J OCT 5' 1QJ@MISSOURI STATE BOARD OF HEALTH Do not ase thls spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 79 1

1. PLACE OF DEATH

County Registration Distiriet No............,..........10.03 File No....oeccrerrrrenns

Township,............... . Primary Reglstration Distrlet Noo. . oeoomoooooooeocooso Registered No 9339
ay. Sta Lovwls. ... mo.Bdrmin. Desloge. Hospital ... St e Ward)
2. FULL NAME oo Marie. Shea )
() Beddencn, No......... 5 Q ll _LQIIL}_) Av& .85, l%Wnrd.
sual place of abode (If nonresident, give city or town and State)
Length of residence in city or tnwn whera death occurred ¥TB. mos. da. How long in [} 8., if of foreign birth? ¥I8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P
3 . - .M , WIDOWED, © o
[ GRS S SR ™ | aowrs or oot wom o sovon ZopE — & 03d
Married I HEREBY CERT]I t I attended deceased from
5a. IF Mﬁgggjﬁﬂ\glggm. OR DIVORCED . Fl ‘ % ‘
{OR) WIFE OF Joe Shea )

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 41-[ , 1= / 2 9 37| to kave cccurrod on the date stated above, at.. . ey
7. AGE YEARS MONTHS 1f LESS than 1 |[ The principa] cause of death and related causes of impomnea were as followa:

day, ... hrs.
)74 J 4249 P
8. Trade, profession, or particular J

nd etk a3 9L 6.8, LR | T

9. Industry or business in which
work was done, as silk mfll, e
saw miil, bank, ate, 0

10. Date deceased lant worked at H. Total time (years) ‘
this occupation (month and spent in this

. BIRTHPLACE {CITY OR TOWN
(STATE OR co(umnv )-- ﬁh KWl RecA

OCCUPATION

-
[

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

po ;r ....................
@ | 13. NAME A
: 13. N AKE 7%0 AR Name of operation... 2LONL. Date ot ACFAT
< | 14. BIRTHPLAGE (ci7Y or Town) What test confirmed diagnosis Was there an sutopay?. 4.&1
I { STATE OR COUNTRY) Jf}ac LY Ll.. Py, |
o T 23, If death was due to external causes (violence), fill in also the followinz
4 | 15. MAIDEN NAMEX’.&( in u:ﬂ & Accident, suicide, or homaleldgl. ZiwPhwo . Date of injury,, 9

) [ Where did injury ocenr?
O | 16. BIRTHPLACE (CITY OR TOWN)....... A R S s --

8 3" (STATEGR co%m'mv) " 4 Zc Ay f R ra ” Specdfy W Speclly clty of town, county, and State)

whRiITE PLAINLY, Wil UN A
tem of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

EATH

er injury occurred in Industry, in home, or in publie place.
17, mFORMANT/;/Vt‘/‘/?_Ao 2MAA ... M %
{ADDRESS) | Manner of injury.

18. BURIAL, CREMATION. OR REMO Bl , X g} Netureo injury Aot

mc‘-‘-‘s-t DA = Z[_" 24. Was disease or Injury in any way related to occupation of dmsed?...%‘ﬂ...
‘ 11 so, spocify
(Signed)...

(Address)... - o BRI A 2D bt

i

D

N.B.—~Eve
CAUSE OF

3
x







