NOV 41936 MISSOURI STATE BOARD OF HEALTH Do tot usa this space.

3‘% BUREAU OF VITAL STATISTICS
m CERTIFICATE OF DEATH
- ~
V¢ N
E 1. PLACE OF DEATH 3 ;) U 3 (}
County........ & LA A Flle No......corerramrrreesnee e .
% Township Registered No... 10115
.
r 5 Ctty......St.a e LORL G . st. Ward)
-
7] s
3 & 2. FuLL name.Alise B Daly : g 118128 A RSB RSB S Bttt e
r
Iy (8) Residence, No...&l?....ﬂ —JdeNS L. Y WO TR Ay A Ward.
. {Usual place of abode] . t.aﬁ A‘.t / (X nonreaident, giva city or town and State)
S Length of residence in city or town where death occutred yro. mos. da How long In U. 8,, if of foreign birth? yra. mos, da.
=
5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
&) 3. SEX 4 COLOR O RACE | 5. B D haooneD-OR || 21. DATE OF DEATH (MONTH, DAY. AND vmmOat Hth. .
2 ‘
2 1 Varriag 2. 1L, HEREBY CERTIFY, Tht I attended deceased from
@ SA. IF Wmv,on DIVoRCED 4 t iR OZ& ........ . 19:.76.‘W . !0;6
2 ;
= oWittorJes L, Daly I 183t saw b2k alive on CELYE ; 1858 Death insaid
El 6. DATE OF BIRTH (monTH. DAY, AN0 YEAR) Jann 22nd. 1878 to have occurred on the date stated above, at. @ 5. 3O AR]
= 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
day, ..o hra. Date of
_58 fi 1% . [T min. /a/:gg

8. Trls:,:lde(rl p;ofesiiﬂx. ar parti'ﬁ;x;lnr
nd of work done, aa er
sawyer, bookkeeper, ate...._... Atu.m..
9. Industry or business in which
work was done, aa silk mill,
snw mill, bank, etc.

10. Date deceased last worked at
t occupation {month and

AT
M- EVL

OCCUPATION

=

BIRTHPLACE (CITY OR TOWN)..............
(STATE OR COUNTRY)

13.NAME__Jehn B FPuray
[ 4

14. BIRTHPLACE (CITY OR TOWN). -
( STATE OR COUNTRY) OEi@

What test confirmed diagnosis?..

23. If death was due to external causes (vlolence), fill in also the following:

MOTHER| FATHER

FEFRI T b V iV Ty PR ETF] WINTAMIIYWG T 11w (o M T RMIVIiMNLIY

tem of information should be carefully supplied. AGE
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

15. MAIDEN KAME_ Cpfherine Malhkane Accident, suicids, or homicide? Date of injury.................. L19......
‘Where did {njury oecur?....
16. BIRTHPLACE Eﬁ:_g 3& Tovm).._o,hi.,_ Specily city or town, county, and State)
{STATE OR £O! Specify whether injury oecurred in indnstry, in bome, or in public place.
1. inFormanT..... Loe L _Daly )
- (ADDRESS) Manner of injury..
A 13. BURIAL, CREMATION, OR REMOVAL 22 || Natweof injury
~ A
Mch DA — i 24. Was disease or injury i?y-'j refated to ¢
kg h o II so, specily...

19, UNDERTAKER..
(ADDRESS) ;

20. ngJCLT ..... _6._1% g_' _

[/

N.B.—Eve

I




-

/esr

- gl

g-a
,,,,.,,72// M s
“/7,;3%;’?*’




