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DEATH in plain terms,

MISSOUR! STATE

1 il 28,1937
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CERTIFICATE OF DEATH
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5A. IF MARRIED. WIDOWED, OR DIVORCED

Hossawoor Donald M. MeIntyre

6. DATE OF BIRTH (monTH, oav.anpveap) Jun® 3rd, 1859

7. AGE” YEARS MONTHS DAYS If LESS than 1
Ry, day, ........hra.
|2 77 10 22 |ar
V| 8 Tr;;ia& p;'ofesii‘:in. ot pnr;.iicular
z ind of werk done, aa spinner, 3
o gawyer, bookkeeper, etc....... 'HO usew lfe
E| 9 Industry or husiness in which
a work was done, as silk mill,
=3 saw mill, bank, ete
3 | 10. Date deceased last worked at 11. Total time (years
0 this oecupation (month and apent in this
year) ... ... occtpation.....ovrerernren.

Iowa

. BIRTHPLACE (oIt or towny. N.CW_London ,
(STATE OR COUNTRY)

-
s

1. naME JOSeph Stewart

Unknown

14. BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

15. Malpen NaMi Mary Jane Knom

MOTHER| FATHER

16. BIRTHPLACE (ciTY OE TOWN)

Unknown
{5TATE OR COUNTRY)
INFORMANT. Dona%d M

(ADDRESS) ers éi%i Igtyﬁg

7.

. BURIAL, GREEXTTINE GREEMONAL

racsdt . Hebo Cemetergie April 26 130

_unoerraker. O R R8pp & Son
(ADDRESS) Stover, o

-y 3
17052
/ ' Cousty...... Morgan Registratlon Distriet No..... . Lo B, File No
v Township, . H&W ¢creek Primary Registration District No qd-—w Registered No,......... A éé
(No 3 e ee e s eseeeese e st st s St Ward)
2 FuLL nameo8rah MelIntyre
(a) Resid St., Ward,
(Usual p!n.ea of abode) (If nonresident, give city or town and State)
Length of residence In city or town where denth oceurred T8, Hiod. da. How long in U. 8., if of foreign birth? yra. moa. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR :
Fomale ite MHOR%TW&, Aeaiel ' 21. DATE OF DEATH (month,oav ano veamAPT il 25, 197
22, HEREBY CERTIFY attended deceased from

. Thlt.g 2/

to have cccurred on the date sffted nhove, ut...é....
The principnl cause of death and relabod causes of 1mportanca were as follows:

1

—

Name of operation.

Data of.
.. Was there an nut.opa'y‘lM:.

23, If death was due to external causes (violence), fill in also tha following:
Accident, suicide, or homlcidel....... T ... Date of injury...... Sy 19.....e.
‘Where did injury occur?.

(Specify city or tawn, county, and State)
Specify whether injury occurred in Indastry, in home, or in pnblic place.

Manner of injury...... £
Nature of injury

f

Il LU T v A O V- SNy 1 SN 7
@wﬁ,(;/itf'/f_zvzvaﬁ' ...... -
(Address) ......oooe.nesy /75” e
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