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PHYSICIANS should state

Exact statement of OCCUPATION is very important,

H UNFADING INK---THiS IS X PERNJANENT RECORD
y supplied. AGE should be stated EXACTLY.

60 that jt may be properly classified.

WRITE PLAIN
N. B.—Every item of information should be carefull,

CAUSE OF DEATH in plain terms,

@Q MISSOURI STATE BOARD OF HEALTH Do ot ase this pace.
BUREAU OF VITAL STATISTICS

‘,ﬁ’ : . CERTIFICATE OF DEATH 1 l ) 4 l

M 1. PLACE OF DEATH 85 !
County. Buchanan Registratlon District No. File No. P
Township Primary Reglistration District No...... 1001 Registered No. lk L | d
City St.Joseph,.  (o.... Noyes.Baptist. Hospa st Ward)
2. FULL NAME Gertrude A,Traynor.. e st bt e

(®) Residence, No... . 213 S0.2 048 e, Sty i DWEd. e
{Usual place of abode (If nonresident, give city or town and State)
Length of restdence in city or town where death occurred 30 yre. | mos. da, How long in U1, 8., if of foreign birth? Fra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS _ﬁ MEDICAL CEHRTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (tsrite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Apr.10,1930 19
Female White Widowed 7.
I HEREBY CERTIFY, That I attcnded d: d from
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to. 19
gufafm‘:% oF - v 1 . dul
R, oF ast saw h.EI'.... alive on an at
Pe ter Traynor death eccurred, on the date stated above, at._. 12 3Q AQMI ............ m, *
§. DATE OF BIRTH (MONTH, DAY AND YEAR)  Atymaa g 860 THE CAUSE OF DEATH* WAS AS FOLLOWS: P
7. AGE YEARS MONTHS DAYS g 7 Q‘:—J
----- mob«;y
About 70 - R [T TN | N2 I/ NP %

8. OCCUPATION OF DECEASED

() Trade, profession, or

particular kind of work At Home,

(b) General natore of indusiry,

business, or establishment in

which loyed (or employer)

() Name of employer 18. WHERE Wy pisease copftRa

9. BIRTHPLACE (CITY Ok TOWN) 1F NOT AT PYACE OF DEATH

{STATE OR COUNTRY) Germanw & Do A TION PRECEQ numt?é DATE oF
0. NAMEOF FATHER 7304 » Andriano WAS THERE AN AUTOPSY %<
2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... £ kot f s WHAT TEST CONFIRMED
z (STATE OR COUNTRY) Germany (Sigaed).......JL.
g 12. MAIDEN NAME OF MOTHER Unknown 0 <
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... &t oo *State the Disgsn Cadfi@ B£28y, 444 e,;iﬁgﬁichﬁiﬁi
(STATE OR COUNTRY) ermany HOMICIDAL.
. o Jas.Andriano, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE GF BURIAL
A ygiress) ‘/) +8t.Jozevh, ¥ Mt, MoTa Cemetery Apr, ]ég,' 1 30

_yéé'- .I.INDERTAK ADDRESS
R ZRERISTRAR %/ % 130g Faraon St.
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