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MISSOURI] STATE BOARD OF HEALTH . Do not uso this space.
: BUREAU OF VITAL STATISTICS: 1 ‘_; q ™ 1
4#;\ - CERTIFICATE OF DEATH - .
£ LAY .
}A‘f PLACE OF DEATH 85
County...... BUCHANAN e . Registration Distriet No.............., 001 File Na.
Township........... . Primary Registratlon District Na:[ ............................... Registered No............ 535
cuty. She..JoBaph...oe . TS85tUpsaphs. Hospital st Ward)
2. FULL NAME.. 'Hmothy MOAZHBYL .o
{n) Resld St., Ward, ... Cameron. Mo,
{Usuat plnce of abode) . . I nouresident "give Aty or town and State}
Length of residence in clty or town where death sccurred g - g oS- 7 ds. How iong In UL 8., if of foreign birth? Iro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR R RACE | 5 et e e oar 1 16. DATE OF DEATH (MoNTH.Dav AvDYEAR)  APPril 20 n 29
Male Yhite 17.
Wi.do‘wed I_HEREBY CERTIFY, ThatI attended ¢ d from
5A. IF MARRIED, WIDOWED, ORDSVQRCED .y i {8 1924.. 0 s, 221924
HUSHAND ot CHER.ORDIVBRCED o ghor |tk L . 2.
(OR) WIFE g: JOSGP one hee.gher . thatTlnstsawh..... i.m alive on.. C&ﬂa. 34.’-' .................... » 192.§., and that
death occurred, on the date stated above, at. Onlb... P "N
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ju]y 6' 18867 . THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 f, ' '
.......... PVSIVPOOPP SN ¢ 27 V7 208 S
L 1.5 SRN— hrs.
71 9 14 [ N min. 'a)
. 7,’4/,-0‘
8. OCCUPATION OF DECEASED
(a) Trade, profession, or N } 0 J (TJ‘ (duration) ............ er W mos..... §..... ds.
particular kind of work.......... Ralired. Farmer...oe qu o ETORY.. [! 5 ! ! ) ‘ r »
{b} General nature of indnstry, : o R ”"' ¢ ‘ e

business, or establishment in
which employed (or employer)

{¢) Name of employer

ITE PRAINLY, WITH UNFADING INK---THIS IS A P
so that it may be properly. classified.

&

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

S
SN

9. BIRTHPLACE (CITY OR TOWH)........ INLNOoWn

(STATE OR COUNTRY) Missouri

10. NAMEOF FATHER  Martin Meagher _
P 15. BIRTHPLACE OF FATHER (C1TY o TowN). ... KT OVRL e WHAT TEST CONFIRMED DIAGNOSIST ....... W/ ....... T —
; (STATE OR COUNTRY) Ireland (SIgned)..e. R A AAAI A ..., MDD
& |12 MAIDEN NAME OF MOTHER _ Helen Hogen APr.21.1929 (Address) 4 ¢ &! . ‘ AL

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ....... AMKDOIM. ... ... *State the DisEAsD CausiNG DaaTHMr in desthafrom VIOLENT Causes, state

1} MEARS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Irelend glzmlcm)u..

14. . v

o  1J¥.Po And 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

M:.m) Camerof ¥8. 7 P ! Cameron Yo Apr.23 1 29
" FiLE é_g / B ADDRESS
0. Nl S VO~ S i .
RAR / W " |1802 Union St.
+ j'
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