MISSOURI STATE BOARD OF HEALTH Do not use this gpace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 85
Pl
oF /I County.... Buchanan Registration District No Plle No 1 5 4.1 ?
57| R L Lo ————— Primary Beglatration District No..... L Q0L Registered No....... 304 & o
a ,  ay....St..Joseph...... ®o......1713.Q1ive. street Y Ward)
§ ‘2. FuLL Name... . Katherine Eagamn. ...
x (®) Restdence, No.... 17.13. O1live. street St., ..... LT T
- (Usual place of abode) (I! nonresident, give city or town and State)
z Length of reatdence in city or town where death oecurred 40 yra. mos. ds. How long In U. 8., if of fareign birth? yra. mod. ds.
i
% PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g','\‘,g;i-s'g‘;:‘,“;;jg't‘;’;?:“;:ﬁ‘;' OR 21. DATE OF DEATH (MONTH, DAY, AND Year)  May 22 L1933
Female White Widowed 2 HEREBY CERTIFY, That I attended deceased from
5. IF MARRIED. W*ggmﬁf nwhogwi , T RO 1532 t0 ZZ 1933
(OR) WIFE OF icnhae agan - Ilant saw h.. 9T alive ons 7 Sl A ey 19, Death fa said

6. DATE OF BIRTH (moNTH, oav. anpveamy  May 15,1884 to have occurred on the date
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal couse of death

69 v} 7 day

or...
8. Trade, profession, or particular

+%.. Kkind of work done, as spinner, B abiiiie iy i R

i‘ sawyer, Vboc:kkeeper, str_,.,,.,,,......T.;...At...ﬂome. ..................................

"9+ *Industry *or Musined1:” which -

. work was done, as gllk mill,
saw mill, bank, etc

10. Date decensed last worked at 11, Total time (years)
this )occupat.ion {month and spent in t.
b 1.5 T RT TP

g causes of importance were as follows:

above, 123 20.Am .

ITH UNFADING INK-.-THIS IS A PERM
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.

e ol onsel

OCCUPATION

\
R

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13, NAME James Rye.n 'il}ame of operation............... 2 &

14, BIRTHPLACE (crry orTown).. nknown 4 What test confirmed dlagnosia?
(STATE OR COUNTRY) ireland

15. MAIDEN NAME _ Harv Flynn

‘Where did in} OCBUT T ..o rererirrnrrisonssrets a0 ab 00004400802 rhrne b4 R h e sm st mansmarensons e snet sasensane
Unknorm i (Specify ¢ity or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.

MOTHER | FATHER

16. BIRTHPLACE (C1TY OR TOWN) v
(STATE OR COUNTRY) - Toulsana

WRITE PLAINLY

17, INFORMANT., ML S
{ADDRESS) Manner of {njury.

e
18, BURIAL, CREMATION,-OR-REMOWALYL Olivet Cemetery || Natwreotinjury

race.. St _Jogseph Mo,  care_lay 24 193D

S
o npemmon G2
-1%. .

24. Was disexse or injury in any way rein ta eccy,

[

30. F1

sssszeeann rannensnsspand
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