" BEC |
3 mﬁ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

Do not nse this space.

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

tem of intormation should be care:

1

CERTIFICATE OF DEATH

1. PLACE OF DEATH

oty......ebeiQuis
2. ruLe name...dennlie K Rﬂzﬂ@l

Primary Regisiration Distri
........ 2500 No. Newstea 4. Ave..

42610

(a) Resldence, No...
{Usual place of abode

Length of residence in city or town where death oecurred mos.

8.

$600. No.Newstead. AV@a.....L.0. W,

(If nonresident, give city or town angd State)

ds, How long in U. 8., If of foreign birth? ¥yra. mog. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Single.
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (monTH, pay, ako YEae) [Ttk riown

7. AGE YEARS MONTHS

DAYS
69 Unknan

8. Trade, profession, or particular

(4

21, DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ . Lt
r 4
I HEREBY CERTIFY

t I attended deceased from

%” 5 ... A7 NS SO » 19.2.
Tlastsaw hélT aliveon., % 6-. ................... 1974 Death issaid
to have gccurred on the date stated above, at...W.... A.I.M.

The principal cause of death and related causes of importance wete as follows:

YISS34F

. Data of

........... .
"’76 AP WnathmannntupsyM_

Name of operation.............covvurena,

‘What test confirmed di

35

F4 kind of work done, as spinner,
Q sawyer, bookkeeper, :&. .................. AtHQme
'; 9. Industry or business in which
n work was done, as silk mill,
o] saw mill, bank, ell......ccccnsrsrannrnnnisrrrerer i
3| 10. Date deecasod fast worked =t 11. Total time ({u
8 this occupatlon {month and spent in {
veat). oCeuPAtionT i
12. BIRTHPLACE (city or Town).. o b o111, Sy MO. .
(STATE OR COUNTRY)
é n.vave John Keanece,
% | 14 BIRTHPLACE (ciry or ToWN) Ireland.,
L ( STATE OR COUNTRY)
A
u {15, mapen Name _Unknown
=
0 | 16. BIRTHPLACE (cITY OR TOWN).... .. Irelande.ee]
z (STATE OR COUNTRY)
17, INFORMANT....... MP.8 o .Lose h. Tegethoff. _—
{ADDRESS)
18, BURIAL, CREMATION, OR Rﬂ!OVAL
ruce__Calvary oare NOV .. 9, 193G

28. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?.
Where did injury occur?

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

Manner of injury.
Nature of injury,

13. UNDERTAKER... Arthu_r J 4Donnelly Undt_.Co. ,

(ADDRESS)

N. B.==Lve
CAUSE OF

tion of & d?

24, Was disease or injury in any way related to

(Signed).

(Addm;a)..ﬁéull f e
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