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Exact statement of OCCUPATION is very important. )

 INK---THIS IS A PE'MAN

-}

MISSOURI STATE BOARD OF HEALTH Do not use thls space.
EB BUREAU OF VITAL STATISTICS ’
7 . CERTIFICATE OF DEATH T
1. PLACE OF DEATH 8" 1 .5 3 8 7
county.. BUShanan, Registratlon District No. 0 J.' File No.
| Township............ Primary Registration District NolU ................. Registered No.................. 6@2 ........
city. St.. .Joseph ... (No.... it Josaph _Hoapital st Ward)
2. FuLL name..John Jaseph Cunerty. . e
(1) Residence, NolODQRidanbaughS‘breat .......... L T WAPL et s b ae s e rmsnas st et srar s
(Usunl place of abode) (1f nonresident, give city or town and State)
Length of residence In city or town where death occittred 32 yri, mos. ds, How long in U. 8., 1f of forelgn birth? yra. moe, ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE 6? DEATH
3. sEx 4. COLOR OR RACE | 5. %rv%nf»ca"‘,‘,*;‘g},-i,f'L‘;‘;":;',g'; or 16. DATE OF DEATH (MONTH.DAY ANDYEAR)  May 20 1530
Male White Married 1
REBY CERTIF Y Tha
SA. IFHH:JASRBRAIED[.)\’;}DOWEDfR DIVORCED &
o wite o Blizabeth Cunerty that I 1at sfr b410.... alive on ’
death cccurred, on tho date stated above, at............ lQA ...................... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR} september 50, 1868
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hrs.
61 7 20 OF . pinsrinnane min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
partientar kind of work..... EOIdGOmAN,

(b) Generel matare of Industry, c‘}g}‘%ﬂ%ﬂ
busainess, or establishment In
which employed (or employer)

(c) Name of employer ATmOUr & CO.

3, BIRTHPLACE (cITY oR Town)...... Haverstraw

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS ghould state

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

(STATE OR COUNTRY} New York
10. NAME OF FATHER Dennis Cumerty
p 11. BIRTHPLACE OF FATHER (ciry or Town)...... Jnknowm ... T TEST CONFIRMED
E (STATE OR COUNTRY) Ireland (Signed)..... s B ML D,
< [12 MAI-DEN nameoF MoTHER  Bridget EKelly May 21.19 Mdmﬁ) % ﬁ—z‘yyé )’b(/;
13. BIRTHPLACE OF MOTHER (it or Town ... Inknown............... #State the Disease Cavusing DEgfp/or n deaths from VIOLENT CAusEs, state
(STATE OR COUNTRY) Ire 1 g;ﬁm AND Nature oF Inuryrand (2) Whether ACCIDENTAL, SUICIDAL, or
. o
wrormant.. Mra. E1i sabeth Cunarty 18. PLACE OF BURIAL. CREMATION. OR REMOVAL | DATE OF BURIAL
M-+ 1009 Riderbaugh St,-St Joseph Mo,|| #t. Olivet Cemetery May 22 130
15. s - It 20. UNDERT, ADDRESS '
% éé :‘M7 1802 Union St,
= >







