,  AGE should be al’!&ed EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

N

N. B.—Every item of information should be carefully supplied

g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

16 1927

1. PLACE OF DEATH

Comnty....C. l@

Towndnp

. Excelsior § prings Loy

.Andrea FPassenatie .

2. FULL NAME ..

(Usual place of abode)
Length of residence i city or fown where death occurred

1 . 10 mes

Begistration District No,
Primszry Befistration Districi No....wt... (5// ...........

[And.rea. ,Pa.sstmette)
(o) Hesidence. NollaS..Vels. Hosg.hcelalnr Spwinga, Mo, Wed

Do not use this space.

20970
::::;;N.'f? ................. -

St

78

ds.

s

How long in U.S., if of toreiga birth?

yr

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i

ts! DATE OF DEATH (MONTH. DAY AND run\]’]ﬂy 10",1927. 19
17.

| HEREBY CERTIFY, Thel sliended deceased lrom ,9"'10"'25

3. SEX 4. COLOR OR RACE 5, SINGLE MARRIED, WIDOWED OR
DIVORCED (torite the word)
Male Vhite Single
5A. 1F MARRIED, WIDOWED, OrR DIVORCED
HUSBAND of
(or) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 1 2 =26~1890
7. AGE YEARS MonTHS Dars If LESS ihan 1
day —mbrne
36 6 14 22 —omla.

8. OCCUPATION OF DECEASED
@ T i Laborer
{b) General patore of indamstry,
business, of establishment in
which employed (or employer)....
{¢) Name of employer

9ol 028 ... duly. 10,1927 ...
that [ tast sow BYITL..... alive on... 7..10..2? ............................ 2190 .., and (hat
death d, nu the dete sizted above, at... 6"50 A-H. 'r'n.

THE CAUSE OF DEATH* was AS FoLLOvs: d
}Pulmonary.. Congestion, ........ O i .C'..ﬂ .............

B

co‘nr?usuroavﬂh.ronic I.tyocardn.tis,(lardiac
ertrophy Mtral R tati
lypertrophy ra eﬂrn ation.

- ks JTSe
18. WHERE WAS DISEASE CONTRACTED (A} Excelsior Springs,Mo,

9. BIRTHPLACE oIy or TOWN)
(STATE OR COUNTRY)

10. NAME oF FATHERPate Passanette

11. BIRTHPLACE OF FATHER (CiTy OF TOWH)...oooermee e
{STATE OR COUNTRY) Itel v
12. MAIDEN NAME OF MOTHER Sar&tl Tet ona

13. BIRTHPLACE OF MOTHER (CITY OR TOWN}.....ooriiimriinsirimnssianisrine s
{STATE OR COUNTRY) Ita.ly

PARENTS

IF HOT AT PLACE OF nE.\mr(B)....Unknowﬁ

d DID AN OPERATION PRECEDE DEATHY... [0,  DATE OFiervoeeeereocs e eeemnens s
WS THERE AN AUTOPSYT....... HO
Wit Test conmtmmen oneross.. Gl inical.. Slgﬂﬂ .........................

(SH96A).cnnmrrremreesrmes .I{eiief/ ., M.D

10 +Por (Addres ’

*Hinte the Dmminn Cavaing Drate, or io deaths from Vievzsr Cavaes, state
(1) Meaws axp Nartoss orF Iwver, and (2) whether Accmenyas, Sticmoar, or
HouicoaL.
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