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MISSOURI STATE
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Coumnty......Buchanan. Registration Disirict No Flle No.
Townshlp.... ol Primary Tiegistration District Noi ......... 1 O 01 ...... Reglstered No......
citz...Ske..Joseph.....n No.. 3% ,.Joseph Hospital .. st
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BOARD OF HEALTH

85

2. FuLL NaMmE.....Robert. Heney

(a) Residence. No....1917. Horth 2nd Street. . .. St.,

(Usual place of abode)

............................ Ward,

(If nonresident, give ity or town and State)
wos. ds.

6. DATE OF BIRTH (MoNTH, oAy anp YEar) March 2,1863
7. AGE YEARS MONTHS Days 1

If LESS than 1

67 4 8

8. OCCUPATION OF DECEASED
{s) Trado, profession, or -
particutar kind of work...... J@XGhank. Peliseman.. .
(b) General nature of Industry,
business, or establishment in

Length of residence In city or town where death occurred ¥T8, mosg, ds. How long in U. 8., if of forelgn birth? yTE.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX £ OO R RACE | 5 A oy " 16. DATE OF DEATH (MoNTH.DAY ANDYEAR)  July 10 1 30
lale White Married 17.
1 HEREBY CERTIFY, ThatI nftcnded decensed from...,......oceevvsecineen
5A. [F MARRIED, WIDOWED, OR DIVORCED Y el A 19.3% 0. ] =142 1936
HUSBAND oF Ma Han ¥ L} =
{0R) WIFE oF Ty ey that Ttastenw b 110 .. alive on Z.=40 1930, 80d that
denth occurred, on the date stated above, at................. 2/45P .............. m.

CONTRIBUTORY, }

(SECONDARY)

which employed {or ! Y

Fllfn?..e,’(_.fm.ﬁ_ﬁ bl T2 AL e

(c) Namo of employer ! 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN)...... S0 JOBOPN i 1F NOT AT PLACE OF DEATH. ....ocoevvverssosneson
(STATE OR COUNTRY) Fissourl DID AN OPERATION PRECEDE DEATHT. ... DATE OF oo L
10. NAME OF FATHER Unlmovm WAS THERE AN AUTOPSYT ......
o | 11. BIRTHPLACE OF FATHER (crTv or Town).... Imknovm WHAT TEST CONFIRMED D1, 18t ..
'E-’ (STATE OR COUNTRY) Unknown (Signed) ﬁ /W s M. D.
< (12 MAIDEN NAME OF MOTHER  Unlkmovm guly 11.1 30 (Address) _/:Z ¢ Ql Ot £| A4
13. BIRTHPLACE OF MOTHER (cITY or Tow) ...... JNKNOT........ceo.. *State tho Dispash CAUSING DEATH, or in feathsfrom VioLENT CAUSES, state
(STATEOR COUNTRY) Tnl wn gz):f:;n;i AND NaTurE 07 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
" wromannt... T 11iam Maney 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(aadress) 1917 No,2nd St o~ St.Josoph Mo, Ht.0livet Cemetery July 12 1 30
15, g ADDRESS

1802 Tnion St.







