MISSOUR] STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF
J%ﬁafﬂ ..... 1997 cecorein pisia e P77 mao..... 22991
Townshly ot Primary Bemuon Distrlct No........... /4"'":.. negmere]g No.... Gw..:‘.i_,? ..............
mol4th ...... v .H.Q.lmes L; ........ St. Ward)
2. FULL RAME........ {‘7
{n) Residence, NoSt ......... C éf‘.he.rlnes ..... Home ey .- Ward, .
{Ususl plnee of abode) (If nonresident, give city or town and State)
Length of restdence In cliy or iown where dexth occarred Frs. mos, ds. How Jong In U, 8., If of foreign birth? ¥TS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT)B O’/DEATH/
3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWES, OR
DiVORCED (t0rif¢ the word)
Fe White Widowed
L1

IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

5. DATE OF BIRTH (uonTi, oav. ano vear) NO Record

7. AGE YEARS MONTHS DAYS If LESS than 1

L*

69 ;i:y. ........... :jl:

o

OCCUPATION

8. Trade, profession, or particular
kind of work done, as sploner,
sawyer, bookkeeper, ete. Nane

9. Industry or business in which
work was done,.as silk mill,
saw mill, bank, ete

10. Dnte doceased last worked at 11, Total time (years)
this cecupation (month and spent in t

2.

BIRTHPLACE {CITY OR TOWN). y PO P |
(STATE OR COUNTRY) Dl alllu

n.aame  Patrick Quinn

14. BIRTHPLACE (CITY ORTOWN}........... G A Forrnrserrsnmreamnneeee| |_WhE test confirmed ZNANNZAA
(STATE OR COUNTRY) England

SR o

MOTHER| FATHER

23. If death was due to external ea (viokence), £l in also th§{following:
15. MAIDEN NAME No Record Accident, suleide, or komicide?....................... Date of injury.... 3. ....... ,18

16. BIRTHPLACE (CITY GR TOWN) England Where did injury

(Specity ~ity or town, county, and State)

(STATE OR COUNTRY}

EATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important:

L INFORMANT .. J OS€ ie g ......................... -
(ADDRESS) ovaf E ﬂ ch Manner of infury=— ——

Specify whether wmme. or in public place.

-
o

. BURIAL, CREMATION, OR REMOVAL Nature of injury.

PI.ACF_...S.'L-_...:I.thS____.__ DATE 7-=1 —37 | T 24, Was di or

19,

unoertaxer. QUIRK AN] D TQBIgCQ“» 1t 8o, specify..... /... /2. . .
(ADDRESS)” _ 20 W. [inwoo (Signed).....

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACILY. PHYSIUIANS EROUIT STALE

CAUSE OF

FILED 57"’0 1937 A2, AR pppra— (Addred B ....................

Registrar.

N
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