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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

~ 18 197! MISSOURI STATE BOARD OF HEALTH Do not ure tis space.

1. PLACE OF DEATH

counyB3HERANGT Regiatration District Now........oc.......
Township.....c.ooveiens Primary Beﬁstrntlon District No
ay.. Ot Jaseph, .. 44+07 Church,
2. FuLL name. iaurice Joseph CQIIW&'_V, .....
{a) Residence, N01111107 ..... thch 8t., Ward. rrrereneeas et emnare
(Usual place of abode) (If nonresident, give c¢ity or town and State)
Length of residence In city or town where death occarred 68 = () mos. ]Gds.  Howlongin U.S.,If of foreign birth? yia. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
- DIVORGED Cariie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4,6—1-_4_; 5 ,193?
Uale | ¥nite Viidowed, 2. | HEREBY CERTIFY, That I pttended deceased from
S5A. IF MARRIED, WIDDWED, OR DIVORCED - M T
BAND OF Eli b th c i EEEY .:a/”.{ 1?‘7.7. to. [ /lj . . 1&1,1.
(R WIFE or  Mal'y zape anway , 1last saw h.444%. alive on... AN A T ,19.2. 7 Death is said
6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) Aprll 6 3 1869
7. AGE YEARS MONTHS DAYS If LESS than 1
day,
68 0 19 or .
a Tr]x:;iea p;ofenil;o;, or parh‘lcular
3| AMIESavcredis Managers. |
: 9, Industry or business in whicht‘ oleS e Dry co
o work was done, as silk mill,
3 saw mill, bank, etc
Q
10. Date deceased lasf worked at 11. Total time (years)
8| P Shprddeibss mBds” 5
12. BIRTHPLACE (crrv orTowy, a4t _Joseph,
. (STATE OR COUNTRY) I lssou_rl_‘ ......................................................
& | 13. NAME Patrick Conway, - W’ [
% . Limerick Name of operation Date of.........
7’2 | 14. BIRTHPLACE (CITY OR TOWN) = G ‘What test confirmed diagnosia?.......... W . Wan there an sutopsy?.... #5%.....
B ( STATE OR COUNTRY) “Ireisnd, '
z . 23. If death was due to external causes (violgnee), fill in also the following:
4 | 15. MAIDEN NAME Catherine [loroney, Accident, suicide, o BOmIEide?.....rromrrdor Dato of injury........ocore, ,19......
= Il did inj
0 | 16. BIRTHPLACE (cITy on Tow ?lellfdlgd L] Where did injury gbour? e e FPris
{STATE OR COUNTRY) 2 Specify whether injgry occurred in industry, in heme, or in public place.
. INFORMANT. 727 LS Cliarnle ﬁ i -
{ADDRESS) Manner of injury. M
18, BURIAL. CREMATION, OR REMOVAL Nature of injury...,.hn ................ (r ..................... S
ruce.LE.01ivet Cen, owe April 2 ¥ 8, " - - injury in say Way related i
19. UNDERTAKERZ/ <R 2 Kom = /M5 o .|| Tiso,specify..... QUG B e Tt s [0 Rt
ooress)OL S B0 L LOCH . SLB |, (signed).. ¥ " hA
'f/ (Addres)........
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