BECD APR 4 1938

1. PLACE OF DEATH
6 { o County... PRADKLIR oo
& " Township............

Y Gty TATADEE I,
James P. MeBriarty.

2, FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
g/ CERTIFICATE OF DEATH

,Retlstraﬂun District No............ 2?7 ..............
Primary Registration District Nnvjoié’

Do not use this space.

{Usua! place of abode)
Length of resldence in city or town where death occurred 3 ¥ra.

o peteoc o, 708 We P16, Lpehikenlony 221

(If nonresident, give city own and State)
X ds. How long in U. 8., if of foreign birth? yrs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)W /7 nud

3, SEX 4, COLOR OR RACE | 5. SIMGLE, MARRIED, WIDOWED, OR
DIVORCED {trite the word)
Male White Married
SA. IF Mﬁﬁglasﬁ?ﬁgl ongm.on DIVORCED s
RO EXR Agnes MeBriarty

5. DATE OF BIRTH (Month, DAY, anpvear) JUly 18th, 1864,

2. | HEREBY CERTIFY, That I sttended deceased from
19,

.g?)eath i said

5

1last saw ha.asAalive on. LA B AL A .
I
to have occurred on the date stated above, nt./.ﬁ...’...ﬂ.:.m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cauge of death and related eauses of importance were a3 follows:
[ .3, S— hra. Date of onset
73: 7 29 [ min.
8, Tr;xg;é p{ol‘esiichn. or particular
3 et work pone. 2o emioner, Police Department.
E 1 9 Industry or business in which
E work was done, s silk milt, TI@&8. Departmsnt .
=] saw MBI, BANK, B it s e e e aen e
3 | 10. Date deceased last worked at 11, Total time (years)
3 thia occupation {month and spentin t
yu.r)]_% I ——— occupation..... 35y
12. BIRTHPLACE (CITY OR Town)u.,,‘.c‘ attawlssa,
(sTaTEORCOUNTRY)  Migsonrd . T e
X
uw | 13. NAME Unknown,
E Name of operation........ Date of...... .
< | 14, BIRTHPLACE (CITY ORTOWN)......... O e...... What test confirmed diagnosis?.. 2 %= ............ Was there an autopsy?...d Lt
B (STATE OR COUNTRY) own,
l! U 23. If death was due to external causes {violence}, fill in also the following:
W | 15. MAIDEN NAME nlmown., Accident, suicide, or homiride?...............ooo..... Date of Injury....oooeeee T
N Unlknown Where did injury oceur?.......cooovies, .
g 16. Bkgr;%cgg:r}gga TOWN). A mo.‘:"n: (Specify city or town, county, and State)

17. INFORMANT ..........
{ADDRESS)

18. BURIAL, CREMATION, OR REMOYAL

Specify whether injury occurred in industry, in home, or in publlc place.

i Maanner of injury..... -

Nature of injury

pace. St. Louig,. Mo, oareMar, 20th 1v.38 %4. Was diseass or injury in any way related to occupation of decessod?. 220

1. UNDERTAKER....... géﬂ.b.uxgM,,&_..Y.itt.,.-..lnc.... ..................................

{ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20. el (8= B E

_é?ﬂ (Address) |]\J

Registrar’|

If 8o, specify. P

(Signed}_..........f.2... % ...... ............

\'E
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