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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

WHIITE PLAI'LY."WITH UNEADING INA-=-TRHIS 1D A PE’MANENT HECORD

i

3

N.B.~Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ~
CERTIFICATE OF DEATH

Registrailon District No 4// o

1. PLACE OF DEATH

Do not use this space.

198194

;/,f County....... J aCk$Qn .................................. Flle No
TownanPrarrie ............................... Primary Registration Distrlet Nu.d:_ffgta Registered No/07 ......................
o bR L eBine-Mo.  mv....Jackson.County. Home.... i Bt e Ward)
Peter Delbrel ' '
2. FULL NAME
(a) Residence, No... JaCkSOIln\ COuntY Home Bty i Weard. ...

{(Usual place of abode)

Length of residence in city or town where death occurred mos.

¥TS.

(If nonresident, give uty or town and Sta.te)

ds. Howlong in U. 8., if of forelgn birth? yr8. mog. ds.

PERSONAL AND STATISTICAL PARTICULARS

, MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH,oav. apyeam) June 12,1932.19

i HEREBY CERTIFY, That I attended deceased from
A 188 &t e [ 2 193
. Deathis said

........

to have oceurred on the date stated above, 31,30 ..... p. me.
The principal cause of death and related ¢auses of importance were as follows:

Dn!e)innul

Name of operation
‘What test confirmed diagnosis?

3. SEX 4, COLOR OR RACE | 5. smclﬁx-:cglsunmzu t\almowsi): oR
{*] 8 wWor
Male White arrie
54, IF Mﬁlnlglssfﬁ\glnowan.on DIVORCED
OF

(OR) WIFE OF Unknown
6. DATE OF, BIRTH (montH.oav. s vmm) Oct .25 1859
7. AGE / YEARS MONTHS DAYS If LESS than 1
| T i 2o

Ol Wor. one, a8 T,
9 sawyer, bookkeeper, ete.............. BQQ keeper
E | 9. Industry or business in which
o work was done, as siilk mlll,
= saw miil, bank, ete
] 10. Date decensed last worked at t1. Total t:ma gars)
8 this occupation (month and spent in
vear) ... oceupation.......ounanne

12. BIRTHPLACE (CITY OR TOWN) Texas -

{STATE OR COUNTRY) 2
/4
w|nnve  Peter Delbrel
=
< | 14, BIRTHPLACE (CITY OR TOWN) France )
b (STATE OR COUNTRY) 7
14
g 15. MAIDEN NAME
oy
O | 16. BIRTHPLACE (CITY OR TOWN).........

R (srrraoncouu'rm) )
™~
. INFORMANT . :

{ADDRESS)

18. BURIA/ cnzmil%% %S %%gag : H / 3 ;z-
DATE

28. If death was due to external causes (violence), fill in nlso the following:
Accident, suicide, or homicide? Date of IDJUry .....oooeeeceeenee Vi
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
\
<

Manner of Injury.
Nature of injury

.V.Lin se

19. UNDERTAKER
(ADDRESS)

"Registrar,

2, FILEDé.TA'az... 1852

24. Whas disease or lnjury in any way related to occupation of dweued‘!)‘?-aﬁ
If so, specily... O I







