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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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36066

Cosaty..... BUORANAN. ... rreninr Registration District No.. Filo No, -
Township _ 6' Registration District No.. Registered No. . ./C'j’f ..........
City St, Joseph, w2009 ", Fiflh Avelun, & .. st A

Jessie May Cov.,

2. FULL NAME......

' (a} Resid
i (Usual place of abode)

Length of residence in cify or fown whers desth occorred

Nk ?CO, Fifth Avenue, St

m 8 mes

{1f nonresident give city or town and Siate)
da, How koog in U.S., if of foreifa birth? ¥TE, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

3

MEDICAL CERTIFICATE OF DEATH

(oR) WIFE or Jesse T, Coy,

i 3, SEX 4. COLOR OR RACE | 5. SINGAE, MaRRIED, WIDOWED OR
Divorcen {rworitr the word)
Female vhite Married,
5A. IF MaRRIED, WIDOWED, or Divoacen
HUSBAND of

16. DATE OF DEATH (MONTH, DAY AND YEAR) J&Q Zo

17.
] HEREBY CERTIFY That I pifcnded decensed from......oveecieiranens

%‘. .......................... W18, 7 fo..
that I last gnw b #vge, alive on,. d

desth , on (he date stated above, nl%
THE CAUSE OF DEATI® WS AS FOLLOWS:

iF ROT AT FLACE GF 17 ¢ NS,

LMD AN OPERATION PRECEDE namn..%/ﬁne ur/?’//?/}—?

6. DATE OF BIRTH (uowtk, sav s vex) NO V. 25, 1892
7. AGE YEARS Months Dars It LESS than 1
[ 3 — hra.
35 0 25 | -
8. OCCUPATION OF DECEASED
:::tn!nhndulmkm At Home,
(b) Genernl] natore of indasiry,
or establishment in
which doyed (or
(c} Neme of employer
9. BIRTHPLACE (errr or Towm) . JI@R @A s i,
(STATE OR COUNTRY) Missouri, .
10. NAME OF FATHER Samuel B, Irwin, s - )
11. BIRTHPLACE OF FATHER (CITY oR Town) Helena,
(STATE OR COUNTRY) Missouri >

1. MAIDEN NAME oF MoTHER Mabel Thompson,

PARENTS

/ 91Jﬂ>ﬁwhm /ér/<f77f .3‘“p . |

Missourl,

(STATE Off COUNTRY)

13. BIRTHPLACE OF MCTHER (crre ca owwy.. AUA L £QPd,

‘Suta the Dummuzn Cavsira Dmare, of in deaths from Viowwe Cacees, state
(1) Mmuxa axp Narcem or Imsumy, and (2) whether Accioenrar, Buicmar, or
Hoacmat.

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

N. B.—Every item of information ghould be carefully supplied. AGE should be stnted'EXACTLY. PHYSICIANS sho /1' te

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very im,

Union Star, Mo,via Auto

20. UNDERTAKER

g g St 2nq, -

ADDRESS

"{"/(/%74f4——:—7(—f

pDec.28,19 27

319 $.10 St.
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