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i O BUREAU OF VITAL STATISTICS
. Nov 13 128) CERTIFICATE OF DEATH

N 1. PLACE OF DEATH H

/ County.Buchanan Reglatration District No.

Primary Beglstration Distriet No........cceoeeee.
] a8t A oseph ............................ Mo..2738..Penn street o
3 2. FuLL name....Charles S« Keane. '
J
o {a) Resldence, N’o .
(Usual place of abode! {if nonresident, give city or town and State)
: Length of resldence in city or town where death eccurred 32 yrTo. mos. ds. How long In 1. 8., If of forefgn birth? ¥r8. mosd, da.
d
i PERSONAL AND STATISTICAL PARTICULARS 'L MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5. B o theoard) " || 21. DATE OF DEATH (MoNTH, DAY, st vean) _Qotober 3 .19 34

Male White Married

SA. IF MARRIED, WIDOWED, OR DIVORCE!

HUSBAND
(OR) WIFE oF Ma!‘sare% B.Keane

ded eased from

éZB‘V csg;v, That
,/ IW Death ia gaid

§. DATE OF BIRTH (MoNTH, DAY, Axoveaw) Hovember 17,1873 to haye occwrred on the date stated above, at1 i*QA. m.

so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of depth and related causes of importance were as follows:
e of onset
60 10 16 y oot o %
8. Tr]?:& p;ofu:kloé:, or pa.rt%cu.lar /
& z of work done, a8 spinner Ao o o A IS \
y ‘: 7] sawyer, bookkeeper, ete......... 14 qnidﬂ.tnr Jiheeoler..
’ 9. Industry or business in w
1 £ Iad T 5 i si.l.k hieh
work was done, as m|
\ 5 saw mill, bank, etc........... i?ry...ﬁoods 7. T
8 10. Date deceased last worked at 11. Total time (years)
¢ this occupatien (month and spent in this
vear).... 1934 ........................................ occupation...
™ || 12 BIRTHPLACE (cITY OR TOWN).......... Columbus_ ...
v {STATE OR COUNTRY) Uhio
u[13.name  Patrick Keane e
/ I-I- Name of operation.. ..., N 4SNPSR b F:1 7% S oy
f,., < | 14. BIRTHPLACE (CITY ORTOWN)....... 1} nlmo‘i’m ‘What test confirmed diagnosilié® T2 M., Was there an autopsy ¥,
V9l { STATE OR COUNTRY) Ireland
r 23. If death was due to external causes (violence), fill in also the following:
":E 15. MAIDEN NAME_ Ellen Kelly Acecident, suicide, or homicide? . . Date of injury....couomvmnes 219,
4| & Whete did I0JUFY 00CULT....oocoeeoree e s ssessss s e
A g 16. BIRTHPLACE (CITY OR TOWN}... Unlmcmnr SYERA ury Bpecily city of bown, county, wnd State)
i (STATE OR COUNTRY) re &n Specify whether injury occurred in industry, in home, or in public place,

o 21;55 Lﬁe%r%% §%as'gsgph Ho. Masner of injury...

15. BURIAL, CREWATON-OR-FEMOWAM }it Olivet Cemetery || Nstureofimjury..iniiisin st

race_ St Joseph. Mo, oae_Ocbe G 0.3 e or infy D
1f me, specily...........
L L A gy

. Fen, 22> l?/\ 1. '?;/ 7y (A

Registrar, 4

N. B.—Every item of information should be carefully supplied. " AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms,







