ould be stated EXACTLY, PHYSICIANS shouldfstate

to

e
imp

o ¥ supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very

{

€

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.

2. FULL NAME.... GAFFI‘IE:Y

William M.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA

Registration Digtriet No

Primary Registration Diatrict No.
L Yetorans AQministratdon oS s Ward)

150

File No

s __'f q 2431

(a) Residence, No_ V.0 50rENS Adm, Exeelsjior Spe 1085, M0, wara. Kangas City, Mo,

(Ususl ptace of abode)

Length of residence In clty or town where death oceurred s, mos.

(I nonresident, give city or town and State) "
1 ds. Howlongin U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEA.TH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orifs the word)
Male White Married

21. DATE OF DEATH (MONTH, DAY, AND YEAR).T anuary 11 R 19'58

SA. IF MARRIED, WIDOWED, OR DIVORCED
BAND O,

Cora M, Gaffney

22, 1 HEREBY CERTIFY, That I attended decezsed from
Jamary 10 1098 ., January 11 L1998

6. DATE OF BIRTH (MonTH. DAY, aNp YEAR) ULy 27, 1889

7. AGE YEARS MONTHS Days If LESS than 1
ABY, s hra.
38 5 5 lorn min.

8. Trade, profession, or particular

kind of work done, g8 epinner,
5 eaw-y:r.wlzokkeeper. ete Musjicjan
b | 9, Industry or business in which .
E work was dome, as silk mill,
9 gaw mill, bank, etc. Unkno wm
Y1 10. Date deceased last worked at 11. Total time ears)
8 thi=z atmn (month and spent in
year) Unkn aguay- o wcupaﬁonumcm
12. BIRTHPLACE (CITY OR TOWN)...... Sgﬁingfield ]
{STATE OR COUNTRY)

13. NAME Unknown

{STATE OR COUNTRY)

14, BIRTHPLACE (cI7y or Town), UK O

Tlastsawh im alive on 'Tanuary 1 . 19..5&. Death issald

to have cccurred on the date stated above, at?.a.ap....ﬁnmc

The principal cause of death and related causes of importance were as follows:
:!/’ Date of onsed

Bowel obstﬁ(uﬂ_cti on -

) Bl pJ AR

__________________ p BCEITR

"~ BUREAU OF VITAL STATISTICS ¥

...Igggg T RO

Name of operation... Wb MMM Date of . AMTY .
What test confirmed dizgneais?. Exam%Obo . Was there an autopay?No ........

15. MAIDEN NAME  UDKnOTI

23. If death was due to external causes (violence), fill in also the following:
Accident, sulcide, or homieide?......... rrotr RSN Date of infury.. .. veeerens ,19........

MOTHER| FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (ciTy or Town)...... Inknomm

-
=3

(ADDRESS

mronmmr Hospital Reecords

18. BURIAL, CREMATION OR REMOVAL

ringfield, Chio wmm

1-13-38 |

19. UNDERTAKER......dohn. .G, SP rathapr.
)

Registrar.

‘Where did injury occur?......'n=,
(Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.
-—y

——

Manner of injury
Nature of injury...... =

24. Was disease or injury in any way related to oecupation of daceased?nnkn..
If 8o, =pecifly........ ..
Ka

(Signed). E‘ ‘.MQQBE., m.D., GJ_'LB... DirQ/. M. D.
| (Addresy) Yatorens. Administration
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FILL IR ARSYIERS TO ALL SPACES
CHZICHED IR RED PEXCIL.

MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

vy 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 important.

RAIGISTRARS SMNLL ROT RECZIVE A FEE FOR CERTIFICATES URTIL THEY ARZ COMPLEYTED AS PRISCRIBED BY LAV.

1. PLACE OF DEATH

CERTIFICATE OF DEATH

................ &

(n}

Registration Disirict No,

257/

Da not use this space.
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(b) Primary Registration District Nnh:?&// ........ Registered No....c....o.oeeeves oo meeeeeeross e
(c) (d) Sireet No.......... . st.
(I death cccurred in Hospital or Institution, write {ts namao instead of street and number)
{e) s, mos, ds. (f) Howlong In U. 8.,1f of foreign birth? ¥T8. mos, ds.
2. PRINT FULL NAME.. . . 3w S e S e L e Nt R %l
(a) Resldence, No y rrrrmre ettt e ot e t. D ............
(Uzual place of abode, if no street address, write county or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write tke word)

21, DATE OF DEATH (MONTH. DAY, AND YEAR) %{/ // . |s,j" f
T

227 u/ Vet 2, | HEREBY c{giﬁrlr-'v.%han I attended deceased {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED R
(rm;s%n[r;g A me—— w to S - W
OR; [5)
Ilastsawh............ nlivann.i; reeersssvmessemenes e sessnsnssrssnvansesnesesag 1eeeienns . Death ingaid
L
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) to bave occurred on_the ted above, at.................. m.
7. AGE YEARS MONTHS DaYs if LESS than 1 || The principal cause
— day, ...
7 S S or... ﬁ s
z 8. Trade, profession, or particular kindet - = Raild & i i i T e
] work done, as sawycr, bookkeeper, ete., i o T haszsions , nost. “QPB
E ! 5. Industry or businessin whichwork " e N s e T
S| an oo, w8 aaw S0, DARKy 90| ve..obstructing.ilaum
a 10. Date deceased last worked at 1. Total time (years) [N BT A Y ettt st e st e ans
8 this occupation (month and apentin thia
VBT oot e ceteereenerisseecetorseessemsoemreenarmsran occupation......oeccecrneeee RN
& 12. BIRTHPLACE (CITY OR TOWN) NS er contributory causes of importance:
et {STATE OR COUNTRY) ). \ i
s h ................ \ {
& & |13, NAME w r\ra/ S &
z DV ................ L W WL SN
I=4 g
o ﬁ 14. B(I Eﬂ:‘aﬁ%ﬂgﬂgﬁ“ Town) 4{( v V Name of operation. v G\ ...... Date of
: What test confirmed diagnosis?...........ccecececieei.... ' Was there an autopay?.
] 14
=] g 15. MAIDEN NAME & 9%’ 23. If death was due to externnl causes (violence), fill in slso the following:
£ i TS P IBJOTY e e 19.......
O | 16. BIRTHPLACE (CITY OR TOWN). ‘\\\\g ;f‘de“;;d":‘“_‘d“' or h°';“°“’° Date of injury '
STATEOR COUNTRY. ere nj gceur
z ( J \ " (Specify city or town, county, and State)

7. INFORMANT (C‘/_w Specify whether injury occurred in industry, in home, or in public place.
17.1 A il
(ABDRESS) \59 -
= Manner of injury........
18. BURIAL, CREMATION, OR REMOVAL )
NI OF ID I o sereiceceecerssireevaece s smecsmermames e eeesaoses srememea e st creamemnomemes ara remeab b AEEE i HE bAE
PLACE. DATE W

19. FUNERAL DIRECTOR
(APDRESS)

24, Was disease or injury in eny way related to occupation of deceasad?
If so, specily......

20. FILED 9.

Local Registrar.

(Address







