i FRI ¥ VWS
noormmm MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s or ooam i TOR | e 103AE

Primary Registration Disiriet Nol@@@ t")l}el:ls‘t.elred Ko

2. FULL NAME.......| Jaseph P.Skelly.

Fa) .
@ Bestaence, No,. 1014 A1DANY. AV 4, BrORKIYT  NaFad Ui
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occnrred yre. mos. ds. How long In U. 8., i of foreign birth? ¥yre. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 s + COLOR OR RACE [ Sicte, Watmeo WInOWED.o% | »1_oure or oeath asowmwsroaoran 3/ £/ 1937
- L] r
Male White Married 2. | HERESBY CERTIFY, That'I attdaded deceased from
5A. IF MARRIED, WIDOWED, OR DAVORCED 19
(oR} WIFE oF Marvy Skelly Ilasteaw b ATV OB ,19...... Deathissaid
6. DATE OF BiRTH (MONTH, DAY, AND YEAR) 1882 to have oceurred on the date stated above, at... 4 T,
| 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were a8 follows:
—- day, coereee Jars. Date of onsel
5 5 - [ JRS— min.

8. Trade, prol’emion:_or particular

m d f kd N - TR 4 gL A D PR
NVE: camyer, bookkeeper, sie . MANEL o EXehange=|| " ]
W B, Vs
Q K| ok done s el Mo poTAtOr RoK,0, .. :
8| 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in this QOther contributory enuses of Importance:
B 1 Oy, oecupation.....covreeeeene..
Al' 12, BIRTHPLACE (ciTv 0R TowN)
’ % {STATE OR COUNTRY) Ireland
2 [ESTURTRRTON. VSO
I’ |1s.name John Skelly
. ':E Name of operation e Date ol
Z%€ | 14, BIRTHPLACE (CITY OR TOWN)......oviocovoee M e 8 o sace oM eoressssssossssesassonsesnsarseeneeeces | | WAL Ge8t confirmed diagnosia?..................ccounn. ‘Was there an autopsy?......"
- (STATEDRCDI(INTRY) ) Treland L e
lv e 23, If death was due to external causes (vlolence), fill in also the fo[lowizg
W | 15. MAIDEN NAME Unknown Accident, suicide, or homicida
E i ?
2 | 16. BIRTHPLACE (ciTY oR ToWN) Where did injury occur
(STATE OR COUNTRY) II‘Sl and Speclty whether injury occurred in)pdnstry.,i.n hotne, or in publle place.
17. INFormanT... BE DA, gMcCarthy- i .
(ADDRESS) g%{ﬁ 5 ve St Manner of injury ol
18. BURIAL, CREMATION, OR REMOVAL Nators ol inJUry ..ot ey et eseeceenen
MCEBI:QQMQ__ DATE....L?Z{A_Z_.“—J 24, Was di

.unoertaker Anthur J.Donnelly. Undt.,.Co., || 1o eyt

(ADDRESS)

o eeAR 9 1937 < Z o~

N. B.—Every item of information should 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.




-




