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Pt BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH : g GRS
g v : ‘3 8 t) 8 5
a 1. PLACE OF DEATH 8){
E‘ County..... Buchanan Reglstration District No File No.oooe... /25— ..............
g Township........ Primary Beglstration District Ne..... /90/ .............. Registered No 7
= y....obe. Joseph, Mo.. . . (No...R316......., North Twenty-Second..... ... TS AR Ward)
-
g 2. rue name. Bornard Bugene Redlly..........
-a: (#) Besidence, No... 2516 Ne. 28000 SEa Bey oo Ward. o
= (Usual place of abods) (If nonresident, give city or town and State)
Lengih of resldence In clty or town whers death ocenrred 24 yT8. mos. ds. Howleng In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS @/MEDlCAL CERTIFICATE OF DEATH |
o
3. SEX 4 COLOR OR RACE | 5. G e ke ooy *" || .21 DATE OF DEATH (MONTH. DAY, AND YEAR) .19 ‘
3 Male White Married 2. 1 HEREBY CERTIFYZ'r:.:tyI ettended deceased from
B 5A. IF MARRIED, WIDOWED, OR DIVORCED ) |
: AARRIED. WIDO 930, 751 Lo LB
: TEXACK XX Mary Rose Reilly >l wn 1959, Death is said
6. DATE OF BIRTH (MoNTH,0AY, ANDYEAR) b, T.1884 to have occurred on the date stated above, as. 55468 .
[+ 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
g Date of onset
£ 50 9 8
£ 8. Tr;g;aé pfl'nfesllzuadn. or particular
b || B Eael podome s minner, lawyer
0 b 'E 9, Industry or business in which
o o work was done, an sfilk mill,
x .'l' =] saw mill, bank, etc.,...
o o § 10. Date deceased last worked st 1. Total time (years) 7
- this occupatien (month and spant in this
- year) ... Cevenirssseetan st ier e b erinaa e saran OCCUPALIOD.......ocrrrerirrasens]
= £ || 12 BIRTHPLACE (ciTy or Town).... Brockton
= Yy (STATE OR COUNTRY) Masa,
b I e e
- u [13. NAME_James H. Re )
¥ I:l_: 111V » Name of operatio
|| = [ 14 BIRTHPLACE (aiTy orTown)... Brockton, /]| What test confirmed diagnoaia?.
H o |1 & { STATE OR COUNTRY) Masg. 7
s ™ 23, If death waa due to external causca (violence), fill in also the following:
g || o [15_mAIDEN NAME Unknown Aceldent, sulclde, gr bomicide........... .. Date of Iajury.....
- H £ o
- ',i ! 2 16, BIRTHPLACE (CITY OR Town).... . INEROWN... .j| here didinjury occurt 8peclly eity or tawn, county, and State)
i (STATE GR COUNTRY} novm Specify whether injury eccurred in Industry, in home, or in public place.
1" R
17. INFormaNT. Mary Rose Reilly. . . .
i (ADDRESS) Manner of injury
: 18. BURIAL, CREMATION, OR REMOVAL My, Olivet Cem. Nature of injury : "
B ruace St —mph’wl’io-‘m oare_NOWo 17 . .54 24. Was diseass or injury 1o any way related to cecupation of deceased?/ .. 5.......
r 15 UNDERTAKER... Ha. 0. Si. denfaden 1f se, & /e J L
z (ADDRESS) (Simﬁﬁ ...... At Bl &
20. FILED.. // /6 - 193 (Addresa)  ¥{ oot Fm B R







