uld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state .

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

N.B.—Every item of information

AN 21 193;7-

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH . Do zst ase this spacs.
BUREAU OF VITAL STATISTICS _ -

CERTIFICATE OF DEATH

s 3182
B District No?gl Pi]aN082 fe e

q é COunty.....cccvim it @8
g O Townshlp............... - mary Registiration Distrlct No... oo qm: s g oese Registered No.
oy Sh. Louls, Mo. o St Johng Hospitedh 8t Ward)
I
2. FULL NAME Joseph T. Dockery,
(@ Besdence, No..... 6ARL._ POLOMAL. SELEE s, 14f waca. /
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residencs in city or town where death oecurred i, mos. ds. How long in U. S.,1f of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O/l;' DEATH ‘
3 sex 4 COLOR OR RACE | 5. Suicie Mirmeo WiooWeh 0% || 1. DATE OF EATH uewrwonrmmovewn) 2 2p0 ' 10 3 7
Male White Married | HEREBY CERTIFY. ‘1

SA. IF MARRIED, WIDOWED, OR DIYORCED

OF
(CRIWIFEOF  Frances Dockery

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

Nov. 6th,1820

Ilasteaw Mauve OL..... ... ot

to have occurred on the da

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prin
46 1 28 T
8. Trade, profession, or particular
3 kind of work done, as splnner, &1 @ aman ) "! R
E | 9, Industry or business in which
& “worlc was don::u; ::lkwmfll. Scuthern coke &
o] saw mill, bank, etc. i
] 10. Date decoased Inst worked at 1nmm ears)
8 this oocupahon (month and spent in t
year)... tion.
12. BIRTHPLACE (CITY ORTOWN)......... 0 o JOUR IS 5 Mo. .. } f
(STATE QRCOUNTRY) W eeannan
g 13. NAME James_ Dockery T N e
ame of operation ate o
E 14. BIRTHPLACE (ciTy on Town) Ireland : :f’ What test confirmed diegnosis?,... S5 24 4@ k... Wes there an sutop ,110‘
STATEOR
™ . . 23. If death was dus to external causes (violence}, fill In also the {ollowing:
i | 15. MAIDEN NAME Catherine Woodlock Accident, suicide, of BomedeT. ... eeerssres DaEO Of LT rroerrrrrssrsce T
b 3 P
g 16. BIRTHPLACE (CrrY OR TOWK) St : Loul 2.2 MO . i Where did injury occurt (Specify city or town, county, and State)
(STATE O COUNTRY) Specify whether injury occurred in Industry, in home, ar in puble place.

17. INFORMANT

Mrs. Frances Dockery

(ADDRESS) 643] Potomac oStreet.

13. BURIAL, CREMATION, OR REMOVAL
race Calvary Cem.

1. Nature of injury.

Manner of injury.

19, UNDERTAKER.......
{ADDRESS)

24, Was disesarg or iniury ¥ related to oecnpnﬁnn of deceasad?...
If 80, specify. { : 2
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