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, 80 that it may be propetly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATHinp

lain terms
o

SEP 15.1937.

1. PLACE OF DEATH

T

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2

aty......St.,Jog.a.ph.,. .................

2, FULL NAME

Beﬂﬂ.rlu.lnn Districi No.
Primary Registration Distriet No........... 10 O 1

wo.. 3t adOseph,8 Hospital
Bartholomew McAnerney

Do not oae Lthis xpace,

85 oo 3._9_.1..3___7. ____________

Registered No..
St.

SN | N
-

(a) %sideue Ne... IOJ;4 NodJl2th Street. .

\ace of abod

Length of residence in clty or town where death occurred 20 yra.

)
(Il nonresident, give city or t‘.%wn and State)

How long in U. 8.,1f of foreign birth? ¥yre. tnos. de,

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MaRRIED, WIDOWED, OR
DIVORCED {torite the word)
Male White Widower

5A, IF MARRIED, WIDOWED, OR DIVORCED

(OR) WIFE OF

Annie P McAnerney

6. DATE OF BIRTH (Monmn.oav.annvesr) Mav.ITI . 1855,
1. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
T \fo/‘/ 82 2 26 (-] min.
& | Traded proteaiioé:. or part%cu.lnr
& samyer, bookkesper e .Mechanic. Retired
: 9. Industi.\t'y or gusinms iglkwm::lllx
a8 y mill,
5 anw raill, bank, ete. Swift & Co o
8 10. Datf deceased last wur]:ﬁd ng 11. Total tltme
s} this ocey on’ an spent in
year}... T&gg ................................. oocupauonﬁsyrs
12. BIRTHPLACE (CITY OR TOWN).........

Wi%lie.ms. O g ]

21. DATE OF DEATH (MoNTH. DAY, A0 YERR) _August ,7th . 1537
Hséasav CERTIFY, Tt 1 SEQNANEG. QN

19.. 34t 19,

Death insnid

Ilastsawh alive on W19

to have oceurred on the date stated abova, atI.I/ 5Qna ellle
The principal cause of death and related causes of importance were as follows:

Nate of onyed

none

e — —

Name ol operation \ \ Date of,
What test confirmed disgnosis? Hi. 84 O3y, Was thers an sutopsy?azp g.-

Other contributory canses of importance:

23. If death was due to external causes (violence), fill in also the following:

(STATE OR COUNTRY)
é 13. NaME_ Bartholomew MQ&DQMQI

% | 14, BIRTHPLACE (1Y OR TOWM) Unknown

. { STATE OR COUNTRY) Ireiand

i

W | 15. MAIDEN NAME Unknown

-

O | 16. BIRTHPLACE (CITY OR TOWN) Unknown

3 (STATE OR COUNTRY) Ireland ]
17. INFORMANT.... . S.Eva. M

{ ADDRESS)

. BURIAL, CREMATION, OR REMOVAL Mt , Olivet Cemt

race. St edOSepN  MOe. _ oare_ & ns.LO__15_’?

) — public-place

Accident, suicide, or homicider. HOmiard. daataof;mury&,lé ........ AR

Where did injury oceur?....Q%$.....0
B4 I RBRRN M Qi sa
Specify whether infury occurred in Industry, in home, or in public place,

Manner of IDJUTY...c.oceeeimriinnie z
Nattre of injury,

( AUDRESS)

. UNDERTAKER...... H o O o33 denf

i

aden....&.".S.on."..,........M

Qocfl A4
Registrer,

(Adam-)King Hill'pldg,
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