ANENT HECVCOHRD

NOV 4 <935

1. PLACE OF DEATH

Connty.... Registration District No.....
negmmion DHBLACE NOu..coveor s senermssenns

Tovwnahip,.....
(lty. A £ 9N

2. FULL NAME Margaret Cunningham

MISSOURI STATE BOARD OF HEALTH 1 Do zot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

30342

3008 sesanire. OIS

(a) ncddom. Nozﬁ'?ﬁa Daver . Pl. !, Ward. -
{Usual place of abode) (If nonrexident, give city or town and State)
Length ofresidenceincltyortown wheredeal.becmrmd59 ) ;. NENNNSENY . [ Y. R How long in U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QF DEATH

3. SEX A R R RACE | . e ko thaoWED- OR || 21. DATE OF DEATH (MONTH. 0AY. AND YEAR) ] O] B — 36 19
Female White Widow I HERE CERT Fvw attengsd dmsod r
SA. IF MARRIED, WIDOWED, OR DIVORCED a%
HUSBAND of TV S el T o AR § SRR - ) b ......
(ORWIFEOF  Tamesg Cunningham Ilast ga L. alivao 19‘5 Death is maid
6. DATE OF BIRTH (MONTH.OAY.ANDYEARANIZ . 15th, 1869 || to have ceeurred on the date stated above, .2..,.Q§Bm.
7. AGE YEARS MONTHS "~ DAYs If LESS than 1 || The princlpal cause of deathyand related causes of importance were s follows:
day, ... bra. . Dete of t
67 l 28 or..........min. W o o

8, Trade, profession, or particular

/4

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

N. B.—Ev%rgtem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE ©

kind of work done, as spinner,

sawyer, bookkeeper, ote...... House. Wife

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ate. Sroyt

OCCUPATION

10. Date deceased last worked at 11, Total time ({le’ul).
this occupation (month and spent in t
yeark....... occupation.

Ireland

-

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY}

SN

§|mmme  Phil Hennessey

% | 1. BIRTHPLACE (cirv or Towm Ireland

b ( STATE OR COUNTRY}

g 15. MAIDEN NAME Margaret Henzy

& | BIRTHPLACE (crry orTown).._ L€ 1and

z (STATE OR COUNTRY)

17. inFormanT.... MTS. J.illian Sauter

23. If death wa.s duo to external causes (violence), fill in also the following:

Accident, suicide, or homicide?
‘Wherae did injury oceur?

Datos of injury........ccccommrenrg 19

(Specify city or town, county, and State)
Specify whether injury octurred in industry, in home, or in public place.

{ADDRESS) ZOrO o

zoawm T
18. BURIAL. CREMATlﬁﬂ“dR‘Hi-.‘MoV M

Manner of injury
Naturs of injury, Sony

__E_»-:Gaﬂ&rw leoulsnzﬁ. 1.

24, Was disease or jn




M - - - - - - v F - .
.-
' "y - - - N . s - R B
« . v . . .. :
ov * T " . r - ~
- X - - - . - . PN o, .
v . . . - I . - -
- . . - . i - . . A
- Y . -
- - ' - N - . - -
H - - . - - . - . P -
. ' - . - . .
) - M - il e .l '
. , . Lora ' . R
", . . . . - fl
) <o, - - - - - . ) . R : L. .
t v L - - .
) .. - - T v - . N H . . .
: - L . R - R .
o
’ ’ - . A Ta
n . - - - .- ' e e
' . ' ‘ ' . - - o -
: *
- ] ‘ nor " - - T a Y . LU DI
P ! LT .. . ]
! i . . ~ )
n T . - ,~ . - .. . . . A . “
. ' . N | - Lo . PIRE- 71 S '
ot ) 4 . ' . * —’-. . - - . e
f A - N PO ) : Ien
" I v i . . - - - -
- ro : o H :
s - - s o - . -
‘. 4 - e ;
: . " P . . . ke e e e = wan
' - . -, - .
. . I e e . . - - P . P - . R R
[ ‘ ' <. ' B
- . B ;
N - -l
- b . * : -
' : ' - - T
- i Ce . - .o oo . o . . : B
N . o - - . L IR A
; b P JR v PUY .
. 4 - . - - . O T 1 :
N . * - 0
PR | P, e e ea . — T .
. T m - - r. S R
. [N - - i hiad - - et P -~ - L. , o N
. ' ' I . )
cim s e .‘ T "B - ol
- - LAY . . .. P . ‘
- , IR - .y - Nalis P B .. T
. oo T . sz R B P - - Lo e =t - R oo N
A . L. . - - . B R -~ s . it e am - -
1 N . - .
M . P T L)
. : ; e - - . B o - oeem -
- I
v P
“ . I weooes oyt
o .3 +
. 7 - . . T - - . - . " . re - - - . .
i ' L : kS Ao
' . . e .. . . - -4 P
IR . . N
g . .. . B - -
X R . . . . .
- n o N T
[ . . . L LT ‘
- _. . ) o - N . v
- . ' - -
[N .




