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. r%item of information should be carefuliy supplied. .
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

Ve

1. PLACE OF DEATH

2, FULL NAME..
{a) Reaidence, No.

MISSOURI STATE BOARD OF HEALTH Do not use thls space.

(Usual
Length of residence In clty or town where death occurred 3 yre. mos.

cuy...obe ouis, Ko

Al Sydnor
2510, Sidney

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT)|

EED. 8,009 08 |

791 4271

et W@ ........ Registered No 1:5:5:.;

....... St. Ward)

st.,. ?;_wa

placa of abode)

(If nooresident, give city or town and State)
da. How long In U. S., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Mele Col. Single

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Y
/Z4¢244¢¢1w1/

: Aﬁ!—: YEARS MONTHS DAYS 1f LESS than 1
— day, ....en hrs.
Q 9 b OF Lociiinnninaness! min.
4. Trade, profession, or particular
3| EmEEELSESS  vetchmen 02
; 9. Industry or gnsinm in whi;:llll .
g o e aeax mi, Private ...
3| 10. Date decensed last worked at 11. Tota! time (years)
8 this occupation (month and spentin
year)........... oeeupation. ..o
12. BIRTHPLACE (cITY OR TOWN) [
(srnzoaco(umv) Missourl 4
ﬁ 13, NAME Eppie Sydnor
=
< | 14. BIRTHPLACE WN).... I
) (STATEORCOS%IKRW M1s80uTry ’
14
W[ mapenname Bl i zabeth Green
i-
O | 16. BIRTHPLACE Town }
£ (STATE OR miﬂ%%" ) Missourt '
17. INFORMANT ........ Rub_g... Perdeay

{ADDRESS)

T

‘Taviton Ave.

16. BURIAL. CREMAT{ON, OFf REMOVAL

PLACE......

.. DATE.

= 23 ST |

21. DATE OF DEATH (MONTH,DAY,ANDYEAR)  JHT1, 23, .19 37
22, I HEREBY CERTIFY, That I attended deceased from

Jan, 22, 87 .. Jan. 23, . 1907
Tlastsaw b L1 aliveon..............e o 1949, Deathls said

| to have occurred on the date stated above, n4.12.5....§4 m.
The principal canse of death and related causes of importance were a3 follows:

Hypertensive Heart Disesse 1P¥2est

Other contributory causes of importance:

Name of operation Date of
‘What test confirmed diaznods'!..c.lil'll.c.alWM there an luwmﬂo .........

28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel.......ccevueniisininn Date of injury......ccocrnnirens s 19,

Where did InJUry OCEUIT. e cr s eccneaesesaeaeaerasss e evae s s vavrerasvers snsvanas sememss s e
{Bpecily city or town, county, and State)

Specily whether injury cccurred in industry, in home, or in public place.

Nature of injury

(ADDRESS)

o Wi Taw)

24. Was disease or injury in any way related to occupation of daceasedr................
If 8o, specily. o o
(Signed) a/ r\,é, - t\a_/-—-f’j A_A-«.:-Q__ﬁ, M. D.

(Address) 2945 lawton Ave,

2. FILEDJAN,z,gﬁy
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