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

REB % 0 1995

1. PLACE OF DEATH

a
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

county.. BYELEDAN Registration District No..... 85
Township.... Primary Reglstration District No...... Iﬁﬂ@@’ .....
oty Ske Joseph, Mow... e AT23.. . Soukh. 12th. S%.

2. FULL NAME.

Petrick Joseph Carney

y

Do not use this space.

Registered No. 4} ::D

(&) Resldence, No.l?ZﬁSQuthlath;St.sn. rivirre e ssssenneeeren, WARdL
(Usual place of abode)
Length of residence in city or town where death occurred 12 yre. mos. ds. How long in U, 8., if of forelgn birth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 1| 5. g‘ﬁg;ﬁg‘zzﬂig'tﬂfg‘,ﬁ?“ 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  JEN . 9 1835
»
Male White Single 2/) 1 HEREBY CERJTIEY, ffht I attended decessed fro
5A. IF MARRIED, WIDOWED, OR DIVORCED B 5 j ‘%’;
HUSBAND oF J S = 19 _,,4 I e ZA
(OR) WIFE oF i1 im 15 i
I antsaw h. woalivaon. ML TN L5 M, . 2 Death imsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan. 29 1873 to have occurred o the J;ﬁte stated above, at.35.30A o
7. AGE YEARS MONTHS DAYS If LESS than 1 || Thesbrincipal canse of denth and related causes of importance were as follown:
. [ 2% hra. / Deie of onset
61 /) |10 e ... P
- 'R Tr;;inea p;nfmﬁc:in, or parhlnm;‘fa.r |
o1 wor One, A8 5. L= PR T [ I A o A ! (s iy - A e
] sawyer, bookkeeper, mClﬂr@'mn ....................................
E | o Industay or business in which || LAY (A
E work was done, as sllk mill, RTINS rertt. AUV, ¥ SRR TR
5 saw miil, bank, ete.................... S‘h.PatriQk' BChu.rch.
s) yw)ﬁ?a on (menth an .-penr nta 20 Other contributory causes of importance: )}ML
12. BIRTHPLACE (ciryor Town).. Y48 Eor s~ Do, I
(STATE OR COUNTRY) Nowr York, ]
o et eerr e s b bRt
i |13 NAME _ John Carney ' v
l:_: v Name of operation.........cc..de i ATV Date of
« | 14. BIRTHPLACE (CiTY OR mwu)_,0§atit.e....ga.z....annty‘...MAyo. | What test confirmed diagnosis#Her eV = . Waa there an autopsy
L (STATE OR COUNTRY) relan
I ] 23. If death wan due to external causes (violence), fill in also the following
% 15, MAIDEN NAME han Accident, suicide, or homieide?..........cceeerrennnns Date of injury.......coccvnneeae L1190
B did i
Q | 16. BIRTHPLAGE (crrv 0r romy. G 10 Bar County. Maye, || Where didinjury occur? {Specify city of town, coanty, and Statey "
(STATE OR COUNTRY) Ireland Specify whether Injury cccurred in Industry, in home, or in public place.

17. INFORMANT, ..,

Manner of injury.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

i any-way}nud to occupation of deceased £37.......

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL Mt, Olivet Cem, {_Neture of injury
race__Ste_Jogeph, No..... oate..JBn.1d 133 24. Was di
19, UNDERTAKER. H..0.. Sidenfaden 1f mo, pecify.....f... T,
{ADDRESS) o O (Signed) X_ //
— 7
- Addresaiyer2:. P
. Fn.en///__ 1035 ——f (adgren
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