/*.5
P N

NIl TRANTRT, V1IN VRIrAavita [ii=== o 12 A FERANIANEN! REVGORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH

BUREAUV OF VITAL STATISTICS |
CERTIFICATE OF DEATH

Primary Registration District No..... ﬁg'ao/
Nohhd... N, Missouri R

County.... AT EEME Registration District Ne.
Township....
qWSnringfield

Dr. Lemmon

Don-lulethillpm:e

Eya

File No.

Registered No.......... %‘J

{a) Resldence, No. 1513 NO L 3 Mi BSQuri ”

S,

Ward.

(Usual place of abode)}

Length of residesice in city or town where death ocowrred ¥yra.

41 nonrmid;nt, give &ty or town and State)

ds, How long in U. 8., if of foreign birth? s mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

female white

5. SINGLE, MARRIED, WIDOWED, OR

e

May 16, L1996

21, DATE OF fJEATH (MONTH, DAY, AND YEAR)

S5A. IF MA{;E!ED, WlngWED. CR BIYORCED
omWIFEor James T, Walsh

22, I HEREBY CERTIFY, That I attended deceased from

‘/1 19}C;to

L Liastsaw h22X.... aliveon... 47 ... - .13 Death in said
/ . . 8; e t’ i
6. DATE OF BIRTH (moNTH,oav.ancveam) P oD .. 22, 1888 to have ocenrred on the date stated above, at....
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of i urtanca were a8 follows:
N _ ) day, ....ceeree- hrs. Daie of onset
?8 2 84 [ J— min.
8. Trade, profession, or particular
F4 kind of work done, agsploper, 0[] egeeeedaerta e e S g s
g sawyer, bookkeeper, ate.
E 9. Industry or business in which
E work was done, as silk mlll, Housewife
3 saw mill, bank, ete. “
3 | 19. Date deceased last worked at F1. Total time (rears)
8 this occupntion (month and spent in
vear)... . occupation....
12. BIRTHPLACE (CITY OR TOWN) Ireland
(STATE OR COUNTRY)
x
u |13 nameE Dan Shea. .
E Nzme of operationy
< | 14. BIRTHPLACE (ciTY orTowN)..... L& land What test confirmed diagnosiah....................... Was there an autopay?.{
w {STATE OR COUNTRY)
II 23. If death was due to ex causes (violence), fill in also the following:
W | 5. MAIDEN NAME Nora Lyons. Accident, suicide, or homicide? S ......oor... Date of injury
k ‘Where did Injury occur?
g 16. BIRTHPLACE (CITY OR TOWN)........ IR L AN ] ere @i njury i ¥ city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oceurred in » in home, or in public place,
Iy
17. INFORMANT.......SE.&.....E ¥ é?? PSS | LT o S,
ey BrifRT TeTd; ~MESSOUrT™ | T vt ey =
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

e St. Mary's Cem o May .19 .. 1038

9. UNDERTAKER... Hermam H._.Lohmever

(ADDRESS}
2.F1 LED!‘,‘E‘Y“ 9 (){,.Cgéq(ag—

24. Was disease or igjury in an
11 co, specily. 71
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