MISSOU Rl STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ]
1.,PLACE OF DEATH
-’ [ 4 f
Q_L County........... LhBY. Registration Distrlet No / 4 ! File No..... L& ‘-)f 4‘ !; 4
2 Township FA AT Riirel Primary Reglstration District No!‘o// ................ Reglstered Nou........vouvcrnesoniteeommesianins
| ayBExcelsior. Springssfo me.Vetsrans. Administration.Facility. ... T Q... Ward)
2. rure name TRACY, Matthew S, 7 .7
(o) Residence, noVeks. Adm, F'lc. Sty e Ward, ... Kansas.. Clw MO
(Usunl place of abode} F'xcal glor SP ings, Mo (If nonresident, give m&r or town and State)
Length of residence In city or town where death oecurred 5 y|§ mos. 18 da. How long In U. 8., if of foceign birth? yI8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o . DIV?RCED (torite the word)
Male ihite Single
SA. IF MP?SE‘EJ? wmgwm. OR DIVORCED
Do .
(R WIFEor Single
6. DATE OF BIRTH (MONTH.DAY.ANDvEAR) J8N1s 29, 1888
1. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
49 11 14 [ S min.
” 8. Tr;xde& proieus]:{lcga. of pn:&:ular
nd of work done, as ner,
0 sawyer, bookkeeper, etc.........BLAZE. Atkendant.....
E 9, Industry or business in which
& 3
work was done, as "
% saw mill, bnnk.m...fﬁhﬂiwm .................
§ 10, Datf_ decezsed last worked u:i: 11. Total titnim( eary)
t! an apent in
. ye::r)occn%i&nwh ogcupation nlmovm
12. BIRTHPLACE (GITY OR TOWN).......... Horton, - Kn.nsa.sl
(STATE OR COUNTRY) i
g 13 name Daniel Tracy {deceased) &
&
% | 14, BIRTHPLACE (crry or Town) Ireland 2
k. { STATE OR COUNYRY)
14 .
W | 15. MAIDEN NAME Bridget Harney (deceased)
’-
© | $6. BIRTHPLACE (CITY OR TOWN) Ireland
z (STATE OR COUNTRY)

17. inFormanT.. Hospital Records
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

19. UNDERTAKER
{ADDRESS)

y M " » [
John. . Prother

20. Fi

21, DATE OF DEATH (MONTH, DAY, AND YeaR) JBN, 15, 1938 .19
HEREBY CERTIFY, That I attended deceased from

Ilastsawh. 1M alivaon..Jd0AR....15,..1938.. ,19.... Deathissald

to hove occurred on the date stated above, at.. 8434 . m. B4 Me
The principal cause of death and related causes of importance were as follows:

Sorcinome of the stomach yith...... oot
@mﬁlmonﬁry motastasis
NS EI=FI 8 O] ] ..................................................................
_. )| -
A Y
T SV F—
Other eontrEEB e23 019%14 w
------- BUREAU-OF-VITAL STAHS“Q
- -J0; STATE-BOARD-OF-
" Name of operation...... AOXLO - ,‘ ARSI o 07201 A~
What test confirmed diagnosis?............cooocvcucmrcenns Was Hfore an autopsy?.. L£8..
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.. 539 ... Date of IJUry..o.ooersrrrrn, 1B

‘Where did injury occar?

{Specify city or town, county, and Stata)
Specify whether injury occurred in industry, in home, or in public place.

Manner of infury.
Nature of injury.....

Il 24, Was dinnse or injury in
If Bo, mpecify. T s {’,

ted to occupation of deceased?....

(signed) g 1y MOORS, LD -G indgal--Direobon M-
eternons A dmmlstrat;,on Fag;lln,ty

7
Addreas .
Y20 )% 8618168 SOrinFs . T
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