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PHYSICIANS should state

$

£p 29 393@ MISSOURI STATE BOARD OF HEALTH Da not use this epace.

¥

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

BUREAU OF VITAL STATISTICS QO
CERTIFICATE OF DEATH ' 2 5 J b R
L
f. PLAGE OF DEATH 85
Comnty.... BUShANAN., Registration District No.......cconioipeogce File No.
Township ) - Primary Registration Distriet No., 1 001 llcz!stere(i No. g El A}
cuy..Ste.Joseph......oe oSt Jaseph Hoapital ... TS Ward)
2. FULL NAME......George. Abraham.. Zaroor.... :
(n) Residence. No........ 1417 Felix Street. . N Vo
(Usual place of abode) (1f nonresident, give city or town and State)
Length of regldence in city or town where death occurred 26m mos, ds. How long in 1. 8., if of foreign birth? mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX & COLOR O RACE | 5. e e e ey O° || 16. DATEOF DEATH (mowT.oavawoves) August 24 19 30
Male White Married ",
I EREB CERTIFY at 1 atiend, cceaged from..... ..o
Sa. [F‘H’%‘gﬁﬁ’évg;mwm- OR DIVORCED o 1 to..... LT L ‘ﬁ“‘” ........
(OR) WIFE of Sarah Zaroor that T last saw h... 1m:u|ve on RS |
death occurred, on the date stated above, at.............ol 55 ,A, .............. m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) May 15.' 1883
7. AGE YEARS MONTHS Davs It LESS thsn 1
day, e Jhrs.
47 s 9 (LR min.
8. OCCUPATION OF DECEASED o s
(a) Trade, profession, or . / J % Jg
particular kind of work. Jpud t- - Merchant .
(b) General nature of industry, C‘z's"gc%k%‘j:%“
busi or establish t in
which employed (or loyer)
(¢} Name of employer Self
9. BIRTHPLAGE (CITY OR TOWA).....cro B OEZO, LobANIT o
(STATE OR COUNTRY) Seria
10. NAME OF FATHER Abmhm Zaroor
p |1 BIRTHPLACE OF FATHER (CITY OR TOWN)....... JRKNOWM
z (STATE OR COUNTRY) Seria
L
E 12. MAIDEN NAME OF MOTHER Martha Meta
o
13. BIRTHPLACE OF MOTHER (cITY or TOWN) ...... TDYNORD e o ;Smmhﬁ Dgﬂm c*“?ﬁfﬂ?;‘-"“d" "Whemer e e ate
EANS AND ATURE OF , oI A .
(sTATEORCOUNTRY)  Seria B oMICIDAL.
". wrorvantHrs..Sarah. ZB"‘ﬂﬂ"' ' |{ 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 1417 Felix St.-S#. Joseph Mo. Mt,0livet Cemstery Aug.26 1 30
20. UNDERTAKER ADDRESS :
3
/f ' M" 1802 Union St.
§ y
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