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

LA A RLELE -

Exact statement of OCCUPATION is v

e '
S %

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE

LY
PLACE OF DEATH
Comnty....Buchannan...........

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BRegistration District No

Do not use this gpace.

BOARD OF HEALTH

85’ 39738

Registered No. 141 b

Township.... Primary Registration
............ Stadosaphe... Mo AL19.Church. Strast, 8t Ward)
2. FULL NAME.....cooonr, Martha Movlefa.
(a) Resldence. No...... 1119 Church Street' St., Ward.
{Usual place of abade) (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred 5'?'yrs. mos. ds. Howlongin U.8.,Ifof forelgn birth? 5T yra. mos., ds.
PERSONAL AND STATISTICAL PARTICULARS MEPRICAL CERTIFICATE OF DEATH
3. SEX 4 OO O RACE | B e e e O 16. DATE OF DEATH (MONTH, pav anpvear) December 12, 129
$ 4 17,
Female White, Widowed, HEREBY LERTIFY, That I nttend d from
5A. IF MARRIED, WIDOWED, OR DIVORCED /Q(,g/ 1027 o D 18R 7
HUSBAND o (P = A 0T8T, 40,0 NI B 1952, ]
(OR) WIFE OF (hat Hlastpaw b 20 elive on... 2 2EC. £ 2 19.7>7 and that
Jolm MOY].BB . denth ed, on the date stated above, at................cccoeeene .}..1: 0Pm,
6. DATE OF BIRTH (MonTH, 0aY anp vEaR) Docember 22, 1853 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS (han 1 o
day, e hra. )
75 11 20 OF oot min. {|..... L L
~ i ¥ : p P
8. OCCUPATION OF DECEASED b 7l _P, ok :
(a} Trade, profession, or N l.. o g u\" {duration)............. yrs............M04............d5
particular kind of work nliee v E %
W W e
4 " () Genenl uature of indust, RS
which employed (o EmMPIOFET)......c.ccivmirersrrinirrrrrsmsrrersssrraresssrressessrasasesasnsrsese | [revnmrsrmene (d fon).....coure b Lo T HOB......0i 00 ds,
(¢} Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Unlcn'mm. ..... 1IF NOT AT PLACE OF DEATH. / /
'
(STATE OR COUNTRY) Ireland, 7 DID AN OPERATION PRECEDE nsxmr.w DATE oF
10. NAME OF FATHER MiOhael Lﬂvalle. WAS THERE AN AUTOPSY? ' .
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Uniknown, WHAT TEST CONFIRMED PIAGNOSIS? AM
z (STATE OR COUNTRY) Irelgnd, (Signed)... LGl Tl 1 2 S M.D
I
< |12 MAIDEN NAMEOF MOTHER Mary Collins, 12/12 1529 (Address) / VI_( .
13. BIRTHPLACE OF MOTHER (C1T¥ 0R TowN) ... TN KO 4 v *State the D1SEASE CAUSING DEATH, or in deathafrom Vi CausEs, state
(1) MEANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Ireland, ) Mmass. s
14
) EMATION, OR REMOVAL DATE OF BURIAL
...... BN (7, V-Y SUU——— 15. PLACE OF BURIAL, CR 1o
h Btreet, , Mount Olivet Cenetery, Dec 16, 129
/% WDERTAKE ADDRESS ©
2% e & fa 1802 Union St,
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