS than 1
dag, . it
251 8 3 | momia |
8. OCCUPATION OF DECEASED 4—3/‘%
{(a) Trade, profession, or .
particalar kind of wark ..........coooerr . LOSBRALD o oorererererreremerers oo

(b) General natore of induosiry,
busivess, or eslablishment in
which employed {(or

(c) Name of emplayer

Levmel
ployer)...

Unknowmn
031d Mexico,

9, BIRTHPLACE {cITY or TOWN)
(STATE OR COUNTRY)

» 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

@zﬁ DEATH® Was A5 FOLLIWS:

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED
o

1F NOT AT PLACE OF DEATHT. [T .

N. B.—-Every itom of information should be carefully su;

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER Lucj'ano Hemndies WAS THERE AN AUTOPSYT....... "
g | 11. BIRTHPLACE OF FATHER (crTY ar TOWN)......... Unknowm............ WHAT TEST CONF|
& (STATE OR COUNTRY) 0ld Mexico, (Signed) (e CAA AEASCP A Ay n
m -
< | 12. MAIDEN NAME OF MOTHER Amelia Rocha, Moy, IT:1927 (dies) ALe o f %Lf

13. BIRTHPLACE OF MOTHER (ciry or 1ows).......... Inknown............ *State the Diamse Citaxe Drava, & in deaths from Veorznr Caveta, state

. (1) Mzaxs anp Narves or [wuny, and (2} whether Accomsril, Smemar, or
(STATE OR COUNTRY) Olg Mexico, H L

" inropaan ....... SBGionero Gaytan, ... . |15 PUACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

—(@ 2329 -8wuth Lth Stfeet Mount Olivet Cemetery May,I3, 327,
15.

FlLEn-‘). 19.........

x

20. UNDERTAKER

A, Sl fotoer

ADDRESS

Y802 Union S+tr

e






