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1. PLACE OF DEATH
County.....

MISSOURI STATE BOARD OF HEALTH Do not use this spece.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 0 409

491

Township.......

Beglatration District Now......cnscreusnnns Jored 10@3 Flle Now..oinennecsrenseneeeren 7698

Primary Begistration District No.......... ’ ........................ Registered No.................... 2. 5~ ol %

. oty.....BTe. LOQUIS ..
MARY THERESA LANIGAN

(No.. 9826 . ..SOUTHWEST st. Ward)

2, FULL NAME

(a) Reeidence, No.......... 5 326 ....... SOUTHYEST St., / L. Ward, ...
(Usual place of abode) 4 (It nonresident, glve city or town and State)
Length of residence in city or town where death occurred . mos. ds. How long in U. 8., If of forelgn birth? ¥ra., mog, da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. B tovirs the wordy || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Y iy 2R\
¥ L] WILow : ttended decessed from

SA. IF MARRIED. WIDOWED, OR DIVORCED

HUSBAND oF

............................. 7’,_, 19

(OR) WIFE oF CHARLES R, LANIGAN 19.9¥. Death i said
6. DATE OF BIRTH (MoNTH, DAY.ANDYEAR)  SEPT, 6, 1861 to have occurred on the date stated above, at...... ... ¥ m.
7. AGE YEARS MONTHS DAYS The principal caude of death and related causes of importance were aa follows:

/B

. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

8. Trade, pr;fenlon. or particular
kird of work done, as spinner,

sawyer, bookkeeper, ete................

9, Industry or business in which
work was done, as silk mill,

saw mill, bank, ote.
10, Date deceased last worked at

11. Total time (ﬁo’aul'

NN s

this accupatlen (month and spent; in t!

yenr) ... [ESTOOR PTTE T T Y aTel NN
12. BIRTHPLACE (CEITY QR TOWN),

{STATE OR COUNTRY) MO,
= .
W | 13, NAME
E UNKNOWN Name of operation......oeeeeciiren,
4 | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?.
- { STATE OR COUNTRY) MG,
r 23. It death was duo to extt_zrnnl causes (vlotence), fill in also the following:
% [ 15. MAIDEN NAME UNKNOWN Accident, suicide, or homicide?. ... Terr., Date of injury......rourinsss 190csiis
E - Where did i ? eememes e stss s
g 16. BIRTHPLACE (CITY OR TOWN) 0 ere did tnjury oocur (Specily city or town, county, and State)
(STATE OR COUNTRY) e Specify whether injury occurred in industry, in home, or in public place,

WRITE PLAINLY, WITH UNFADING INK--=THIS IS A PERMANENT RECORD

17. INFormanT.. MR8 , 1 K AMMANH

18. BURIAL, CREMATION, CR R

{ ADDRESS} W m Manner of injury.
Wi * S Iy —— T S

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

R. B.—Ever{,item of information should be carefully supplied.

mca__ﬁ'l‘_._EETEBS._CEM,_. DAT'E.....SEP..T.._]..4,_.I!3£ 24, Was disease or injury fn any way relamd.t.o occupation of dmned‘-‘ka

19. UNDERTAKER.....

(ADDRESS)

V.4 //‘ (Signed)...... [

I (Addfes)..

Registrar.







