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terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very mportant.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain

MISSOURI STATE BOARD OF HEALTH Da not use this apace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 1 2 q 24]:3’78
ainty.... . Y 1 Flle Noori gt g ssasns
Reziatered No.. &) L s
2. FULL NAME......JO8eph.d..Guay
(a) Resldence, No......... 1020, lasSalle, K [T, Ward.
(Usual place of abode { nra:dent gwe c!ty o town and State)
Length of resldence In ¢ity or town where death occurred  UTL yra. KN mos. OWTHs,  How long In U. §,, if of forelgn birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS I/ MEDICAL CERTIFICATE OF DEATH
3. SEX A oL OR O RACE | 5. o o one> R || 21, DATE OF DEATH (MonT.DAv. axoverr)  July 24, L 1933
Male White Married 2. 1. HEREBY CERTIFY, That I nttonded deceased from
SA. UF MARRIED: WIDOWED, OR Dwonﬁﬂ:s anme. Guzy Aprdl). Ba10.33 m.........(.!._\;.lx....?é.%., ..................... 19.33
(OR) WIFE OF * M Ilasteaw h. LB, alive on.......... July ................................ 1933 Death {s sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} ¢ UN© 26 » 1887 to have occurred on the date stated above, tB.QOPm
7. AGE . YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importanee were M
daF, e hrs. ’ Date of onset
36 c 28 {1 RS min.
8. 'I"rln[g:a p;ol‘es:@c&n. or pnrticular
w \ B R T DTS UDP U TTSORVOLOPYOPRRRRN 1 : NSOV VU
5 sawyer, baokkeepar, ete- LEAV.Q1ing. Sakesman. ...
\ﬁj '; 9. Indu.st;y or susinem 181;1 kwln;:l}l:
’5 & saw mill, bank, o6, ... IDBYB3. 18D 18
\ § 10. Dnttg! dem.sedt last worked nt 11, Total tltme gears)
18 oCi lon B n
YEN‘)D cunaa%_ H«&% ................. : ogcett:pation Anav.,...
# || 12, BIRTHPLACE (crry orTown)...... ME.e. Y EXDOD
ol (STATE OR co(uurnv) ). *Yonn sylvama
B | 13. NamE Anton Guzy | {I )
E 14 BIRTHPLACE , Unavailable lt?eat El E"t’f‘? aborabv? . Date of... ? ]\}Q
. Bl CITY OR TOWN con! oaia?f..3. 03 there an auto
aff & (STATEOR COI(.INTRY) Poland naings. pay
I 23. II death waa due to external causes (violence), fill in also the following:
W I 15. MAIDEN NAME Mary Hatalle Accident, sulcide, or homicide?..........ooorocorvoor.r.. Date of Injury........occcoviey B,
'- .
3 ‘ g 16. BIRTHPLACE (CITY OR TOWN) Unaval lab le Where did tnjury occur? {Spocify city of town, county, and State)
(STATE OR COUNTRY) Jinavs Specily whether injury occurred in industry, in home, or in publlc place.
17. INFORMA S -OF.
(ADDRESSN%G{'. Agﬂlog ..t' Manner of injury. Y
18. BURIAL, CREMATION, OR REMOVAL z L Nature of Injury...........cccoovviviiivrirnnanns Y
PLACE 5“\ 21 DATE Q)W‘ih 7 1. 5, Wi {ojury i
ST m—— ‘
19. UNDERTAKER. ... *7™ &, | ey 7 If 50, specily........ocvnninimn el el . y
(ADQRESS) 7 ‘/? 2L p7 I N e (Signod) T.+.C.0 GI B %
2. FM@I{]J 3 (Address) Vet.AdT
Registrar,







