TeEm_T R - T

W@y 'Y 8 MISSOURI STATE BOARD OF HEALTH Do not use this space.
<) tm BUREAU OF VITAL STATISTICS
G ’ CERTIFICATE OF DEATH
3_.:' 1. PLACE OF DEATH -~ //L3 34058
- County..... 3 5.m AR oo Registration Distriet No. Plle No.
;E. . Townshlp... 02 X014 elet Primary Reglstration District No.&»‘i‘f}"B Beglstered No......3..0.(2
:'e g City I-{’OBh - (Ng. Bt. Ward)
éi 2. FULL NAME SYTVAN,. JOR
E 2 (8) Residence. No......... 5 504. La.l[ ‘tOIl AVQA ............... Btes corerecccnrmrnaenen Ward. .
2 = {Usual place of nbode) (If nonresident, give ¢ty or town and State)
I E Length of residenceIn city or town where death occurred l yrs, 0 mos 2 an How long in U. 8., if of foreign birth? yrs. mos, ds.
b 5'3 PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
ol L
g; 3. SEX 4 LR O RACE | 5. S e (e (e oray O 16. DATE OF DEATH_(MONTH.DAYANDYEA®) ()t 4 1Q3(J
- J __— 17,
oF Ma le Colored Single o emepy. cgsg'rlpv s Lt dooesgos 1950 ..................
& SA. IF MARRIED, WIDOWED, OR DHVORCED Cle / ) 19.. % | £: -
48 (o) WIFE o . . .|| wat1iastsawh..... kM kive on vet " Lg Q.. 15....and that
-g‘g Slngle death oecurred, on the date stated above, of, m,
=5 6. DATE OF BIRTH (MONTH, DAY ANDYEAR) Annni 3 1 5. 1RQO THE CAUSE OF DEATH# WAS AS FOLLOWS:
g 7. AGE YEARS MONTHS = Dars If LESS than 1 ?
=3 ds7, comebirse || Nty o Kot N L b0 D RS
3% 71 5 19 or i pm}gnmnv TIRERCIITOSIS
'.
< - 8. OCCUPATION OF DECEASED ;?(:3 2 oy
{. (a) Trade, profession, or . QUL
"§. o particalar kind of work..........uu... Laboxer C(‘M;TRI-BUTORY 1
g f.a (b) G l t“re rmd lq' A Sy Teleass I 4
e business, or establishment in (secounAmy) Muihereulosis, i. § tio ~Int % s-
!ﬁ ) which employed (0T EMPROFET)......ccoiisrimrimrsessismrarsressssaressaseronsssasmssassasassesaoasane | [rosseeasoes ¥ n
'g 3 () Name of employer 187 WHERE wasPISEASE c%s?a?;ltf g g
b 9. BIRTHPLACE (crry or Town).... . ORI 818N8 . T AUPLACE OF DEATH Unknovm
F; g (STATE OR CoUNTRY) ¢} DIDAN OPERATION PRECEDE DEATHL..... NOpare o
_Ewa 10. NAME OF FATHER lorris Sylven WS THERE AN AUTOPSYT Na
58 p | 11 BIRTHPLACE OF FATHER (crrv on romy_.. Jonisiana ||  wwrresrconnmrmen ouonossr .5 Bay. & Sputam.....
l.' i z {STATE OR COUNTRY) Signed) } M. D
ga & 12, MAIDEN NAMEOF MOTHER  Llarv Jackson o L - Su0lar .
ot g2 Aary 10/4/B0  adfesn) Koch Hospital.
gl 13. BIRTHPLACE OF MOTHER (CITY ORTOWN) ......... O L. 818148, *State the DIsEASE CAusiNg DEATH, or in deaths {rom VIOLENT CAUSES, state
EE (STATE GR COUNTRY) (1) MBANS AND NaTURE oF INJURY, 2nd (2) Whether ACCIDENTAL, SUICIDAL, or
- g HoMICIDAL.
Eg W romuar Be Koch Hospital Records 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
K
19 ki Koch Ilisgouri. 7 WJW /2§ w30
=] 15. X
25 a:-'lusp' 2/— 19—5 o ,Z C &6 > 7"‘/"&\ e 20. UNDERTAKER J ;’DR et
Xééﬁfwﬁ/z/m:c 20







