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PHYSICIANS sho

MISSOURI STATE BEOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE CF DEATH

s

Do nof use this space.

i 223

]/ county Ruchanan Registration DIStct Now..o...wmermmnrrdon Filo No. e
” Township.... Primary Reglstration District No....... i OGi Regisiered No. b h
A St...Jaseph, M. Mis.sg.m'i....l&ethudis.t...ﬂnsn . St . Ward)

[
2. FULL NAME

Infant. Sussman

8o that it may be properly clagsified. Exact statement of OCCUPATION is v

WRITE PLAINLY,®ITH UNPADING INK---THIS IS"A PERMMNENT RECORD

N. B.—Every item of information should be caretully supplied. AGE should he stated EXACTLY.

CAUSE OF DEATH in plain terms,

(8) Resid N St., Ward.
®) (Umf:lc;hea%f almd%oQs Ho‘lman St (If nonresident, give city or town end State)
Length of residence In city or town where death occnrred yra. mos. da. Howlong In U. 8., if of foreign birth? yTE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 22 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %mﬂ“f‘:ﬂ' ' IDQWED OR 16, DATE OF DEATH (MONTH.DAYANDYEAR) Top . 15,1930 ¥
Male White Single 1. Ve
I HEREBY CERTIFY, Thatlattended & from "
5A. IF MARRIED, WIDOWED, OR D!
HUSBAND oF R DIVORCED 1932, to..... A4
(GR) WIFE oF that Tlastsaw b L. alive on............ LY VN I . 1930, and that
dulhoecurred.on the date stated above, at......J,. Lo D0 A g Moy m.
€. DATE OF BIRTH (MONTH, DAY AND YEAR)  Tan 15 1930 /éd THE CAUSE OF DEATH® WAS AS FOLLOWS: '
7. AGE YEARS MONTHS DAYS If }lmn 1 A .
day, ...hra. £ Lt
0 0 0 or ..o min
8. OCCUPATION OF DECEASED
(s) Trade, profession, or (dmf.ion) ............ 8.’ C.T TR ds.
particular kind of work None.
CONTRIBUTORY
(b) Genexal natare of industry, {SECON|
business, or establishment In DARY) /‘i iﬂ 7
which employed (or loyer) ( thon) ............ ;L1 SR moe.............09
() Nama of employer 8. WAS DISEASE CANT J
9, BIRTHPLACE (CITY OR TOWN) OF D f L M u""p.
(STATE OR COUNTRY) St.Joseph, Mo.
rioN PRECEDE DEATHI. N DATE oF
10. NAME OF FATHER
Ll Oy dw L] sus Sman wAs THERE AN AUTOPSYT f- " .
o | 11- BIRTHPLACE OF FATHER (cITY of TowN) WHAT TEST CONFIRMED ByAGHOSISH ‘q"'“"f c’e"““"-"—o
z (STATE OR COUNTRY) St.Joseph, Mo, (Signed)
o
g 12. MAIDEN NAME OF MOTHER Myrtle Elliott q,au.\ié 19 30 (Address) 2 { J~ (? + ¢ W{! .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DIEEASE CAUSING DBATH, orin deaths from le.ﬂll'r Cavsgs, state
(STATE OR COUNTRY) St.Jo seph , Mo . g;uh:!;::im Nature or INjuny, and (2) Whether ACCIDENTAL, SUICIDAL, or
‘ﬁrzmmu‘r Lloyd W,.Sussman. ., 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
dress) /) 2006 Hglman §%. Mt.Auburn Cemetery Jan,17, 1 20
; ~ / %Z_ NDERTAKER ADDRESS
FiLeos— ‘9 A y REGISTRAR c 1302
% AL Faraon st,
v Fv
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