LY, WiiF UNrAviGa INRA=-=-1Rlao 1o ‘\ rEAviANENT REVCURD
N.B.—Every item of information should be carefully eupplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF ¥)EATH in plain terms, so that it may be properly classified. Exact stitement of OCCUPATION is very important.

TR T X044

1. PLACE OF DEATH

DEC 3 1938

MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791 3I/TT

Township.....

Registration District Nou..oo..ou.v.rvvegpoen N File No..o..orrarrnenecs: PROR. W ol Wl 1.
ﬁ
Reglstration District No............ 00W............ Registered No Jl&j 9&’5

oy Sbe Louis,

Primary
mo..City Hospital No.l - st. Ward)

2. FULL NAME

B. 8536 Baby O0'Brein

sual place of abode]

® Besidence, No.............59..4..2....Hi.c.k.0.r¥.............................St.. B - Ward,

(If nonresident, give city or town and State)

Length of regidence In city or town where death occurred ITE. mos. ds. How long In U. 8., if of forcign birth? ¥I8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
male white

5. SINGLE MARRIED, WIDOWED.OR || 1 bATE OF DEATH (HONTH, DAY, AND YEAR) 10/31/ 36,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE of

gingle 2, éﬂ%%av CElRTIFY. That 11.67% d from

: I to

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

1last saw b.... N Idve o, ../.31./3 ....... L9 Death issaid
Q/

Sept 4 ’ 1936 to have oecurred on the date stated above, nt...,..g. / 3 P

7. AGE YEARS MONTHS

1

<o

Davs If LESS then 1 || The nrgﬁ-use of death and related causes of importance were as follows:

2 7 day, . : : . 4 Date of onset
OF .ovvirairnnrss il | PR i

8. Trade, profession, or particular
sawyer, hoolikeeper, otc.

kind of work done, a8 spinger 7.

________________________ ) " /I |
.................... ] U

9. Industry or business in which
work was done, as eflk miil,
saw mill, bank, ot

OCCUPATION

10. Date decessed last worked at
this ¢ecupation (month and
Year) ...

)
W

11. Total time (years)
spent in tﬁu

tion

Other contributory cansea of importnm;e: \

(STATE OR COUNTRY)

12. BIRTHPLACE (CITY OR Tom-st.Leui.S'Iﬂ'issonr

&li.nmme Robert O'Brien e

E Nume of operation. Date of.

E 14, B: Err.:{‘l‘?akncc%l(.lﬂ-mr; 8!! T°"'"""""S’ﬁ“&“‘"“fr°u“i'8'","'“'M'irS'S'on'r _-LWhat test confirmed di is? ‘Wasa there an autopsy?...............
T 23. If death was due to external causes {vislence), fill in also the following:

g 15. MAIDEN NAME EV e 1;71'1 Denn i € Accident, suicide, or homicide?..... ........ocunecnes Dato of injury......ccouniimnns 2 19,
[ N N ‘Where did injury oceur?

[+ - o 0. 135800 s ;

9 | 16- BIRTHPLACE cciry o rown) 35e-Loi8y-Hissount Speciiy eity of town, county, and State)

-

{ADDRESS)

7. inFormant HOSPo  Info. M. H, Kent. ..
City Hocpitgl Ne,l —

Specifly whether injury cccurred in industry, in home, or in puble place.

Manner of injury.
_Nature of injury
A

’24. ‘Whas diseaso or injury in any way related to oceupation of decensed?,...............

19, UNDERTAKERG2 L . " \/........
(ADDRESS) 7 e

20, FI LENGV”‘”’Z’TQQE

H
18. BURIAL, C T)ON; OF REMOVAL
" Pul,i_, &MML
72 Al

o s i 4 * (Signed)

If so, specify.......c.ccoruenny S ol VNN T SO
» M. D,

(74
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