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N. B.-—-Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
\

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

ket @ TSR

AUG 30 1931

- . \‘ -
MISSOURI STATE BOARD OF HEALTH Do not use thia spacs. /

BUREAU OF VITAL STATISTICS J
CERTIFICATE OF DEATH

1. PLACE OF DEATH /’ i$, 28293

Counly...s..t .....LO. .............................. Begistration District No. . File No.

Township...,... ot S O Y e e Primary Registration District Noboa/ ........... Registered Nn/o_a ,,,,,,,,,,,,,,,,,,,,,

City ... Manchester Nursing Home. . . . Bl Ward)
2, FULL NAME....... Danieth o She eh&q, .......

(1) Residence, No...... Manchester lMoe Ward. ,
(Usual place of abode) (Il nonresident, give city or town and State)

Length of residence In eity or town where death ocenrred ds. How long In U. 8., if of foreign birth? yri. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Male White

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (terife the word)

Single

5A. LIF MARRIED, WIDOWED, OR DIYORCED
HUSB,

AND OF
(OR) WIFE OF

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

Sept. 17, 1873

21, DATE OF DEATH (MONTH, DAY, AND YEAR) 29 w37
¥

2 | HEREBY CERTIFY, T abdnded deceased trom

...... Magun 18 1833 .S AL 195.7

- 193.7 Death iz said |

Ilustsaw h.'l... ..alive on....... ﬂ

to have occurred on the dste stated abdde, ntliaﬂﬁm
The principal cause of desth and related causes of importanca were as follows:

A et of onse(

Date of

Name of operation
. Was there an anhopay?\""‘"

‘What teat confirmed d.iagnoei.u?.a?. s, e

v
23. If death was due to external causes (violeuce), fill in also the following:
Accldent, suicide, or homlclde?.....c.vniiminiriainin Date of Injury.......cccoeeeaees S 1
‘Where did injury occur?

{Spocity city or town, county, and State)
8pecily whether injury occurred in industry, in home, or in public place.

7. AGE YEARS MONTHS DAYS If LESS than 1
63 10 12
8. Trade, feasion, articular .
4 r;ixfd g;‘:rorko(ﬁmg,rsl: splnner, HOI‘SB Shoer
g sawyer, bookkeeper, ete.. ...
E | 3 Industry or busi in which
= B orl was dono, s ellke mill,
3 saw nalll, bank, ete.....oeervecie e
8 | 10. Date decessed last worked at 1. Total time
8 this oecupation (month and spent in
FOATY 1ars voms sere mramssssss somemesbiasabssianssstsas s somees occupation
2. BIRTHPLACE (CrtY OR Town).. 5. U @ .uO'L‘.iSH
(STATE OR COUNTRY) U'e
g o name aniel Sheehan
E 14. BIRTHPLACE (CITY OR TOWN) Irela:nd
b ( STATE OR COUNTRY)
r
% 15. MAIDEN NAME !;a hhelnj e E‘j nnﬁgan
=
© | 16. BIRTHPLACE (CITY OR TOWN) Ireland
z {STATE OR COUNTRY) :
1. INFORMANT.....E@ . .:.E_‘?’_:izal)ﬂ th Joyce
{ADDRESS) 333- ope S.er
18,

o G Bam

oI Ly 31, 193]

M of injury oot

Nature of injury......

L~ &

oo 6udL18RDAsBEIGa,

24. 'Waa dizen=e or injury in any way related to pation of d ar e
1f =0, specily.........
(Signed)

Fu.zn_'lao 19.3._.7 d—ﬂfﬂd Mg
Lv .\ 174
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