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- BUREAU OF VITAL STATISTICS E
CERTIFICATE OF DEATH 7 O /
'\." 1. PLACE OF DEATH LQ 3
Registration District No. a—
Primary Registration District No........ Lf Ale. 2
............................... » P - | %
2, FULL NAME-... oo Albert. Isaacsa
(a) Reatd S¢., wWETE. et e e
(Usual plaoe ol abode) (If ponresident, give city or town and State)
Length of residence in elty or town where death oceurred yrs, mos. ds. How long in U. 8., If of forelgn birth? yra. mos, du.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
'7 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH’(HOH‘I‘H DAY. AND ¥ S
o . DAY, AND YEAR) Meca.§ 2 .
Male Thite | CYCFRKHY U™ - P27 3¢
22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
AUSBAND OF Mollie Isascs )M-d WA AR 7 1% )l-a—? P4 7 1984
(OR) WIFE OF Ilastsaw h»A-u. aliveon.. Lﬂ-ﬂ- ....... - 2V S .19, 3 £ Deathis said
5. DATE OF BIRTH (monTr.oav.anovesr)  May 28 1867 to have occurred on the date stated above, at. ﬁ.g-',ﬂ.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of deuu: and related causes of importance were aa follows:
day, ........... hra.
68 11 29 or ' ............. min.

8. Trade, profession, or particular

_[;aédzf .......... - “'“'

ARGIN RESERVED FOR BINDING

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

4 kind of work done, a3 splaner,
[*] sawyer, bookkeeper, etc c al'.pent'er
';: 9. Industry or business in which
a work waa done, as silk mill,
= saw mitl, bank, etc........
g 10. Date deceased last worked at . Total time
thia occupation (month and spesitin
FOBL) oo it vemeeremneceermeme et re st et e oecupation ........................

-

2. BIRTHPLACE (CITY OR TOWN A :
{STATE OR co(uurav) ) MIsE6UTT

EATH in plain tertns, so that it may be properly classified. Exect statement of OCCUPATION is very important.

el - W
W | 13, NAME Amos Isaacs .

E Name of operation Date of

< | 14, BIRTHPLACE (CITY OR TOWN)......ccoocon R B rm gy imermrsssssrsssserrerrs ot | _WhAE test conflrmed diagnosis?.............................. ‘Was there sn auto) ’A.Q
™ ( STATE OR COUNTRY) Missouri ey
T 28, If death was due to external causes (violeace)}, fill in alao the foliowlng:
.I.E 15. MAIDEN NAME A I | x .l]]d a,h Accident, suicide, or homicide?............................ Dateof injury....cccoicrcnnes s 19
[ ‘Where did injury occur?
g 16. BIRTHPLACE (ciTY 1::m m'm‘"""'““"'M'i"B'BOC(1"1'""'"""""”""""“"""'" {Specily city or town, county, and State)

(STATE OR COUKTRY} Specify whether injury occurred in Industry, io heme, or in"public place.
17. INFORMANT ... M8 MO L L L0 LBBEAE B rrwrsnmsmn] | e rerssercesssimesmssssses et st
{ ADDRESS) ce : Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injary.
A]fb&'——‘li_ﬁ&_&—c-emrmw— mﬁw5l29w3'6“' 24. Was disease or injury in any way related to occupation of deceased?...............

19 unoeRTAKER: .- L. G.Pllcher

(ADDRESS) [ o',

CAUSE OF
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