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WRITE PLAINIY. WITH UNFADING IN
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be carefully supplied.

i 22 1933

-

G

MOTHER | FATHER

RVI>

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No............ 875/- .

1. PLACE OF DEATH

Do not use this space.

19565

File Ne
Primary Begistration District Nng‘&&& Registered No. A{A 3
oy FAVOLL G, (Do et oo e e bbb e e st
2. FULL NAME John I LeBK&I‘d, ..........................
(8) Resldence, Nou....uorvrrimierniseessssssisssssiosnssmsemsrssismts sssse s ssreses sesseeeos Bty e Ward
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ity or town where death ocourred yrs. mos. ds Hew long In 1. 8., If of foreign hirth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

)

3.lSEX 4. COLORtOR RACE | 5. EINGLE. M.}RRI&D,&?!DOWE[)).OR
[u o IVORCED (twrile the wor
ale Married,

SA. IF M'.?ERIED. WIDOWED, OR DIVORCED

SBAND oF

(om wire or UNKNown

6. DATE OF BIRTH (MONTH, pAY. aNp vear) SV KI1OW 1

7. AGE YEARS MONTHS DAYS If LESS than 1
- day, .ccceenn hra.
8 5 # (3 S min

OCCUPATION

8, Trade, profession, or particular

cul
kind of work done, as spinner, rm
Aawyer, bookkecper, etcpaar.

9. Industry or business in which

work was done, as silk mill,
saw mill, bank, ete..........ccevie

10, Date decensed last worked at
this occupation (month and
B o D

11. Total time (years}
spent in this
occupation.....................

r

. BIRTHPLACE (CITY QR TO'

(STATE OR COUNTRY) )GW York

nane ¥11liam Isaac,

14. BIRTHPLACE (c1TY or TowO)N oW Y0 1K

21.p#£ OF DEATH (MONTH, DAY, AND YEAR) 6/21/1933 19

I HEREBY CERTIFY,

The principal canse of death and related causes of importance were aa followa:
Date of oasel

ame of operation.........T......... .

What test confirmed disgnosis? .o Yens there an autopsy?...

(S‘I'ATEORCOUNTRY)
Mary T. Collins.

15. MAIDEN NAME

16. BIRTHPLACE (C1TY OR TOWN)... . W- - Y- O PR g-rrmrsmssmirsnsrnemennd

(STATE OR COUNTRY)

\NFormanT B+ 2« Lauranca.

Favvatio, HO.

{ ADDRESS)

, BURIAL, CREM .

MOVAL

mc&delnDhLa,wﬁo.-_.__ nnmﬁ.(.?.ﬁ',lzis 9|

23, 1t death was due to external ({v¥lolen
Acclident, suicide, or homicide®...........c.ccueee..n.
Wherae did injury occur?,

, fill in also the following:
Date of injury.......ccoccennene 19

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

Manner of injury.
Nature of injury.......

. UNDERTAKER......... G 11;.83'

H13y.

at1o5"

(ADDRESS)

X FILEDé.-—-Z.): 1533.,.“(![4.@_-/
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