MISSOURI STATE BOARD OF HEALTH Do not nse thls space.

i BUREAU OF VITAL STATISTICS 14475
CERTIFICATE OF DEATH -

6 5 1 6 : OF vernenanneas min. |)....... % % C o o
8. CCCUPATION OF DECEASED /’ 5 ?v,t! :
{a) Tende, profession, or (duration) ............ 15 T mos, é’ ds

() General nature of Industry,
business, or establishment in jﬁ <
which employed (or employer).,. },IQ .,Pac aR.Ra :

(c} Name of employer

(SECONDARY)

partcnlar kind of work,........ B0 1D Kot T S /B2 2 i
: CONTRIBUTORY W : lodn..._.. .

9, BIRTHPLACE (CITY OR TOWN}

WITH UNFADING INK.--THIS IS®A PER’IA!:NT RECORD

8y
‘EE 1. PLACE OF DEATH ) B g @
3 4 County.... . JAGKH0ON : Registration District No. 2 i LR C N—— .q;‘
,§ L Township_... K2W Primary Registration District No.lr’ ....... Registered No.......l..t o)
E §' | cwy.... Xansss. City. . Moo 208.Horth .Elmyood Bt . Ward)
@ ;
3o 2, FULL NAME......TRomas..J.MeCarthy :
@O {a} Residence. No........ 20.8 North. wlmﬂﬂﬂ .8t., } 0 WATA. ettt et
E I'-: (Usual place of abode) [ (It nonresident, give ¢ity or town and State)
a E Length of residence in clty or town where death occurred IZéyri. mos. ds. qur longin U. 8., ifof forelgn birth? yra. mon. da,
. ]
ES PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o —
E‘a 3 SEX b OO R R | 8 I oo OF 16 DATE OF DEATH (MONTH.OAYANDYEN®) a3 path, ¥ 3
& B Mal . 17
e White HMarried
« H L BY CE F Y Thal 1 atien leceased
28 5. IF MARRIED, WIDOWED, OR DIVORCED M L w 102 ‘ﬁJ Wﬂ 03/
a 5 HUSBAND oF " {“ 7
b {OR} WIFE OF that 11ast saw b7 . nlive ondefdeid . & — ............... 03], .md that
2 b4 Mra -Margﬁm.t_Mﬂﬂ&LtL_.— denth oceurred, on the dato etatdd above, a1 10 e 5O 4 oo m,
'% a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) :Ma xd: aand ] ﬁﬁ E THE CAUSE OF DEATHS WAS AS FO . .
,5 7. AGE YEARS MONTHS Davs If LESS than 1 W
=]
(o]
<
]
1
-
m
b
3
v
|
o
[ -3
£
3
<
g

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

(STATE OR COUNTRY) thns in g
> 10. NAME OF FATHER 7 /[
£ 8 \
] A
o = f.’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) -
; E ﬁ (STATE OR COUNTRY) Ireland i &
o
i
'li_l E E 12. MAIDEN NAME OF MOTHER Arm I.Ichillan
§ 2 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *Statathe D:n.\sa Cnm;um Dmru:in(n-zi)n ‘c:::.t;: fr;m VIOLENT Csmszs,mta
1 AND NaTURE OF [NJURY, ani ether ACCIDENTAL, BUICIDAL, or
p- (STATE OR COUNTRY} Ireland g{()mumwmm‘-‘
§ " wronmant.... Mg .llargaral. MeCaprthy s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ji _ (Address), 208 Wowth Blmwosd St Margis o 5 May lst 1231
> B ' Fumo / 5'0 9. 2/ . I, WM,/ 20. UNDERTAKER ADDRESS )
REGISTRAR
oz r— " 7.F.layberry /%,Q/City Yo




. o
-~
. "
—-. - - i - .' ! : - - T ‘tl-.
- .-
B v . . . . .
oo U o wbead. T 0L 0 DAL 1

. R o e

LI T YRRt




