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CAUSE OF

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of

OCCUPATIOMVMQ

i 7%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not cse this space.

398 24369

L

County.....o8CKson . Reglstratlon DEStrict Moo R .-:g Fllo No -

Tow B . sirnllnn District No........L...0 L T Regiatered No v i) "X\Gﬁ

iy K.C.Mo. (No 4§' « Oakley MWWWWMWaL"MMﬂgE#dum
2. FULL NAME Mrse ME!I'V Ethel . Q.Q.f...f..ﬁ}[. ..............

(3) Resldence, No 432 N, Daklevy St Ward.
(Usual place of abode} (If nonresident, give city or town and State)

Length of residence In ¢lty or town where death ocenrred yra. mos. ds. How long In U. 8., If of foreign birth? -¥e8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE QF DEATH

)
21. DATE OF DEATH (MONTH, DAY, AND YEAR)

July 3=34 19

3. SEX 4, COLOR OR RACE | 5. gINGLE. MARRIfEtD.t‘II:’IDOWrEI;. OR
1Y ED (torile the wo.
F W Widow
SA. IF MARRIED, WIDGHED, OR DIVORCED Y1332 .
(OR) WIFE oF James ‘Hs"Coffey
6. DATE OF BIRTH (MONTH, DAY, AN YEAR) _June 6 ,1853
7. AGE YEARS MONTHS DaYS If LESS than 1
day, ... hrs.
81 0 27 L] min
” 8. 'I‘rla‘:lec,l p‘rolesﬁoé:, or part:
nd of wor one,usp nner,
o sawyer, bookkoeper, ete................. F et'ired ....................................
E| 9 Industry or business in which
1 work was done, as silk 1,
=] saw mill, bank, ete.........cvenenne.
3 10. Date deceassd last worked at 11 Total time
8 this occupation (month and spent nt.
¥Ear) v ienn. occupatlon.......cieiinines]

Mo..

2. BIRTHPLACE (C1TY OR TOWN)
(STATE OR COUNTRY)

Willis Haley

14. BIRTHPLACE (CITY OR TOWH).......ocreererecceanerenncamnne
(STATE OR COUNTRY)

13, NAME

Unknowm

5. mamen name__ E112a George

Mo,

MOTHER| FATHER

16. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

Mrs. Mary E, Coffey
T P oonessy A4S N BARTaY, R IR ME

18. BURIAL, CREMATION, OR REMOVAL

mccoweet Springs ,Mowme_  JUuly $5=34,

ﬂName of operation

1034

19, 3 4 Death insaid

Date of onset

Date of.
What test confirmed diagnosis)..... i, ‘Was there an autopsy?.

23. If death was due to external causes (violence), fill in alzo the following:
Dato of Injury.....ccocevrenranne 219

Accident, suicide, or homicide?.........cermvriirerrnnns
Where did injury oectir?

(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Maznner of Injury.
Nature of injury.

24. Was disease or injury in any way related to occupation of dmnd'%_’
It 8o, specily..

(Signed).)
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