I -
MISSOURI STATE BOARD OF HEALTH Do not use this epace.

-~ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH g 7
County.. MONLZOMAT Y Registration District No... 5.5, File No......2... < XCQQ"'/?
Township.. 2NV 11 1e Primary Registration Disirlct No.. 17{ 3 ’;(é Registered No
arraar Denwil oMo .. moe S D s ‘%‘ ..... St Ward)
2. FULL NAME......... IS €A1 0) 2 -0 ol U= 8OOSO
§ (8) Resldence, Now....un Ericibo.Puerto. RisG A
(Usual placs of abode) (If nonresident, give city or town and State)
- Length of restdence In clly or town whero death oceurred %% yra. A mos. X da. How long In U. 8., if, of foreign birth? FT8. mos. ds.
g PERSONAL AND STATISTICAL PARTICULARS ' I MEDICAL CERTIFICATE OF DEATH
e, 3 SEX 4, COLOR OR RACE - 5.5 M W oR
B - DIORCED (1orize the word) 21. DATE OF DEATH (MoNTH. oAY. a0 vear) Decral 7=1933 .19
‘=l male |JPuertoric

merried 2 HEREBY CERTIFY, Ttt I attended deceased from

5A. IF MARRIED, WIDOWED, OR QIVORCED N Af‘&*‘/T ___________________ 193‘3 o . /? i 1927

HUSBANDOFF in own

(OR) WIFE 0 Ilastsawh........... aliveon.. vevineeremssierieenny 1900000 Deathisgald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Titria O7 16001 to have gecurred on the date stated sbove, at. 7P .m.
7. AGE YEARS MONTHS T DaYs 1K The prineipal cuusa of death and related causes of importance were as lollows:
day,
42 5 o4 or

8. Trade, profession, or particular

b4 kind of work dong, as spinner,

e sawyer, bookkeeper, ete....ccmiiiirnns l .ab.o,r-.e.r.
: 9. Industry or business in which

o wark was done, as silk mill,

=1 saw mil), bank, 8te. ..o

] 10, Date deceased last worked at fl. Tota! time
3 this occupauon (month and spent in this

L= ) T - occupation

:I‘IClbO Fuerto Rico

—
N

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

£ [ 13 name Incencia Arias PR R —
n T ame of operation...................... . ceeeeffleceeeee.. Date of.........
E 14. BIRTHPLACE (CITY QR TOWN), Ar 1cl bO "k ‘What test confirmed dingnoais? LelA- k4477 J.. Was there an autopsy?... ¥/,
b { STATE OR COUNTRY) Puerte Rico i
M D 1 23, I denth was due to external causes ), il in also the followin{::; !
W | 15. MAIDEN NAME o eres 1331310 5] Accident, suicide, or homigide
k Aricibo y
O | 15. BIRTHPLAGE (CITY OR TOWN) )
-Z (STATE OR COUNTRY) Fuerto tlco A%

x-
17. INFORMANT I\‘ars .. Ramon Arias
(ADDRESS) Aricibn Puertao Rico
18. BURIAL, CREMATION, OR REMOYAL

maciontzomery City 0.@2-19-19531,

[4
24. Was diseass or injury ln any way rel
F B K-j -duell Y. 1{ so, specily
(AooREss)  rontoamery "'Cityr ‘Mo (Signed)

19. UNDERTAKER

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, &0 that it may be properly classified. Exactstatement of OCCUPATION is very important.

=T

zonm[@-l-{..l?.u?x} )’JMA,JL’“&%M\@ (Ad

Registrar.
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