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MISSOURI STATE BOARD OF HEALTH

DEC 12 1333 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' ?Qﬂ

Do not use this apace.
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County........... Begistration Distrdet No..ouvenncnecivonend ﬁ @@ File No... 95 @
Townablp.... Primary Registration District No..........cooeiore 5t 3 Eeglstered No, 3
City.......... 5 t.q LOIJ.i.S. ................ Mo...0.0188 . EASEAN . AVE e e e e Ward)
2. FULL NAME Harry McNical P
(@) Resid No...0018 Easton AVEOa..... Sty e é ......... WA, s sttt
(Usual place of abode) (i numwident, give city or town and State)
Length of resldence In city or town where death oecurred yra. mos. ds. How long In U. 8.,1f of forelgn birth? ¥rB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word) 21. DATE OF DEATH (MoNTH, Dav.anb vear) NoOv, 13th, .1935
Male White Married 2 | HEREBY CERTIFY, That I attended doceased from |
SA. IF MARRIED. WIDOWED, OR DIVORCED _ AL B0 Ml T o 1938
{OR) WIFE oF Bess ie D. MGNlG 01 Ilastsawh. ' alive on...é.[. / e et ' 197-) Deathissald
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) R /B 7T || to have cccurred on the date stated above, at. 22 40 P « Me
7. AGE YEARS MONTHS / pavs If LESS than 1 (| The principal cause of death nd related causes of importance were as followa:
‘54 é 7 \j_' day, ... hre. Dale of onset
[ SO min. ////{___3‘_)
8, Tr]:‘lfd p{cf@ﬁo&:. ot particular
T i -plnn L]
E sawy:r.‘g:okkg::e:fetc ..... aFeed&; ..... 00&,1. BuS K p
E | o Industry or business in_which Vo ll P e ea & = N
= work w‘: dme:s‘ g]kwmﬂl. ﬂ“/ y M/&O
5 saw mill, bank, ete Self W : :
H 10. Date deceased last worked at 11, Total time (years) T 4
8 this gecupation {month and spent in t!
VORI .ot iimviin occupation..........ooinennd
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR GOUNTRY) St. ouis, Mo,
§ | 13. NAME James MeNieoy} e P
E Name of operation
« | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?, th topsy?. /.41
[ (E'I'A'I'EORCOEINTR wecotland B
] 23. If death was due to axternal causes (violence), fill in also the following:
& | 15. MAIDEN NAME Mary Stewart Aceident, suicide, or homicide?............. LA Date of Injury....... 55y 19,
[~ ‘Where did inj oectr? L
g 16. BIRTHPLACE onrowm ‘ N i i (Specify eity or town, county, and State)
(STATEOR -y Specily whether injury occurred in Industry, in home, or in public place.
T et 3 SRS Ik o
17. INFORMANT. Béfuﬂ-& = yiin
(ADDRESS) S“Easton Avye, Manner of Injury
19, BURIAL, CREMATION, OR REMOVAL Natare of igjury......... &
v mm’m‘“lm"'a‘ 24. Was diseaze or inixuy in :ny way related tn tion of 4 dt..mns

19. UNDERTAXER.. W‘W )/ At 1t =0, apecily

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

(aopress) ¢ (Signed) (] 0’%-)4 /\}W" . M. D.
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Registrar.
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