BUREAU OF VITAL STATISTICS

’ CERTIFICATE OF DEATH ' ?91 2
1. PLACE OF DEATH

{a) County.... ... ... I R .._ fon District No 1%8

I
&EED A5 4 | " MISSOURI STATE BOARD OF HEALTH

(b) Townshlp................... " Primary Reglstratlon District No........., Reglstered No.
© Clyr S OV (@) Steest No....... CLEY - Hospltal Noel ...
\ * (X! death occ in Hosgpital or Institution, write ita name i
(e} Length of residenceln city or town where death occurred yr8. mos. da. (f) Howlong in U. S.,1f of foreign birth? ¥ra. mos. ds.
2 PRII;T FULL EAME RiCh&r‘d Casi Jey " ':’, /\’d}
. PRINT FULL NAME. . iirinenee I, FER MEPRE £ e
(a) Restdence, No.......... 2226 NO E.I"lﬂ?_EmSL ............. .
{Usual place of abode, il no street address, write county or city) - (I 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 g
male white DIVORCED (:gilﬁsilg aord) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} 7728/38 19
' 22, I/HEREBY CERTIFY, That attended deceased from
5A. IF MARRIED, WIDOWED, CR DIVORCED -
I:‘U)S%"A]E_E g:_ : Il“ene C g ey '7/1 38 ..... 19........ ,jo 7 28/3 8 e 190000
R
¢ g Ilast saw h.h-;:mltveon.?./ 28 / 38 Death is sald

OCt 25 1882 ................................................. L1959,

5. DATE.OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on tha date stated above, n.tl-'am

EATH in plain terms, so that it may be propesly classified. Exact statement of OCCUPATION is very immportant.
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E 7. AGE YEARS MONTHS DAYs If LESS than 1 || Thq principal cause of deaih and related causes of importance were as follows:
|? . 55 9 g oo e
x. 4 8. Trade, proflesaion, or particular kind of
> ] work done, assawyer, bookkeeper,ate........ SUUUPIUPPVROIBUPRRNS. 8-’
- t 9. Induatry ar business in which work ni 1
L) o was done, &3 saw mill, bank, etc.
z 3 | 10. Date deceased last worked at 11. Total time (vEar)
E 8 . this occupation (month and spentin this ‘Ih
< b1 5 R occupation... b3 X e B B e L T
L ) \J L [f Other contributory causes of importance:
= 12. BIRTHPLACE (CITY OR TOWN), . - - . N
> (STATE OR COUNTRY) Ste Holls, MNigsjpuri|.
T » ' \\ [N U SO
- ‘g 13. NAME Patrick Casey 3
e b
; > . v, T I Etiy
>,‘ § " BEESE%‘;CCEOE&:;SRTDM Ir eland i ﬁ Name of operation e Date of. m
| st [} What test confirmed diagnosis?.............. ‘Was thera an sutopsy?..2 0.
14
E u 15. MAIDEN NAME Marv Kena £ || 23. If death was due to external causes (violence}, fill in also the following:
i 54 ... Data of injury.....
o B | 16. BIRTHPLACE (cIT¥ oR TOWN) Ireland Whers i injurs eecurt s 8 OLIMURY e
w 3]  (sTateoRcounTaw (Spectiy city af town, county, and State)
- 0s Info M. Ke Specity whether injury occurred in Industry, in home, or in public place.
o 17. IN(FORMAI\)I'[H Pe o M.Kent
ADDRESS,
; - Manner of injury....
13. BURIAL, CREMATION, OR REMOVAL Natare of injury
nrc:CALVARY CEMETERYaresJULY, 29, 193P

24. Was disease or injury in any way related to pation of 4 d?
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e || I w0, epecily
(Signed)......... ’6 4 ,0 M f. M. D.
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N. B.—Everg}item of information should be carefully suppl-f'ed. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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““Local Registrar,

{Licensed Embalmer's Statement on Reverae Side)




)é%/tﬁ‘ﬂ W’r BY LICENSED EMBALMER"

v hereby certif y that th y recorded on the reverse side of this certificate was embalmed b

L.E..

No.... . L. or by

working under my personal supervision.

Note: The nabove MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wuh

the above constitutes grounds for revocation of license.)
. ..




