PHYSICIANS should state

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY.

y supplied.

'8, OCCUPATION OF DECEASED -

n {a) Trade, profession, or
particular kind of work.. (. k.44
(b) Genersl nature of indus:
business, or establishment in
which employed (or 2 )
() Name of employer

T Lorreias

# L

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

8o that it may be properly classified.

10. NAMEOFFATHER g s e 1t A @f(m,/(,dj

11, BIRTHPLACE OF FATH CITY OR TOWNLm,

MISSOURI STATE BOARD OF HEALTH | # Do oot use e apuee.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i Bad)
1. PLACE OF DEATH - 2010-){
County Reglatratjon District No. 2N File Nowcriecsesnn VS .
Tow?z... . Primary Re Distriet No........L{B..5 c..... Registered No.........0. 1. )-)g .
Lo Ll D) o (Noégrﬂd PR R . YN BL o e Ward)
2, FULLNAM/\%( {"L O %M,ZA/
(a) Beddence. No .d‘r X. /&af LAALL, :./é’H.....SL, /'Z/'Wl.r&. |
sual place of a {If nonresident, glve city or town nnd State)
Length ofresidence incity or where death occurred yrs. mosa. - da. How long in 1), 8., if of forcign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘Z, MEDICAL CERTIFICATE OF DEATH
3. SeX 4. COLOR OR RACE | 5. SineLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND me Py / L, 2] wdd
. 17 i
:)A/mdﬁ Mrﬂ /1, M/bé—ﬁ,é ! HEREBY CERTIFY, ThatIau deddeeé[eduom |
SA IF MARRI W, D (.
MARRIED, WIDGWED, OR DIVORCED L2, 1330 o Hndiy... ALl .19
(OR) WIFE OF that  Tast saw hcer... alive on.... gl ddy "R LE ................. . 19.3. ﬁ and um
dezth occurred, on the date atated nbové at.....
6. DATE OF BIRTH (MONTH, DAY AND YEAR)/?I P 9)’ - /[L/j' /% ' THE CAUSE OF DEATH®* WAS AS FOLLOWS:
7. AGE YEARS MONTHS - Davs If LESS than 1 ’ '
dagn hra, || ARG o PRI
07 A §7 / f7 ] J— min, .
7 //, / /

7

CONTRIBUTORY........

foo
@momom oumsc&anumr 2% DATE oF

(STATE OR COUNTRY) / 2 4/1/1,(/
12. MAIDEN NAME OF MOTHEI{) ' /4_ // 444/1
13. BIRTHPLACE OF MQTH

CITY OR TOWN)
(STATE OR COUNTRY) m/, L

PARENTS

1 INFORMANT @!ﬁjﬂjlﬂ— d/ﬁ(;’. . Fal

(Address)

N. B.——Every item of information ghould be carefull

CAUSE OF DEATH in plain terms,

{SECONDARY)

) A
15. WHERE mf'lszm-: c:mmncrzn 9

d d‘r :..-o\""f i 1...'
OF. |:' foetens y

IFNOT A’

e . i

Was THERE AN AUTOPSY?

W\ D.
mm%z}%% /i

*State the Diseasn Causine Deatn, orin dcnthu from VIOLENT CAUSE(H.BI&
(1) MEANS AND NATURD oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

61/%/&(/ Py /@:M

DATE OF BURIAL

aa/ﬂ 7.5 130

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

15. } 2 I

| 20. UNDERTAI

(“\

/ADDR
//Rﬂ!/l’.b/)/f oL /I/}/ £ Jezyzz/ gﬁ?} L2V







