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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS -y
CERTIFICATE OF DEATH 3 4 8 4 9
1. PLACE OF DEATH
County.......BuchAnan. ... Eegistration District No.... File No... —
T Townshlp ( ) e e - Primary Begistration District No.. " Registered No... 1_! ...... Y
@ (& T St J OROPH...c.rien Mo..Stedoseph e Hospital e s TS, .. Ward)
2. FULL NAME....... Phillin. June Garol®. . ... : e AR oo
(a) Resldence, Nul?oz Sou'bh 9t'h Stre ..t..l.........St., e e e Ward.
(Usual place of abode) Y-
Length of residence in city or town where death occurred ¥ri. 3 mos. 14‘ ds, )HOW long in U. 8., If of foreign birth? ¥TE. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ "\/ MEDICAL CERTIFICATE OF DEATH
3. SEX © |4 COLOR OR RACE | 5. SiaLe. MARRIED, Winoweh  °F || 1. DATE OF DEATH (MoNTH,DAY. AND YEA®)  Novembar 19 .19 32
Female Mexican, Single, 22 | HEREBY CERTIFY, That I nttended deccased from
5. IF MARRIED. WIDOWED, OR DIVORGED o . P e — 103300, Mol 89 SRR
(OR) WIFE OF : WA 193 3 Deathinsaid
6. DATE OF BIRTH (MonTH.pAY. AND YRAR)  Augush 5, 1932, to have occurred on the date stated above, at. 5:00A .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ¢ause of death and related causes of lmportam:e were as follows:
- - - Date of onset
0 3 - 14
8. Tr;g:aa p;'ofel;l;oé!. or pnt}gll{lnr
F4 of work done, as spinner
5} eawyer, bookkeeper, otc... Infante.....
'2 9. Industry or business in Irlnch
o work was done, as silk mill,
=) saw mill, bank, ot
3| 10. Date deceased last worked at . 1. Total time (years)
8 this occupatxun (munth and lpent in this
year) .. . pation
12. BIRTHPLACE (ciTv or Town).... S e J ose'ph . !
(STATE OR COUNTRY) Misgouri. !
« .
U [s2name _ Joe Gareoia, /
’I_ P T ... Date of...
« | 14, BIRTHPLACE (CITY OR TOWN) Unknawn. L. at test confirmed diagnosia?.. ... Was there an autopsy?.. /
L {STATE OR COUNTRY) Mexico, - 7
T ] 23. If death was due to external causes (violence), fill in also the following:
g 15, MAIDEN NAME Lja.r_y Eag. Accident, suicide, or homicide?....... .. Date of injury
l- .3 s
Q | 15. BIRTHPLACE (citY oR TowN) St.Josebh, " Where did infury oecurt..... {Speciiy city of town, county, and State)
(STATE OR COUNTRY) Mis 8_our1 L] Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT..,......._...{.g.e.. Garocln,
(ADDRESS) 02 South oth st Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
5
PLACLMt...QllYBt__c emet,em,m 'Np'?—zl """9'5"' 24. Was disease or injury in any way related to occupation of deuensad?)q‘
19. UNDERTAKER! fb”(ﬁ/@ dzdfé?/ 1t a0, specify
(apoRESS) . 1802 Uns (Signed)... LA
20. FlLED/}/ —20.. 19} B b A L (Address) .../
Registrar.
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