MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH |

1. PLACE OF DEATH g a Y 23140

Connty.......... Jackson Reglstration District No.oen Mrrn | O Nowoomgo o 4

Township............. o8 X, Primary Registratlon District No............. 189 Registered No.... 2843 .............
2 ay..Xanses.. City. ... MNo....3083... Weyne Avemue ... st .. Ward)
)
> 2. FULL NAME... O A L LRy o ——
C (a) Resldence, No........ 2095 ........ Monroe o Ward.
. (Usual place of abode) (It nonresident, give city or town and State)
- Length of residence in city or town where dexath occurved yTS. mos. ds, How long in U. 8., If of foreign birth? yre. mos. ds.
i
E PERSONAL AND STATISTICAL PARTICULARS 7). MEDICAL CERTIFICATE OF DEATH
-

3. sEX 4. COLOR OR RACE | 5. ScLe. MARRIED. inOWED.OR || 21, DATE OF DEATH (month.oav.anpversy 7 /8 /33

Female White

SA.IFM WED, OR OIVORCED

omwiFEor  Michmel Callery
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) April 1,1852

Widowed

7. AGE YEARS MONTHS Days If LESS than 1
doy, .. hra.
81 5 7 [ — min

8. Trade, profession, or partieular

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very important.

= R _.....‘., —EeEEEF WITEE FAAEIT W FINETA TN TR B R OF A1l

3 myer, hookbeoyremrne Housekeeppw o L
! 'f" 9. Industry or business in which I I
hy work was done, as stlk miil, o | T
o] aaw mill, bank, ete....... \‘04
=30 8 10. Date deceasod last worked at 11. Total time (yearn)
2 0 this occupation (month and spent In this
g E year}........... OCCUPAtion. ..o
e 12. BIRTHPLACE (CITY OR TOWN}.......cco.o. ¥ e R
8 g Z; A DR e TR DR TOWN)..coco W Yy P . A W
-] A . .
de | |13 Name Eugene Sullivan I e
é @ E “{| Name of operation........ 7. Lo o e . Datool....cccc... ...,
w .
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnoais?......, o 1 autopsy W6/
_§ E’ o w (STATEDHCOEINTRV) TréIavyd ) 2l utopay
E*’é E H O'Lfleill ZB.Il’deflthwasduetaextemnl
4 W | 15, MAIDEN NAME enorsa Accident; suicide, or homiclde? 7. e tCaretTinjury. ooy 19
S B E Where did | 1
dg / 9 | 16. BIRTHPLACE (cITY OR TOWN) TEHd ere did injury oocur 3pecify city or town, county, and State)
‘S E (STATE GR COLNTRY) lre 1 Specily whether injury cecurred in indusiry, in home, or in public place.
54 17. INFORMANT.. Misg Anna Sullivan B fster
'E,g (ADDRESS) Manner of injury.
18, BURIAL. CREMATION, OR REMOVAL Nature of injury....
& 7/11/33
28 nie HOge, KBTSES o 7/11/33 , |- -
'. g 19. UNDERTAKERMell_Q_d_-y ___%CG i 11 evy I 80, specify........c.ccoveecvenrnrs
mB (ADDRESS) X o, ) Signed).....
w. Py /e 1003, 1220, et (Addrem) ... =
R N4 i Registrar.
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