MISSOURI STATE BOARD OF HEALTH Do not nse this space,
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CERTIFICATE OF DEATH o
29163 /

1. PLACE OF DEATH

gj 5’ Conmty..J BCKSON Registration District No. Z ? f File No. & |

g 5" annihip"-'Bluﬂa*— . Peimary Reglstration Disteict No... 2. 9.0.%........ Registered No... 2 ﬁé ..... N
A ay.independence me..independence Saniterium o8 e, Ward)
& 2. ruLe name. Mya.Kate Sheridan. Baviaon. ..o

e (a) Residence, Nolz}o . Valnut, L 1 S, Ward.

g {Usual place of abode) . {if nonresident, give clty of town and State)
' Lengih of residence in ¢ity or town where death ocenrred 5 yrs. moa. ds. How long In U. 8., If of foreign birth? yra. mosg, da.

PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
(e . |4 R } : . . N
Fomale | C‘;.;;. oo TACE | ® Biorcin tori the wordy " || 21 DATE OF DEATH (owrh.ony. o veam) Septe29,1932 19
enma 1 Widow

5A. |IF MARRIED, WIDOWED, OR DIVORCED
)~
(OR) WIFE OF Holmes J.Davison

6. DATE OF BIRTH (MONTH, DAY, b vEAR) &= 27— 1856 to have occurred on the date stated above, 2t 3004 o
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as followa:

76 1 2 ool (A A dtrt A (et ot et

8. Trade, profeasion, or particular -
* kind of work done, an spinner, NON B p
sawyer, bookkeeper, ete. .. AR TEY I

9, Indus or business in which
wortl:ywau done, as silk mill, NONE
saw mill, bank, ete..........

10. Date deceased last warked at 11. Total time (years)
this occupation {(month and spent in
¥ear)..cooe. C pation

. BIRTHPLACE (CITY OR wm__,___lgg_g_lghgrtvil le !
(svaTEOR CoUnTRY) Nova Scotia . 7 - . | E—

13, NAME_ Thomag Sheridan

jiName of operation
14. BIRTHPLACE (CITY OR TOWN)...... Nnva.ﬂnotia.( I}Wh.«.t teat confirmed diagnoaia?
(STITE OR COUNTRY)

255

QOCCUPATION

-
[\

Date of
... Was there an autopsy T

L i cl . 23. If death was due to extcrnal causes (violence), fill in also the following:
15, MAIDEN NAME ~018 Vialirse Aceident, suicide, or homicide? Date of injury....ovvo.. ,19

16. BIRTHPLACE (crrv orown)........Nova Scotiae .. | Wheredidinjury sccur? (Spaciiy sty of town. connty. snd States
{STATE OR COUNTRY) Specify whether injury occurred in indestry, inbogze, or in publle place.

i7. inrormant i 88 Nine L. Dayigon £

(aDoRESS) 1 2030} . ViaTnut St Manner of injury. { hY \

18. BURIAL, CREMATION, OR REMOVAL Nature of injury AN

race_Mound Grove oate. Oct.1,1932, 10 24. Was disease of injury in an elated ?\ p‘ﬁ'nn of d .

MOTHER| FATHER

WRITE PLAF LY, WITH UNFADING INK---THIS IS A PFMAN ENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. .8tehl' s Rmeral. Home, .o.....|| 150, specify. 3 o
1 UF:EE&TE;;ER 815 ‘7- M&Iﬂ PrAT.!H me; (Signed) & ) 3
0. FlLED...W 3127 A M . (Addrem)......... 2T N, = B %"\

Registrar.







