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R. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
-, CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impertant.
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“ 1. PLACE OF DEATH ) 318 /
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ds. How long In U. 8., if of foreign birth? yrs. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

17. inFormanT..Jasephine: Dailey
(ADDRESS) Springfield,” Mo,
18. BURIAL, CREMATION, OR REMOVAL

race. St Mary . o . NoV. 22 1.3

}’.;" SEX 4. COLOR OR RACE 1 5. f,',"ﬁ&’;,“;?;‘f‘;-ﬁ;”g:ﬁ';- oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
ale White arrie 2. 1| HEREBY CERTIFY, That I attended deceassd from
SA. IF MARRIED, WIDOWED, OR DI VORCED o
HUSBAND oF J . nd paile " A2 = S i., 19}7, L TP, ‘ \/2.0 ...................... . 19}?
(OR) WIFE oF Qs-ep &ne v Ilastsaw h VI .. alive nnlfm ................................. , 19}'1 Death in said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ] 1 ' to have occurred on the date stated ahove, at... 2. 1) om.
7) AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuso of dezth and related causes of importance were a8 fallows:
. day, .o hrs., Date of oaget
; g v 13 8 10 [T LN | N 1T T N
8. Trzg!oa p}‘ofeaﬂo&:. or put{cu.'lar
Z wor| ne, nner,
[*] .uary:r. bookkgepe:‘e'tg: ............... CnachPﬁlnth
';: 9. Indunt;y or gus{m is:;mwgzall:
5 saw mill, bank, etc. 'Frisco. R.R,
8 | 10, Date deceased last worked at U1, Total time (years
4] this occupation (month and apent in this
FEALY coervormmers rerrsiavmsrsrmssineasnsss s masas st oois oceupation. ...
\ 12. BIRTHPLACE (ciTy or Town)..... Brook 1yn
. {(STATE OR COUNTRY) - o1
m L 4 SR bbb A L L L L L L R L LR e L PR P P PP PP PR PPy
4 | 13. NAME Jahn Dallevy :
z r . Date of.... .M,
€ | 14. BIRTHPLACE (CITY OR TOWN) Treland Wes there an autopey?.. [\ G~
& (5TATE OR COUNTRY)
T , 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MaIDEN NaME Margaret DilTlon Accident, suicide, or homieide?.................. Dateof infury....oonvee.. 19
E Where did Injury occur?
g 16. BI(FS!TT:'TPELOARCCEO (ucm gn Town)....... KN OV (Spociiy =ity of towd, sounty, snd State)

Specify whether injury occurred in Indestry, in home, o in pubile place.

Nature of injury

Manner of injury.
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