PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

\waalw

AGE should be gtated EXACTLY,

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

MISSOURI STATE BOARD OF HEALTH - Donot use thla mace.
BUREAU OF VITAL STATISTICS
IR T RN CERTIFICATE GF DEATH
B ]
1. PLACE OF DEATH 85 1 3 2 9 3
' I County....Bushaman. Registration District No. Flle No. .
4~ Towaship Primary Regisiration Distriet No.. 1.} Ql Begistered No. 4bi)
7 ony.Ste.doseph... oo Merey. Hospital 8t. Ward)
id
/ 2. FULL NAME William Yelch
() Residence. No.... 810 Lincoln street .. .. TSRO .0 R
{Usual place of abode) (I nonresident, give city or town and State)
Lengih of residence in clty or town where death occurred ¥T8. moa. ds. How long in U. 8., If of forelgn birth? FTH. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFI‘CATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %ﬁ?ﬁ“gﬁf&ﬂ,ﬁ? R 16. DATE OF DEATH (MonTH.DAvanpYEAR) April 26 19 31
Hale Thite 3 1ngi 7.
H CERTIFY, t 1 at deceased from...........ovninppgones
SA. IF MARRIED, WIDOWED, 0% DIVORCED l&? X 19.3 /
HUSBARD oF Clep.orlvorcee LR A R D e
(OR) WIFE oF tllastnw h ArL. alive on.. " lsn?/and that
eath occurred, on the dzte mted above. P

6. DATE OF BIRTH (MonTH, DAy anp vEar)  December 17,1876 THE CAUSE OF DEATH#

S AS FOLLOWS: . .

7. AGE YEARS MONTHS Days If LESS than 1
287 PR | B L Lt o s e, S AN 4
54 4 9 or min. ||.....

8. OCCUPATION OF DECEASED

B e e Track Foreman /oL
eI EmA o ) ot
which employed (or employer)...... . ot # N
() Name of emplayer (,Bo& QR Re _ 18. WHERE WAS DISEASE CO|
9, BIRTHPLACE {cITY or TowN)...... 3% .. . Josaph A {F NOT AT PLACE OF DEATH S
(STATE OR COUNTRY) Hi Ssour i / :3 DID AN OPERATION PRECEDE DEATH!M DATE OF // ;\
10. NAMEOFFATHER  James Welch AS THERE A AUTORSYY L ““ \\’\
P 11. BIRTHPLACE OF FATHER (ciTv or Town)... Jewr York. ..<.. WHATTESTCOHFIW Q ....... R
Z | (STATEOR COUNTRY) New York (Stgned)...... ol d 2ot i N B et s ey
E 12. MAIDEN NAME OF MOTHER  Mary A, MeCarthy Apr,37 .19 31 (Address) \_%"
13. BIRTHPLACE OF MOTHER (ciTy or Town) .__nknowm, = +State the DisEam CASING DEATE, or "ﬁ‘ﬁ/
(STATE OR COUNTRY) Ireland / ‘. g;::;;“im NaTunz or Iruumy, and (2)/Whether A
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

i inFormanT..James Tialch
(address) 610 Lincoln i, Olivet Cemetery April 28w 31

“ARR2 7 19 Not. (K lDoette. Wﬂmﬁ ), LA, RS fon ste




- -
.
[
]
.
.
- . .
- - * ' !
a
.
. '
.
. . -
o
. .
1%
i
' - »
-} . - * .
i
N -
'
.
t
.
+ = W
-
. -
+
|




