MISSOURI STATE BOARD OF HEALTH Do not use this apace.

g*‘ BUREAU OF VITAL STATISTICS
'gg CERTIFICATE OF DEATH
'§ é' 1. PLACE OF DEATH 24218
ghb \ \ &unlySt'anmis Registration Disirict Nu773 . File No........cn.......
2 Township. S 1o Francois ... Primary Reglstration District Noéoff'A
E Oﬁ Near-g-Farmington ,.Mo ¢xo S .
| o d
no
§ E'[:: 2. FuLL name. J0© Sebastiem . A
x p.é (8) BOBIAEDEO, NOu.o.ooorroeeeoeesoeoeeeree s s s orer e TSR, Ward.
. {Usual place of abode)
9 :‘ 8 Length of resldence in eity or town where death occurred yra. mos. da. How long In U. 8., if of forelgn birth? ¥ra. mog. da.
[ L®]
ﬁg“ag PERSONAL AND STATISTICAL PARTICULARS . % . MEDICAL CERTIFICATE OF DEATH
s "
=] e
£ o é 3. SEX 4 CO';; R R | 5 B e e ooray °F || 21. DATE OF DEATH (moNTH, oav. anp veam JULY 7, . 1933
- .o e N
8 E-ECQ‘ Mal 1te Single 222 | HEREBY CERTIFY, That I sttended deceased from
< b 5A. IF MARRIED, WIDOWED, OR DIVORCED 6-19 D3 July 7 33
w 2% ('2,‘,‘,?3,'#2 oF ; e TR e 1998 b0 A REN o, 19,90
25 g : Hasteaw h M0 aliveon. JULY. . Fp o L 18953, Death insaid
» g S 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3=13=-09 to have occurred on the date stated above, at.5 2 30A m.
E E_.g_ < 7. AGE YEARS _MONTHS DAYS If LESS then 1 | The principal canse of death and related causes of importance were as follows:
Ta | . day, ..........hre. 3
[CE: 24 3 24 Lobar Pneumonia . Dyfe o oevgly
- Lottt L | OO maiieelimibesfversrmiaforstrot oSN OTRRORN L Aot oo
X . % 8. Trade, profession, or particular
z kind of work d spinn s
- 3& 3 en oo fone p spneEmoTy Worker | R 5.7 A
g g& ’&‘ 9. Industry or business in which
3 g2 E % ;ﬁkm‘lilub::ﬂa’et? silk mill,
g g‘ﬁ 8| 10. Dato_decensed last worked at 11, Total time (years) : M.
z g E‘ © s occupation (month and At .|| Qther contributory canses of importane
2y Libertyvill JFulmonary Tuberculos
T % 12. BIRTHPLACE (CITY OR TO ervyv e iie¢ Psvyehosis ¥
25 7 IRTHPLACE (c17Y 0w o) o] TOXAC PSYCHOBES s
o
* 38 ; i.naMe N, C. Sebastian 'x{;’ f ) !
,'ﬁ & £ \Name of operation................. desse e et e eee e r e Dateof...ooccovvviiqupgcne
S af I < | 14, BIRTHPLACE (CITY OR TOWN) Libertyville . What test confirmed dilgnosisg.}.!.g.:?l.}fg‘?ﬁfu thera an autopsy?....y:g....
Z s§ '-'- (STATE DR COUNTRY) . (+)
-2 T 23. If death was due to external causes {violence), fill in also the following:
é Eg T |15 MAIDER NAME Victorie Heltman Accident, suicide, or homicide?.... Date of injury
S E Where did injury occur?.............. TN
E E.E 'r g 16. B'(':'.I'T'r%lacfoﬁcﬂ; gn TOWN). T ity sy e
E ‘SE H Ttal B = Specifly whether injury oceurred in industry, in home, or in publje place.
08 a ecords . .
o 17, INFORMANT ......... .
3 2w (ADDRESS) By nzton, #o. , Manner of injury. ot .
B 18- BURIAL, GRMATION, PR REMOVAL ) Nature of injury.. e
B — 8 :
(<) o PLACE. x ——y b 24, Was diseasq or injury in any way related to occupation of deceased?................
)] - or
.ﬁb 19, UNDERTAKER # G If so, sp y/a ....................... —— e
. 3 (ADDRESS) (Signed).... .15 = M. D
0. FILEDM £o.1ui3 ﬁéﬁg/ (Addresmy, K274 B A Oenaant e o I
- Registrar. / .




. fn_.-.- e T 2l -
. ‘ B
. . i
* « N .
tV. l{d‘
H . .
' .
' * . .
r . s .
.
e
| | . i
B
4
* .
. e . .
Cee - } . | |
. . . . .
Cy .
e e . ; ) u |
. . |
: PP
- e
| | ‘s . .
b . , ) . |
. T ' -t e I .
‘ .
| - h o T . -
Lo t . . . . v . . L
- . o ‘ . |
- . . . - . - . g
. ) . ) e ' N R . )
. f. - LN
- " ;
N
* N
’ .
- -
.-
N . ) )




