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1. PLACE OF DEATH
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County... BOWE11 Registration District No 384 File No
Townsiip..... HOWell Primary Registration District No.......... 9589 Registered No
Clity. [0 (. TT— ' 8t Ward)
2. FULL NAME. ..t QDI AR E R ATY ooecereemesestossssssassesssssessssm15 5835813555151
@ Reaidence, Mo, WESE Plains, Mo.,.Rbst .o Ward.
(Usual plm:s of abode) (If conresident, give elty or town and State)
Length of residence In city or town where death occurred 32 yra. mos. da. How long in U. 8., if of foreign hirth? ¥yro. nod, ds. -

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MonTi. DAY, Axc AR ep hember 11 .19 36

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR
Male White arrieq
SA. IF Mﬁagla?ﬂgig?wsn. OR DIYORCED -
(OR) WIFE OF Mary Z. Ryan

Jul.{] Ii%R!EBY CERT FYSeptI atﬂnd deceased f%g

Ilastsaw h imn.livann JUIJ 17 .19 36 Death in paid
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6. DATE OF BIRTH {MONTH, DAY, AND YEAR) MarCh "‘7’ 1857

to have occurred on the date stated above, atﬁ 50 x? M.

7. AGE YEARS

79

MONTHS

5

DAYS If LESS than 1

l 4 [ 1.3 J— hrs.
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8. Trade. profession, or particular
kind of work done, a8 splm:er.
anwyer, bookkeeper, etc

Farmer

The pripcipal cause of daadh gnd reln uses of importance were sa followa:
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Namae of operati None £ Date of

‘What test confirmed diagn
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i ?ﬁ'){l?w ‘Was therenn autopsy?..l.\.l.?. .......

is. maien mamiB 11 zabeth L, Harvey

23. If death was due to
Aeccident, suicide, or homicide?

MOTHER | FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN)

‘Where did injury occur?

SHer

T38H C8, . NE,

17,

INFORMANT ...

Lawrence Ryan

{ADDRESS)

18. BURIAL, CREMATION, OR REMOYAL

mcHowell Balley  oeSept, 13 3
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Manner of injury.

Nature of injury.
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