o5 1927 MISSOURI STATE BOARD OF HEALTH Do set wae ks spac.
BUREAU OF VITAL STATISTICS ~ o
11076

CERTIFICATE OF DEATH

1. PLACE OF DEATH : - ;r-'
. Comnty..........0 00 oha.nan fistration Dintrict Noo......ccvresninns g" ..... File No -
Pdn? distration District N',‘ ’I Q(j ! Begistered No. .... C:DI'?L
(te.... 180 80.9theSte s Werd)
2. FULL NAMEwilliamh“Mooney .................................................................................................................
(n) Besidences Nou.......coccciiceriiieriiincinicorienrcceesaeressae s emssssannesesessens St e WBELL et er e e rae e s nar et sana e s sereeens
(Usual place of abode) (If nonresident give city or town and State)
Length of residente in city of lown where death occarred 44 8. s, ds. How long in U.S,, il of foreign birth? e mos, ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERT!FICATE OF DEATH
3. SEX 4 COLORORRACE | 5. Sinaie. Mammien. WIDOWED OR ({5, DATE OF DEATH (MoTH, DAY AND YEAR) Apr,12,19271u
'~ HMale White Married 17,
5A. IF MaRRIED, WIDGWED, OR DIVORCED EE&Y <c ERTI;} m% """""""" 27-
HUSBAND oF - . 1847, " S 1840,
(or) WIFE or Susa*n hli Zab eth MO m Baw hM slive oa...... LW N / o, apgessnisigared 193; » ood that
death s on the date stated nbnve.

6. DATE OF BIRTH (MONTH, DAY AND YEAR} JU-].}]. 17. 1855 USE, O DEATHS was ”

R. B.—Every item of information should be carefully supplisd. AGE should ba statbd EXACTLY. PHYSICIANS should _mte,‘ . '?
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION ia very important.”

7. AGE YEARS MonTHS Days If LESS (han 1
d."l ............lil'l-
71 8 2b o omin, )
8. OCCUPATION OF DECEASED g R
bidiarlutprsely Carpenter 1 ”/‘ -
(b} General nature of indusiry, -
business, or establishment in
N: i
(€) Name of emplover 18. WHeRE ns%sz CONTRACTED R}
9. BIRTHPLACE (CITY OR TOWN wooviueurinseencrenises st snssces s sssssstsassbesste s spasesbe e IF NOT AT PLM:E oF DEATH? et bttt eeeeereee st s e -
(STATE OR COUNTRY) HMichigan -
P Dip AN OPERATION PRECEDE GEATHE............ o DATE OF.oic vttt
10, NAME OF FATHER
ROb ert Mooney WAS THERE AN AUTOPSYL.couinan Srldlonceeccanes
;;_n 11. BIRTHPLACE OF FATHER (crmy or TowN)... WHAT TEST CONFIRMED DiAGNOSIST. NS 2?7 \luy S -F-
E, (STATE OR counTRY) Unlmown (Sidoed).......... COLANLE S A ‘
€| 12 MAIDEN NAME OF MOTHER Unknown .%/3 « 1917 (Address) |
4 f)mm 4 - ron(
13. BIRTHPLACE OF MOTHER {ciry or ro-m) *Htate the Ciomxa Drira, nréé(uuu frool Vicumr Cavera, atate |
(STATE OR COUNTRY) lnown [(;) MI::I arp Naruma or bruyer, and whether Accowrmr, Boicoar, or
19. PLACE OF BURIAL; CREMATION, OR REMOVAL DATE OF BaRIA
Ht.Auburn Cemetery Apr ,ﬁt?ﬂ
20. URDERTAKER ADDRESS |
W /X Z o g 13902 ‘arson Sfﬁ
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