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

. (g_) ) MISSOURI STATE BOARD OF HEALTH Do not use this space.
@ BUREAU OF VITAL STATISTICS -
@‘\\ CERTIFICATE OF DEATH 517 12 2
3
GE;.{bLACE OF DEATH 85
County, Buchanan. Registration District Ne. File No. iy
1} Townshlp................ Primary Reglatration District No.1001 ............ Registered No. .L U 73
ay..... 5. Joseph.. MNo....... 5% dosgeph Hospital) st Ward)
2. FuLL NamE. Julsge. Crug.... e R
(s} Residence. No...2310. aouth.& 9. streat st., Ward. . .
{Usual place of abode) (If nonresident, giva city or town and State)
Length of resldence In elly or town where death occurrad yI8. mos. ds. Howlong in U. 8., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS )i MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5 S A e oy " || 16. DATEOF DEATH (Montw,DAvaNDYEA®)  September 14 1w 29
Female Mexican Infant v 1.
| HEREBY £ERTIFY, ThatIattended dec £0QY....everereereseiene
5A. Irﬂ’r.slga‘{ﬁ%mmwzn.on DIVORCED ) ,§,ﬁ,£_2£7 2- 10 to M/ oL 1
Wipowep,o DIvorceD . A L 2 10
(R WIFEOF  Infant that Tast saw b, 8. alive on...... 8L 1Enn192T, and that
B death oeonrred, on the date stated above, at........... 12".3.0 ...... R A 1,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) January 29,1929 THE CAUSE OF DEATH4 WAS AS FOLLOWS: . .
7. AGE YEARs MONTHS DAYS If LESS than 1 44' s - \é,_ W«
day, .. brg. || P
0 7 15 (] S . Tl :

or P Sl I B 4 ’ i,
8. OCCUPATION OF DECEASED /ﬂ!/ o j

() Trade, profession, or e B T e JORTALIOD) e FT B mog....{J..... da
particuiar kind of work. Infant
(b) Genernl naure of Industry, CORTRIBUTORY........
business, or establishment In
which employed {or employer) IO | SO (duration) ............ } L T mos.............d8.
(c} Name of employer 18, WHERS WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)..oovonne 050 OSOPR IF NOT AT PLACE OF DEATH o
(STATE O COUNTRY) Missouri O DID AN OPERATION PRECEDE DEATH?..Z.&.. DATE OF...ccvcerericrireccncmie et ssomsanesen
10. NAMEOF FATHER  Prancis Crus ’ WAS THERE AN AUTOPST? . WC
P 11. BIRTHPLACE OF FATHER {CITY OR TOWN)..._.. Jnlnown..oeees WHAT TEST CONFIRMED DIAGE?jIS? %’t/
g (STATE OR COUNTRY} Meaxico (Signed) W [ A ottin o £ Z Al Aot Aoeott-Seerih = M. D.
i - - s
& {12 MAIDEN NAME OF MOTHER  Conception Buscus Sept 141s 29 (adaress) %irkpatr:.ok Buildin
13. BIRTHPLACE OF MOTHER (CITY OR TOWK) ........ Onknown.oo *State the DISEASS CAUSING DEATE, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY} Mexic o g:’ :Ilcn:‘i AND NATURE oF INSURY, and (2) Whather ACCIDENTAL, SUICIDAL, or
14,

* . ., VA EQFB Al
IFORMANT...... Fpancisa..Couz 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
%ddﬂw 2310 SoutH 9,streetyr - Mt. Olivet Cemetery Sept,16 1829
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