<

" PHYSICIANS should state

Exact statement of OCCUPATION is very important.

[

y supplied. AGE should be staded EXACTLY.

. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

eo that it may be properly clagsified.

k]

t

SEP2 6 1927

1. PLACE OF DEATH -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . ' |
CERTIFICATE OF DEATH

peC,

Comty..... Bushanan Begistration District Ne. ' |
Towaship..... A shinghon...o Primary Reglstration District N“E&/Q‘/ |
G Stsilogephe...... M. Kirgchpers Addittion T S Ward) |
2. FULL NAME., LS o g R T o |
(s) Besidence. No...XAT.8Chunors Ad ittion .. Stey  cceeerreeenirennens WL ooz versgassst s rmtes e et sesern
(Usual place of abode) (If nonresident g:ve city or town and State)
Lengih of resideoce in city or town where death occorred :35 ¥, mos. da. How long in U.S., if of foreign birth?! 35 yra mos. da.
=
PERSONAL AND STATISTICAL PARTICULARS !{) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %fgégwé?;hfgzﬁb o 15. DATE OF DEATH (MONTH, DAY AND YEAR) Aucust 6. 19 27 .
Female White Married .
5a. I MARRIED, WiDOWED, OR DIVORCED
USBAND or
{or) WIFE oF last saw b.. gqr.... ulwe on.....

Martin Alaxun

1h occurred, on the date stated sbove, .| ........ 4,/50,.1;..:...

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sant . 20.I87T.
7. AGE YEARs MonTxs Diavs I LESS (hen 1
2 A—
55 | __I0 15 | =i
8, OCCUPATION OF DECEASED
(a) Trade, profession, or .
sarticolar kind of work .......... IS Gha A
(b) General nnfure of indostry,
business, or establishment in -
which employed (o employer).........
{c) Name ol empjoyer
9. BIRTHPLACE {CITY O TOWN) ...oooverere. W KRGT L oneveeen ebtuerces s araieen
(STATE OR COUNTRY) Masia
10. NAME OF FATHER -
Larry Saulan WAS THERE AN AUTOPST?.
@ | 11. BIRTHPLACE OF FATHER (erry on TowN)........ UNKIOWR, . Wit ST cwmm
E’ (STATE OR COUNTRY) Bugaia %_ ....... ’}M ..
& | 12 MAIDEN NAME OF MOTHER snna_Grominsky Aug. 6 1927 (i) 72 ot or gy, ~ ﬂLo
13. BIRTHPLACE OF MOTHER (ciry or TowN).......... nlcnowm........ *State the Dismss Caving Drearm, or in deaths from Vieuews Cmn. state
. (1) Mzira aNp Natuerd or Imyuer, and (2) whether Accoewsrar, Borcvat, or
(STATE OR COUNTRY) 12311 883a HosacipaL
14
THFORMANT ...oroe . M AL L 0 AL AL e e e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Address) )
¢ _Kirschre zddiption Hount 0livet Cenetery fug, 8 1927,
ADDRESS

7802 Union Str,







Name : .
Who died at: _@W &2, on W‘j‘ /fz_f

Residence: No. St.
(If nonresident, city or town)

Length of rééidenca in city or

* town where death occurred: Years - __Monthe _________ Days _-___
"Sex: ______ Color or race: ______ Single, married, widowed or divorced: _____
Dgte of birth: ——.. Age: Years ____ Months _____ Da-.ye ————
Occupation: (a) Trade (b) Industry: -

]!
e )
Birthplace of mother (State or country)

CAUSE OF DEATH: ;W @w

; ) P
Contributory: %A/M/ e 2l g L D _%m/r/

I } MJ‘XLT::“ ‘ﬁ-\ (9“ N Sy 5 é"’l""'\ -
Wﬁgre waa%ase contracted? o
Did operation precede death? ___ Date of %:

9 ‘

Was there an autopsy? What t conf1rmed diagnosis?

Name of physician: _—_W, / A j ﬂ ff’lm

St St.Joseph, Mo,

Birthplace (State or country)

. Birthplace of father (State or couniry)







