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Bxact statement of OCCUPATION is very important.

W HEFFW Vewss ©§© -.-.-1---- L

K. B.—Every Item of information should be carefully supplied. AGE ghould be stated EXACTLY.

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

!
MISSOURI STATE BOARD OF HEALTH Do nat use thia space.
BUREAU OF VITAL STATISTICS - ' .
‘ CERTIFICATE OF DEATH o J~ 4 ]. () 7
1. PLACE OF DEATH forer
County Reglstration District No ,791 File No ‘ .
Township.... Primary Registration Distriet No......... 10@3 Registered No..... 6493 ..............
ay. Bt bonis Mo...... ™o 3807 ... ., ..Bhaw. Ave. ) St. Ward)
2, FULL MAME ... Rogse. Finnegan..... S ————
{a) Resldence. Noaas?Sh.aWAva- ........................... - T E— l\ ........ Ward, saerssrse essasenass b s naas
{Usual place of abode) (If nonresident, give clty or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long in U. 8., 1f of foreign birth? 50 yrs, mos. da,
PERSQONAL AND STATISTICAL PARTICULARS ‘9) MEDICAL CERTIFICATE © EAT’H
3. SEX 4 GO OR O RACE | . e A e ward) 16. DATE OF DEATH (MONTH, DAY AND vnn)& 5 19 30
’ 17,
Female | White Married HEREBY CERTIFY,
5A. IF MARRIED, WIDOWED. OR DIVORCED A 77/ 19
8‘.\%?9\#1'}% %FF ) thatTlast saw h % alive on.... O 19 nd that
Arthur F' Fi nnegan death occurred, on the date stated above, at..... //;30 ................... m, ’
6. DATE OF BIRTH (MonTH, DAY akp YEAR) March 24 I8586 Wusg OF DEATH# WAS AS poLmZ—. .
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