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CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do tal use fhia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85\

Buchannan
L1 vyt trrsbree NSO TUTRVTN DURtriel Nowecisnneiocs vosgfios pig-pagos s rssmesinsss File Now.umiiinieiiomomeanmperagsions o
Township... Primary Regiatration District N.h1001 ............. Registored Ne ...... 70 %7
St Joaaph..................... (v 3213 Narth 10th Streate......... e st.
2. FULL NAME........... Honora M,Downey.,

{s) Besid No......1213 North 10th Str

(Usual place of abode)

(If conresident give city or town and State)
da How long in U.S., & of fareign birth? T5 yra mos. da,

Length of residence ia city o fown where death cccurred 69 yrs. mos,
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX f COLORORRACE | 5. S vonied tonis ine word * || 16. DATE OF DEATH (wown,oay o ves) prnsq 5 19 28
Femals White. Widowed,
Sa. l:-l gmmsn Wipowep, or Divorced
(or) WIFE o thet T lnst saw b..0T.... a!iracn.

Daniel Dowmey.

death

6. DATE OF BIRTH (wonww, oay ao vess) Dacember 25,1838,

CAUSE OF Dy * WAS AS

7. AGE YEARS MonTHS Dars If LESS thon 1
dl], - __“__"hu. .......................................
89 3 10 st | O,
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parficator kind of work ......... JIOIAB 6. cooroeemeecrnrenasrerenseseesssassssmsseens s 1
(h) General pature of lndmlry. CONTRIBUTORY,
or estnblishment in {SECONDARY)
which employed (or loyer}
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {arry or somoMON10 V311889 . ?"_ vt a7 rirce or eammn
ST COUNTRY,
(STaTe o ) Galway Irelend, Dé AN OFERATION PRECEDE DEATH] )‘O « DATR O
. THER 7Lt)
10. NAME OF FA Unknown, WAS THERE AN AUTOPST? 5 »
o | 1. BIRTHPLACE OF FATHER (cirY o Town).. Unimowm, ... WHAT TEST CONFIRMED PIAGHOSIS? L&‘-@""j Ao
E’ {STATE OR COUNTRY) Un¥mown, Z‘M
[
| 12. MAIDEN NAME OF MoTHER Unknown.
13. BIRTHPLACE OF MOTHER (cry ox Tows).... TOKNG e, *State the Dmmusn Cavmse Dmam, or in dentbs from Vionrve Cavden, state
(1) MEaxs axp Naroes or Ixuusy, and (2) whether AccmErtar, Breomun, or
(STATE OR COUNTRY) Inknom Houmteroat.
. W Miss Margaret. qumey_ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
1213 Npﬂh 1%}1 Str :
- ) " Mount Olivet Cemetery April 7 28
15.

20. UNDERTAK ; ADDRESS
WW/ 1802 Union St,
ﬂ .







