MISSOURI STATE BOARD OF HEALTH Do ot e thi space

APbpb BUREAU OF VITAL STATISTICS
~2 192 GERTIFICATE OF DEATH
b 7 7 r-w )y
a8 1. PLACE OF DEATH I
»
-] E Gam:!:Buchannan . distration District No..... Fike Now.....ccvieeueee l,?/é
35 Towaship. Primary Begistration District No........ io Oj Begistered Ne. .
ol city Me..Stedoseph's Hospital, . clse
=
o Ei
m ..............................................................................................................
o 58§ ng Hill Avemue, o . . T
[+ ; (If nonresident give city or town and State)
E é Length ol residence in city or town where desth ecourred 20 ¥ra. moa. dw. Bow long in U.S., if of foreign birth? IS, mos. ds.
B
o] FPERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
20
5w 3. SEX 1- COLOROR RACE | 5. SincLe, MaRRIED, WIDOWED OR |l 15, DATE OF DEATH (wowts, oav avo vear)  MAY' 18, 19w 27
% g Female White., Married, 17. cay canty
E
% g 5a. [F MARRIED, WinoweD, ok DIvoRceD
.5 § '&;;:?BWA'FE or lh. : o h T T (o N ARy el
B ] { saw elive on. et o i 4
are . .8 2 .
_g g Dee Se ey' death oo . on the dete stated lhve. al... *QQQP .
I8 6. DATE OF BIRTH (wons. oav mo vext)  November 25, 1871 CAUSE OF DEATH® was s rouLows:
& 7. AGE Years MonTis Davs It LESS thea 1 ﬂJ 7
w Y ' [ ™1 S— bes, oeogee-
ng 55 3 21, | oo mia.
P L]
-3 8. OCCUPATION OF DECEASED
ond
- (a) Trade, profession, or -
$ particatar kind of work......... House-wife,
g (5) General patwe of indasty,
. or establithament in
a which employed (or employer}......

{c} Name of employer

3. BIRTHPLACE {ciry on towny ... RADEQ County,

IF NOT A CE OF DEA'I'HI

o
2
g
L]
)
g
g
i3
F:| st Iowa :
E : {Srare on couTar) Ova. DID AN OPERATION PRECEDE mmj/ﬁo
o8 10. NAME OF FATHER Joseph Glasybook. (0 4 0 %
I WAS THERE AN AUTOPSY! @ C él
a :
,EE g | 11. BIRTHPLACE OF FATHER (crv on Tome).... UNKNOWRa...........
a _g uz‘ (STATE OR COUNTRY) Kentucky.
b
3?':‘ E 12. MAIDEN NAME OF MoTthEr Mariah Patrick, i
ol 7 —7
| 13. BIRTHPLACE OF MOTHER (civ on rown). QINCTIOWDYy *State the Dmmusn Cavaina D(?or in deaths from VioLmrr Caours, state
H b= (1) Mmxs axo Natvnr or Inidz d (2) whether Accmmntar, Buicmar, or
£ § (STATE oR couMTRY) : Ke_ntucgh : Houtomar
gg R — ......‘.Kenneth Y. Duncan. . wevesernn. A 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[
I ;wmn : 50205 King Hill Awe. L Ashland Cemetery. Har 18 15 27
13
ES

20. UNDERTAKER ADDRESS
% 4/64/;/%1 ~ |1802 Union St.







