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1. PLACE OF DEATH

Length of residencein city or town where death occurred 45yrl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

) 15376

County, Buchanan Begistration District No. Fite No. L Mgt
Township.... Primary Registration District No. ,1 O r ' Registered No.. A
T T ﬁt.lnaenh. ..... om“mN&yﬁamﬁaptiﬁxmHnapitalmmwmwmmwmwmwmwsa ................................ Ward)
2. FULL NAME. Osee Mat‘hias Mcdéy
Shadoseph. Mo st., Ward.

(8} Residence. No.,.
{Usual place of nbode)

mnos.

(If nonresident, give city or town and State)
ds. How long in U. B.,1f of forelgn birth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (mMoNTH, DAY ANDYEAR) May,15,1930 19

3. SEX 4. COLOR OR RACE 3. SINGLE, MARRIED, WIDOWED OR
DIVORCED (twrile the word)
Male Thite Married
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(GR) WIFE oF

Vyrtle McV_legﬂo

17.
1 HEREBY CERTIFY, Thltll&nm ..........................

19 to, ) 2 R

Exact étgtement‘af OCCUPATIOR is ve

=T

6. DATE OF BIRTH (MONTH. DAY AND YEAR)  Jan 17, 1580

7. AGE

YEARS MONTHS DaYs If LERS thzn 1
day, ...
52 o0 -3 28 or . .............

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particutar kind of work Hetired 4 yra,.

(b) Genesal nature of industry,
business, or establishment In

Patrolman St.Joseph

that I last gaw b, 1 10... attve on 19......., and ihat
death oecurred, on the date stated nbove, at, £.00 A..-M- m

THE CAUSE OF DEATH* WAS AS FOLLOWS:
Fractured. Skull. in.auto. Accldent.....
[ne.gellisnion). in. Holt County.Mo,. ..
210 M

which employed {or ! )
(¢) Name of employcr

Police Dept.

9. BIRTHPLACE (CITY OR TOWN)

Buchanan Co, Mo,

{STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER Marion chey

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Buchanan Co,HMo.

(duratlon) ............ S 2.2 ST mnﬂ..?.. ....... ds,
pone
CONTRIBUTORY.
(SECONDARY)
JRUSRUR S ) - thon}f .......... b £ TN .. S ds,
18. WHERE WAS DIS|
IF HOT AT PLACE OF DEATH
. no
DID AN OPERATION PRECEDE DEATH? DATE Of
Was THERE AN AUTOPSY? Bl +3
WHAT TEST CONFIRMED DIAGNOSIS? .., e Hist.on. T S—
(Signed reeroner ,M.D.

12. MAIDEN NAMEOF MOTHER  Jennie harness

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

5/16 “'st Joseph Mo,

(Addrea)

(STATE OR COUNTRY)

Buchanan Co, Md

14,

Mrs,Myrile McVey

INFORMANT

*State the DiseAsn CausiNG DEATH, or in deaths from VioLENT CAUSES, state
L (1) MEANS AND NaTumB or INJURY, end (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmaL.

102 50.12th. St.

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

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

DATE OF BURIAL
May, /7. 19 30

19. PLACE OF BURIAL, CREMATION, OR REMOVAL |

Register Cemetery

ADDRESS
Faraon St.

LB b
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N. B.—Every item of information should be r~ xcfully supplied.
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CAUSE OF DEATH in plain terms, so that i. may be properly classified.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY'

‘OMPLETE AS PRESCRIBED BY LAW

E

MISSOURI STATE

t. PLACE OF DEATH

2. FULL NAME

{s) Besideoce, No...
{(Usual plur of abode)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrefion District Noo,..,occooceeeen
Primery Redistration Disirict No.........

BOARD OF HEALTH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

e YO
;uot

.1 A

o Ward,

’ (lf Tnonresident give &

or town and State}

2% w— | YA

S5A. Ir MARRIED, WIDOWED, o DIVORCED
HUSBAND or
(or) WIFE or

Length of residence in city or town where death occored T8 mes. ds. How long in [1.S,, i of foreign hirth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF PEATH
3. SEX 4. COLORORRACE | 5. Sicie. Mageien, WIoGHED 0% || 16 pATE OF DEATH (uowtw, oar awo vear) ¥ dowr | & 193 O

17.

6. BATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHS Days 11 LESS than 1
day, ... ~—bra,

8. OCCUPATION OF DECEASED
(2} Trade, profession, or

(b} General nature of indmsiry,
busigess, or estahlishment in

(c) Name of employer

Vl&. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY QR TOWKY ...coererreenrcrann e mssssans ssnans e
(STATE OR COUNTRY}

IF HOT AT PLACE OF DEATHE..covnr ittt imitareran s rsnena s raa e narn nanss snms s sisenmaansen san

DiIb AN QPERATION PRECEDE DEATHY............

10, NAME OF FATHER
WAS THERE AN AUTOPSYT...ccoemeiriicnransincresesanssessines
gj' 11, BiRTHPLACE OF FATHER (aty or TDW& ................................ WHAT TEST CONFIRMED DIAGNOSIST....ocunmsvme g
E - (State on coumv) (£ 270 ) TR, NGO, YRS 2 ot
x
E 12, MAIDEN NAME OF MOTHERP , 19 {Addrcxs)
' 13. BIRTHPLACE OF MOTHER (CIWN)”M""" *State the Drsexss Cacming Dzatn, or i desths from Viorzwr Cavezs, state
st ) (1) Mraxs axp Naromn or Imrrmy, and (2) whether Accoxstar, Buicoar, or
(STATE OR COUNTRY Hostemat.
. INFORMANT 1oy v cveereoeesaesnassesnssecsasseoesessncrsss srbe soranesnsmmess srbasssmasasarases 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addresa) 19
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