T

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

679LA7

District No..

&20671

85\

City.. St Joseph (Ne.......... DLBLOT
Ma Eli zabeth Conmway
2. FULL NAME .. .
() Resldence. No. 140 'Pacifl s.tre ot St.,
(Usual place of abode)
Lengih of residence in cily or town whore death occirred 85 . mos.

e Bepeitn Do e 311001 ........... :

31 sters ROSpit

(If nonrcli'&'c';:'tmg'-ive city or towa nndSuu)
How bong in U.S., if of foreign birth? 8. mos.

de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

72

3. SEX 4. COLOR OR RACE 5. SiINGLE, MARRIED, WIDOWED OR
DivorCED (write the word)
Female " Thite Married
5A. IF_ MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
{or) WIFE oF

Taniel Comway

July 6 ta 27

™
16. DATE OF DEATH (MONTH, DAY AND YEAR)

- W19 27
s, 27. and that

6, DATE OF BIRTH (wowth, DAY ap vear) JAN 22nd 18563

7. AGE ) YEARS MonTHS Davs If LESS ihan }
day, ... hrs.
T4 b I4 o — m’m‘ / _
T ™
8. OCCUPATION OF DECEASED . 3‘1 -}\“ ..............................................................................................................................
{a) Trade, profession, or RN -
pasticalar Kind of work ... BOUBEWife R s
(b) General naturs of indusiry, W g NTRIBUTONY..  —F TP Vtny X O
bosiness, or eyshlishment in “F(SECONDARY)
which employed (or employer)...... R | N (duratien)....... .- s,
N f emplo,
©) Neme of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cITY o TOWN) ...... Chillicothe i wor xx mace or vearnr. . O M
(STATE OR COUNTRY,
! Ollio Dln AN OPERATION PRECEDE DEATH -« DATE o,
10. NAME OF FATHER \ 4
John Tooghey WAS THERE AN AUTOPSY L. vvirsssinsaressosinersarsssssensssstnsmssamansan sars omss sttsesmsssmves semstne
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWM).......oocrimmmamrsrisnecarserrrcssssnne. WHAT TEST CONI nlmwlsr...m ..................................
z {STATE OR COUNTRY) Ireland e Bt
T )
&| 12 MAIDEN NAME OF MOTHER Anm  Rigmey %‘_
13. BiRTHPLACE OF MOTHER (CITY OR TOWND....oveuromreemerensesssssesssmneeoomssamas. *Stste the Dumusa Cavmisa Drarefor in death from Vecawe Ca te
(STATE OR COUNTRT) Ireland g:m::::-m axp Niroex or lyumy, and (2) whether Accmrewmir, Sticmut, or
"o Mr Danlel Conway 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
M&‘“‘ st Joseph/msso'uri 7 P Mt Olivet Cemetery July 7 1927
15 4 & A 20, UNDERTAKER ADDRESS /

Rock Funersal Hom e

906 Syly Street
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLA(:EO:@::{ - /5(.,
..... W_M/t,/ Registration District Ne.

oy

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

NN 4

'l‘unulnn ..... Primery Regi Dixtrict Na
2. vous a2 Zh (amanatss oo
(s) Residence. Ne..... rerereererincnsoses Soy cecssirnicsnisnn . WBMe st
{Usual place of al o) (I{ nonresident give city or town and State}
Length of residence in city or town where death occumed T8, mos. ds, Haw long in U.S., if of foreign birth? I8 mas, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i

3. SEX’ 4. COLOR OR RACE | 5. SiNGLE, MaRRIED, WIDOWED OR

l DIvORCED (iorits the word)

#

P o~ S 17,
/7/() i HEREBY CE
SA. IF MaRRIED, WiDOWED, OR DIVORCED *
HUSBAND OF ---...'nuuu.uuu............un..--
(or) WIFE oF kot | Iasi saw L............ off] -\
death d, on the, date Ao

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Exact etatemen* ~f OCCUPATION is ver

7. AGE YeaRS MoNTHS Days If LESS than 1
. day, .o brs.
of ......... min.

AGE should be stafed EXACTLY.

'

IIFICATEQQ.IN;HL iHEY ARE COMPLETE AS |-

8. OCCUPATION OF DECEASED
(a} Trade, profesaion, or
parlicoler kind of work ...........cocceivveee
(b) Geseral pature of industry,
bnsinexs, or estsblishment in
which employed {or employet).......cooooririr
{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) .ociieinnicniicmeiineesncnorenans s g senenese s

H* was As FOLLOWS:

16. DATE OF DEATH (owTw, DAY AND YEARD M / 7
7

ded d lrvm.

(STATE OR COUNTRY)

5

Jhen s
WIVE A FEE...
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HATL W

1. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crry or K WHAT TEST CONPFI 1Al

(STATE OR COUNTRY) P

12. MAIDEN NAME OF MOTHEPV

PARENTS

g(? l!1'1:“?)7 (hdtres) /t:.._,; M&u’/%(-,

M. D

13. BIRTHPLACE OF MOTHER (@m
{STATE OR COUNTRY)

HoumictoaL.

el

-

*State the Dumuss Civmne Dramm, or in denths from Vicrxsr Cavnes, state
(1) Mrixs axp Nartvrs or Imsumy, and (2) whether Accmxwwan, Buremay, or

. B.—Every item of information should i)o carefully supplied.
CAUSE OF DEATH in plain terms, eo that it may be properly ~'assiffed.

REG s

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

20. UNDERTAKER
N

ADDRESS







