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PHYSICIANS ghould state

DEC 97 90n7  MISSOURI STATE BOARD OF HEALTH Do oot use this epace.
@@ v@é}'ﬂ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 3 5 4 3 0

Bxact statement of OCCUPATION Is very important.

y supplied. AGE should be stated EXACTLY.

8o that it may be properly clagsified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

County....... BIODBDA A ..o Registration District Noo....oowv e g 1 File No.
Townnhb Primary Registration District No.......... 1 0 0 ......... Registered No........... ldb..{i .........
........... Ste.dosODB. . . (...731.Paris. Ave. st Ward)
2. ruLL name... Female. Avgusatine
(@) Bestdonce. No. ... 731.Paria. Ave, St., Ward.
(Umial plaee of abode) (If nonresident, give ¢ity or town and State)
Length of residence In <ty or town where death occurred ¥yrs. mos. ds, How long in U. 8., if of forelgn birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. %r&fa%‘rw}mw,ﬁ?“ 16. DATE OF DEATH (MONTH, DAY ANDYEAR} November 22 9 30
Female White Single 7
T v & IWRT I1FY, That 1 attended decoased from.........coonmimmmmnene
A, IF , \ H
HUSEARG m',“""‘” GR DIVORCED : 1 B2 ... 1982 t0..... Mé&w , 19,7
{OR) WIFE oF Infant that I last saw h.....OY" alive on g B 19...75knd that
death occurred, on tho date siated above, at-................... ].Q/SO.A ....... m.
§. DATE OF BIRTH (MoNTH, DAY AND YEAR) November 20 ,1930 THE CAYSE OF DEA LLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 7 ‘(EZ W )
day, ........hre. ||[FSF
0 0 2 or min, 2 f :" e
8. OCCUPATION OF DECEASED - 7.4 .. {0 2 ‘ -
{a) Trade, profession, or { W gtéy (duration) yra., mod......, ?";l-
partieniar kind of work..........c..cimnscessssensntititiin L9 o B
(b) General nature of industry, CONTRIBUTORY.... V= R ™
businesns, or establishment in (SECONDARY) e
which employed (or employer) v oV (. b T 21 %% ST G 1o OO . SN da,
(¢) Namo of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)..oronieer S B ATQZEPR s |F HOT AT PLACE OF DEATH.....~ e
ST .
T oR oy issoupd 0 DID AN OFERATION PRECEDE DEATH?... 2 DATE OF e
10 NAMEOFFATHER Harry Augustine WAS THERS AN AUTOPSTY b
11. BIRTHPLACE OF FATHER (CITY OR TOWN)...SRUBNNAR s WHAT TEST CONFIRMED DIAGNOSIST M
E (STATE OR COUNTRY) ) Missouri (Slgned). M.D
g ................................................ g o ety ot Fa e »
§ |12 maevnaMEOFMOTHER  Elizebeth Noble || Hoy,22.13 30 (adires << ;&00, Aoz, .
13. BIRTHPLACE OF MOTHER (cITY or Town) ... HodawRy.......... *State the DisBASD CAUSING DEATH, of in dwt::: from VioumepCauses, state
(STATE OR COUNTRY) Miﬂ 8 O'Ill'i gz) ll;t;;::i AND NATURE oF INJURY, 2nd (2) Whother ACCIDENTAL, SUICIDAL, or
1
1nmmmmAwtine 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addrexs) @\Paris Avp.=-St Joseph Mo, Ashlahd Cemetery Hov.22 1 30
15. A . UNDERTA ADDRESS
q.&_ .......... e ST z
W /jﬂ 1802 Union St
i
—
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