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

1. PLACE OF DEATH

b m County...

Townahip.._

“ 2. FULL NAME..)

(a) Residence, No.....

(Usua! place of lb&) l"" -

Length of residence in city or town where death ocrurred

MISSOURI STATE BOARD OF HEALTH Do not uae this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FEB 8 1937 29L | 40¢s

Registration Distriet No......................

Primary Regisiration District No. 1%8 ::::j::red No...... 'ﬂ_@ 48

.. Bernard skin. . Cancer/Hospe.. s ... .. Ward)

yra.

A X, S S

T non:uident, give city or town and State) -
ds. How long in U. 8., if of foreign birth? yea. mog, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4,

YA

COLOR OR RACE

1Y)

5, SINGLE, MARRIED, Wi1DOWE!
DIVORCED (torite the word

T

5A. IF MARRIED, WIDOWED, OR DIVORCED

OF
(OR} WIFE OF

Mary McKenna

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

7. AGE YEARS

o 72

MONTHS DAYS f If LESS than 1

9 6 |&r

BAWYEr,

saw mlll,

QCCUPATION

year)...

8. Trade, profession, or particular

vork done, 12 a0 Ma&mcﬁ
N A~

kind of work dona, as spinner,|

8. Industry or business in which
work waa dona. as gilk mill,

10. Date daceased lut worked at 1l. Total Iime
this occupation (month and spent in

occupation

21. DATE OF DEATH (MoNTH, DAY, anp YEAR) § = 9L D 193"?
22 i1 HEREBY CERTIFY, That I attended deceased Irom

............. Dé.('..ru 193] ko 2 A D 1937
.
Ilast saw h. R84 elivoon. (488,00 ... a_?.q_q 19. g Death {8 said
to have occurrad on the dste stated nbove, at.,. ..
The principal cause of desth and related causea of impormncu were as follows:

e

. BIRTHPLACE {CITY OR TOWN)..... §}.
(5TATE OR COUNTRY)

13, aME_ Charlaes R, McKenna

t4. BIRTHPLACE {CITY GR TOWN}..

(STATE OR COUNTRY) Irelang

15, MaIDEN NAME  Dont Know

. What test confirmed diagnosis?. § )04

23. I death was due to external cauu! {¥lol
Accident, suicide, or homicide?.

MOTHER| FATHER

16. BIRTHPLACE {CITY OR TOW!
(STATE OR COEINTRT) Nbont, Know

17. INFORMANT

(ADDRESS) 3%%?1&%%&?‘%%

18. BURIAL, CREMATION, OR REMOVAL

e Albon _T113i0018 oae J2Ne 20,

Whers did injury occurl...cvvine..
(Specify city or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in public piace.

19, UNDERTAKER.,
(Annnsss)

2. FILED B! 5) q. qa%“ — I

Manner of injury
N B Of EDJUTF vt rest it ot tsss sttt ee e eetse v ss s earastaseenrsstasssssen st oe s semersen

.u._;ﬁ 7

24. Was disense or injury in any way related to occupation of decensed?, M
It so, specif; 4

}m»cn:f@é UV VY.

(Address).. 1\‘."‘%‘ "\

i
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