ﬂISSOURI STATE BOARD OF HEALTH | Do oot use this space.

BUREAU OF VITAL STATISTICS ¢
CERTIFICATE OF DEATH 3 n 2 4 3

1. PLACE OF DEATH
I Comnty....... Jﬂc.k.s.cn ........................... - Begisirafion District Now.ouvernivsnssssscrasans '3 7 ? Fils No. {? ‘:_: )
| Townshi KB eerrseemesrssesssssssen Priciary Registration District No. 128 2 Redistered No. .. Y iid :
; ... KB80888. Clt¥ . (e B30L6.BOLL St St Ward) i

PHYSICIANS should state

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ot
:m e é.‘/ g. » ,., deJ// (I o - . o
— hm{?; “}7 2%9 B UZQZ%MHHNQ 04 AJ%JMJ / 382/

M

ADDRESS

2
g
'
-
|-
i 2. FULL NAME......... Clara King. Donlevy. . T vernes e s s
3] {a) Besid Ne.....3616..Ball CYRRE oo TR 2 T
= : (Usual place of abode) prd (1l noaresident give city or town znd Seate}
p"i ,  Lengih of residenca in cily or towa where desth ocrrrred yrs. mos. ds.  flow long in U.S., if of foreidn birth? yra, mos, da.
B q )
Ha PERSONAL AND STATISTICAL PARTICULARS ‘)/ MEDICAL CERTIFiCATE OF DEATH |
s [} -
s'g 3. SEX 4. COLOR OR RACE | 5. %f\%:cg'};ﬁ:?‘h‘fmﬁ" ©8 N 16. DATE OF DEATH (MONTH. DAY AND YEAR)' Oct, 1 1 27 |
ga Female white single 1.
-ua 1 HEREBY CERTIFY, That I sliended decepsed from ..o iecnrereeren
o % Sa. I:ﬂ’?SMBR:l‘i-B owrluowm. or Divorcen " / 9» m.z;? to IBL.}
£ (or) WIFE of single 7 and (kat
[ R
a8
%g 6. DATE OF BIRTH (v, oar anvear) Ot . 12 1849
2. 7. AGE YEARS MoNTHS Davs If LPSS kan 1
a 'g [ N — N
8 s |11 19 |
< @
.'a B. OCCUPATION OF DECEASED
TR (2) Trade, profession, oz N
g8 particular kind of work E> e 4 Y 0111 WO
g8 (b) General neture of indusiry,
ey business, or estahlichment in
52 which emplayed (or employer)
o T
5 a (c) Noma of employer
e = 9. BIRTHPLACE (CITY oR Town} Pearisa
%é (STATE OR COUNTRY) I1llinois
[-]
o= 10. NAME OF FATHER
ﬂg Qwen Danlevy
g
g8 2 | 11. BIRTHPLACE OF FATHER (ciTy ox Town)
g z (STATE OR COUNTRY) New York /0/ idmed)... ot e
A c . .
a |12 MAIDEN NAME OF MOTHER  Clarisss King y 2 18}/ (Adiress) // 2_ 4 W ﬁ 7
e RTHPLACE OF MOTHER . ToWN) *ftate the Dispann Cavstno Dratn, or in deaths from Viouxwr Cavamy, stale
3] bl arre o {1} Mmxs axp Naromr or Imugay, and (2) whether Accmmwrar, Buremas; or
< (STATE OR COUNTRY) Jew York Howoemar
A 14
[
Q
%
3

N. B.—Every item of infor

1?“‘ il ras0h




Ky_/)—\ LA = N T ,

4t 000 /

5%/ 372/

}‘/') - L 2 7




