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AGE ahould be stated EXACTLY. PHYSICIANS should state

5o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

CATUSE OF DEATH in plain terms,

Jan 28 1929

1. PLACE OF DEATH
oty e LOULB,
—GARONDE LT

Jegﬂenson...ﬂam:_acks, /.
2. FULL NAME......John W, Nahaffy...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BRegistralion District No.,...

Primary Begistration District No... 6 2 4- 8

«3.Yeterans. Hospital..

Do pot use this apace. ‘

4
123 2424

(a) Residence. No...........‘l.].l M. ¥hittier Str..,..s,

{Usual place of abode)

Lenjth of residence in city or town where desth occmeed  [J1n ya mogyn 4

Ste

(If nonresident give city or town and State)
How kood in U.S., If of foreign bir(h? w370 o mos o

g.hge .

PERSONAL AND STATISTICAL PARTICULARS

LMEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. Smca.s MARRIED, WIDOWED OR
DivoRceD (wrize the word)
Male white Married

SA. IF MarriED, WiDoweD, o Divorcen

HUSBAND or  Tpcille Mahaffy

(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Aupust 25,1891
7. AGE YEARS MonTHS Days Tt LESS than 1
day, ... hrs.
37 37 | 3 7 -

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particalar kind of work ........... RRARARRANE . BOODa e

(h) General nature of industry,

16. DATE OF DEATH (MONTH, DAY AND YEAR) December 2. 19 28
17.
| HEREBY CERTIFY, That ] aiiended decensed from .0t 0be Y
1 S, 9.8, .. Decamber. 2, .....,1..28
that [ last saw b117).... alive on... JeCembeR.. 2y . 210,28, and that
denth d, on the daie siated above, "834553"2 ;// 1
THE CAUSE OF DEATH® was As FoLLaws: RS
. . . .
C:.r.rho.s:.s...o.f‘....l:.xr.e.n...(I’.ar.‘l;al).......;.ﬁﬁ...z...;{./....

conTrisuTory... Nephritis,. . chronig,. J‘nte;rstq:tlal

(SECONDARY)

busivess, or establishment in
which smployed (or employer) v ores (QTRAOB) ..ot e TEB oaarrsaees D e da.
(¢} Name ol employer
Py 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN)} ﬁ'l‘-' § I 3 X - 9 IF NOT AT PLACE OF DEATH? Inknown
STATE OR COUNTRY, i 3 )
¢ ) Missouri DID AN OPERATION PRECEDE DEATHY...JUQO.... DATE of........ LTSRN
10, NAME OF FATHER .
0 E Unknown WAS THERE AN AUTOPSY...J00
b b
® | 11. BIRTHPLACE OF FATHER (crry o tomm)..... URKNOUMD. oo . WHAT TEST CONFI %i‘ngigésw
é (STATE OR COUNTRY) Unknown (Signed).... . M. D
£ | 12 MAIDEN NAME OF MOTHER  Unknowm 219 (hddrews) proyy Hasp,JeffersanBris. Mo,
. BIRTHPLACE OF MOTHER (CITY OR TOWN)...... Ty 1m *Biate the Diszasm Cavsing Dratm, or in deaths from Vienzzr Cavaxs, state
13 ( ) Brlmeown (1) Mzaxs axp NaTURm OF Ix.nmr. and (2} whether Accmzprit, SoromaL, or
(STATE O COUNTRY) | TTnkmnown Houtcmoar,
. EHE
[NFORMANT .. E Hen G]_bben.s [
(Address) 713V, Hosp Jeffer [¢)
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