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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.

uay 85 ¥ MissouRl STATE BOARD OF HEALTH Do oot uso tls apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 5 g1n:=
1170 1 -) 1 0 3]
County........... Sta. LoMlg. s Reglstration Distriet No. Fite No. »
Township'cmml .................................... Primary Registration Distriet Noéj’#f/?z ' Reg!stered No...... 7 j
uy.... Richmond Heights o~ 1245 Boland drive, si,
2. FuLt nName....Theresa Q!Connor, 12 185315151881 188812815511 SR s
{8) Residence, No .8t I .
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Lexgth of residence In city or town where death oceurred ITa. tios. da. How long In U. 8., if of foreign birth? yré. mos. des.
PERSONAL AND STATISTICAL PARTICULARS /J J MEDICAL CERTIFICATE OF DEATH
s -
3. SEX A COLOR OR RACE | 5. B R oy " || 21. DATE OF DEATH (moNTH, DAY, a0 Yeam) May  Tth, 19 34
Female White Single 2, 3 I;E EBY CERTIFY, That I attended deceased from
EA. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAKD oF N A VA 2Lt HEy TER, P
(OR) WIFE OF 4
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) About 1861 to have occurred on the date stated above, at....'z...R.v.....m.
7. AGE YEARS MONTHS DAYS 1f LESS then 1 The principal cause of death and related causes of importance were a8 follows:
day, Jhre, " Date of cnset
* _About 73 or... min, SRR + WES N S
8. Trade, profession, or particular
z kind of work done, as spinner, - Pty e e AP SN SN
) sawyer, bookkeeper, oten A6 home
El o 1o TN . e L _ Aty o Gt e
E work was done, s sllk mill, RS i, [ETS - SO R
-] saw mill, bank, 8te.... ... e e 7 = ) .
§ 10. Date decessed last worked st 11, Total tima {years) . g e g s |
this occupation (month and spent in thia
VB oo eceeies ree reremeesmsemennan e seagan s sens e OCCUPALIOD....conniriiiirin ]
12, BIRTHPLACE (ciTyor Town),..... Hennibal, Mo, ) e e
(STATE OR COUNTRY) - 2+ -
g 13. NAME Daniel OfConnor,
% | 14, BIRTHPLACE eIy orToww)..... Lraland What test confirmed diagnoxia?
b (STATE OR COUNTRY)
ﬁ . 23. 1f death was due to external causes (violence), fill in zlso the following:
¥ | 15. MAIDEN NAME Hary VWhite : Accident, suicide, or homielde?......-z= Date of injury.
[ -~ injury occur?
g 16. BIRTHPLACE (CITY CR TOWN) Ireland Where did ) (Specify city or town, county, and State)
(STAYE OR COUNTRY) - . Ay Specily whether injury oceurred in indusiry, in heme, or In public place.
17. INFORMANT .- vt By s O 2 e | ..
{ADDRESS) drive,. Manner of injury.
18. BURIAL, CREMATION, GR'REMOVAL Naturo of Injury T —
Mi»—g-&lm 2 DATE.— & 45'%:"—"“'—‘ 24. Was diseaso or injury In any way related to occupation of deceased?. 724D,
19, UNDERTAKER._.,// . > Z"p Xt 8o, spacity
(ADDRESS) C at
20. FILED..Y. 7 oy ALl Ak J .
Registrar.







