N

»
oo MISSOURI STATE BOARD OF HEALTH Do not use thin space.
b BUREAV OF VITAL STATISTICS .
_:a CERTIFICATE OF DEATH
& IITLOW
gg 1 PLACE OF DEATH 85 3 l§) G ) i
& EE/] County.. HUONADAN.....m i Registrailon District No File No
14;]
a g P S 0 Tomnably Primary Reglstration Distriet No...... b ed )L RegtsteredNo.....). L] Lt
& g - Mo.....1311. . Saoramento. atreet st Ward)
=
o ~
b = ) & f2. FuLL name..Philip H.Danaher
P s (a) Residence, No_... 1311l Sagramento. aireet se,. ... Ward.
= g (Usual place of abode) {II nonresldent, give city or town and State)
E S 8’ Lengih of residence In city or town where death oceurred T, mog, ds. How long in U. 8., If of forelgn birth? yré. o, da.
RO
E E"a PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
ey
.E ; g 3 s;&: 4. COLOR OR RACE | 5. E‘&g‘,;é-ﬁ‘f,“,ﬁg-ﬂ;@:‘,@‘,"““ 1. DATE OF DEATH (moNTH, DAY, AND YEARY Newvember 3 » .19 33
o 23 le White L | HEREBY CERTIFY, That I Y aad
< W 5A. LF MARRIED, WIDOWED, OR DIVORCED -, A3z
.’w -g o HUSBAND oF 7 1902, to L 19
- o ‘g (OR) WIFE oF Ilsstsaw h....O1" alive on LI Denth ingald
‘ w 3 ) 6. DATE OF BIRTH (monv.DAv.AnpvEas)  May 14, 1888 to have oecurred on the date stated above, at. J L3 %8 nA M
'1_: g B 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causzes of importance were as follows:
E 8 % 45 5 19 :l:y. ........... ;2 ;—: ’ )%1 Date of onsel
w =@ |y 0= 1 Tl 7T ders. . %Loﬂ A I‘Mh,?fd P .
z .8 8. Trade, profession, or particular / y
- O y \z kind of work done, as spinner, [RTPPS 11 -/ - PO TTTU RPN - S SR FPP PR
o g E f; “g asawyer, bookkeeper, ete......... Iﬂ.hor.ar ............................................... . . Z/ 7
= HUVE | o 1oe " N | S LR 3 A -
E g' ? ¢ E nw‘;tlzyw:: dou:;:e:! ﬁlkwm!ll ......................................... /‘\ f} E é‘f
o zfa., 5 saw mill, bank, ate / /1 e = .
E E 'g C}J 8 10. Date 4 tast worked at 11, Total time {yean) ||~ 74 S "‘\‘ ................................ ,4&"( ............
Zz gk +] '—‘i’l)mlﬂ“ﬂn (month and spent ignn Other contribatory cs of importance: /
E a ¥ StJ ......... - pation. o] g ; E:;f 1‘/
- 12, BIRTHPLACE (CITY OR TOWN 0se — e
= -‘-33 / CSIATE DR COBNTRY) A 1Y) 5 !j !
= =
g_ EX u (13, nAME__John Danaher .
> & IV E - ) Name of operntion....... 007
< af Z | 14, BIRTHPLACE (crrv orTown)_..dackgonville . . ........|| Whattest confirmod disgnosts
z £5 qjl b { STATE OR COUNTRY) 11t
-] L -7 z
é Eg W { 15 MMDEN NAME__Katherine Jleehan
S E Where did Injury occur?
wl © | 16. BIRTHPLACE (ciTY oRTOWN)... SYTAC1180 wy ;
F E‘E 5 | ' Bareor co(um'm .Y TR N.Y. Secify whether in} .(SE“"' clty or town, county, and State)
E EE %w oceurred in Industry, in home, of in public place.
17. INFORMANT..
3 3& (ADDRESS) IﬁPSaoFamen‘bg gt S5t Jo sep]; Moo || Manner of injury.... 2202

r%i

18. BURIAL, CREMARON: R REMOva Mt Olivet Cometery || atueofinjury... Qo=

ok

F?g MCE"‘“-SJZ/‘?".;Q&“‘FII HQ e DATE‘—EQ‘I‘“"ﬁ“W ‘“324 Was d.:seua or ipjury in any way rehtad to occupation of deceased?... %
- 19. uNDERTAKER, £ L A Al L G2 47 e 1f 8o, spocity

i) v ~ o o £t L r7at o

- __% mdd'm) &/ M?/ m-'







