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EATH in plain terms, so that it may be propesly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this space.

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

R WIFEoF AGENS CULLEN
6. DATE OF BIRTH (montH, oav.anpvear) SEPT . 8, 1860

’

7. AGE YEARS MONTHS Davs
74 3 g

8. Trade, profession, or particular
kind of work done, as spinner,
sawryer, bookkeeper. ote.

9. Indusiry or business in which
work was done, ; silk mill,
» @

SHOE SALESMAN

saw mill,

10. Date deceased last worked at
occupation (month and

BIRTHPLACE (crtv or Town).. RO PR INTIN, .

(STATE OR COUNTRY)

1. name JAMES CULLEN
IRELAND

OCCUPATION

2,

14, BIRTHPLACE (CITY OR TOWN}
{STATE OR COUNTRY)

15. MAIDEN NAME _ M{ARY OFLAHERTY
IRELAND

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY}

17. wrormant. MISS TICE CULLEN
(ADDRESS) THEERRSAN CITY
18. BURIAL, CREMATION, OR REMOVAL

rnceST. PETER!'S CF ..m.lgzla/_a&__n_
HEINRICHS FUNERAL HOME

M0

County.... COLE JAN 1 0 1935 | Registratlon District No. %3"/% y Flle No 4 2:;’56 '{j
............ , Primary Registration District No.......e8 2.L.% ... Registered No
oy T BFFERSON CTTY -@ou.....210 CHLRPY ......................... T Ward)
2. Fure name.. JOSEPH 5. CULLEN ) ettt
» Residence, No 10 CEERRY "STRELT NS - KRS
{Usual place of abode) (If nonresident, glve c¢ity or town and State)
Length of residence io clty or fown where death aceurred yro. mos. ds. How tong in U, 8., If of foreign birih? yta. mos. da,
" PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE Ol;‘ DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE BTA}:ER’IE‘B t.\!‘:'u.'mw‘ElJ.\'.m 2t. DATE OF DEATH (MONTH. DAY, AND YEAH)12/17 /34 19
MALE WHITE WIDO ED I HEREBY CERTIFY, t I attended doceaged from

%—. to..ou X LY oty \
ast aaw h. A-M... aliveon... S 7.2, . .
4 s

eath i

to have occurred on the date stated above, oo M.
The prlndpal cause fd’:nth and refated causes of importance were a8 follows:

Date of onset

Date of
Was there an autepsy)............n..

Name of operation
‘What test confirmed di

in?

23. If death was due to external causes (violence), fill in alzo the following:
Accident, sufcide, or homicide?..........occvnirnmnnc. Date of injury..........ccenree.
‘Where did injury occur?

{8pecily ¢ity or towa, county, and State)
Specifly whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury.

24. Was diseass or injury in any

If 80, 8pecify..... A7t Bn i e e oleeepeeeneserecrigl e e
" U ooRessy JEFFERSON CITY, MO, (Signad) |
izoFILEDJ.;l/.?—J/ 9-\L{ //7“’/2,1—9 J’W/b,{/ (Address)
Registrar.







