ERAMANLINTI NREWWRLW

d EXACTLY.

i ant’ﬁ
Ze

.

14 state

PHYSICIANS

o

=Ty WWIIF WIYFrALING YA NI2 12 A

N. B.—Every item of information should be carefully sapplied. AGiB ghould be

=

(e

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this space.

'&1. PLACE OF DEATH
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(b} General nature of industry,
business, or establishment In
which employed (or loyer}

(¢} Name of employer
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- 3,
County.......... St.LQL‘LJ.S - Registration District No e 2 3 File No.,
| Towsa.....CarONdeled o 2.%.8.. Reglutered No.5o. 2., 7.
City Koeh . o P%% & I-‘O A+ st Ward)
2. FULL NAME Gibilterra, James /
(a) Resldence. No............. % 777 ..... SﬁqIAQuiS ...................... - { HON Ward,
{Usual place of ahode) {If nonresident, give city or town and State)
Length of resldence in eity or town where death occnrred 2 yri. 5 mes. l&ls. How long In 11, 8., If of forefgn birth? ¥T8. maos, da,
PERSONAL AND STATISTICAL PARTICULARS /}Z MEDICAL CERTIFICATE OF DEATH
™4 ;
3 Sex 4 OO R RACE | 8. e L CoeD OF 16. DATE OF DEATH (mowTh,DAYANDYEAR)  Sept 014 , 1920
Ma le Yihite 12,
Single { HEREBY CERTIFY, ThatI attended deceanod rom... .. .cormrerrrros
S. IF MARRIED, WIDOWED, OR DIVORCED . Harch.26,19 2:2 150,580 L addy 989 ...
(OR) WIFE OF 3 thot I Jast saw h.. lm. alive on.. S e,}') i é L e 19,......., and that
Slngle death oceurred, on the date stated ---5 A- 11' m.
6. DATE OF BIRTH (MONTH. DAY ANDYEAR) (Nt . 28 . 1907 THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS | MonTis Davs | WLESS than1 || Py imonary.. PuheX el Osh s
“ A4
21 10 28 | orcommmta, fl f”' :
8. OCCUPATION QF DECEASED (e &
(a) Trade, profession, or Lab orer Abou-t q , (duration) 4 yrs mos. ds.
ki -
pardeuiar kind of work contriBuTorY. agtro. Inteskinal ... The

{SECONDARY)}

Ahout (duration) l ..... m]n/.anu. ............ ds,

CAUSE OF DEATH in plain terms, so that it may be properly .classified. Exact statoment of OCCUPATION is ve
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9. BIRTHPLACE {CITY OR TOWN) YO ﬂC
(STATE OR COUNTRY) L
1. NAMEOF FATHER  (Carmelia Gibilterra
o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......... Iﬂaly
L (STATE OR COUNTRY)
u N
S [12 MAIDENRAMEOFMOTHER T.eonore Acardia llo/1a/pe (aees) ¥oeh Hospitek
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Iialy *Stata the D1SEASE CAUSING DEATH, or in deaths from VIOLENT CAUEES, stata
(STATE OR COUNTRY) g:;:::n‘:ﬁ., AND NaTURE OF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
i, '
INFORMANT...... RKQ.Qh..HQS.QltalRQQQrﬂ.S ............. 19, PLA(LE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Adgrese) Koch 10 G Ko 2 7 & 19}7
15. ADDRESS
T oty 2 (. Clrnd e[ ;m:[ 7
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