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N. B.—Every 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 important.

wifs=Bo 1 x1z028

REC'D FEB 1 0 1938 MISSOUR] STATE

1. PLACE OF DEATH

(a) County.......ocooevmruene
(b} Township.............. Primary Reglstratlon District No.......ooorvvmivesiiniisnniis Registered No...............o...... 24‘:&%
@ Oty DE0LONIS. i (@) Brrect No.......29._Windemere Place.. at.
! (If death occurred in Hospitsl or Institution, write ita name instead of street and number}
(e) Lengthof mddenlce in elty or town where death occwrred -y, mod. ds. {f) How long in U. 8., of foreign birth? yri. mos, ds.
2. PRINT FUEL Radtc.. ] udge. Q! Neill Ryan........ e8RS e 5818 BBt R e
® Besidence,No..... 23 Windemere PlaCCa . . ................

(Usual place of mbode, il no street addrexs, write county or city)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH @1

";3/ Registration District Nol@@@

BOARD OF HEALTH

248

Do not use this space.

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.DAY. AND vEAR) J ATIUA LY 7,1889.

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torile the word)
Male White Married,
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF Mary Carmon Ryan.-

/ —5— J5lo

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

22 | HEREBY CERTIFY, That I attended deceased from
Ay
é‘v“ﬂ ..... A L1939, to LB 1919
Lo A e
25t 83w h.cas... alive un.ﬂ.@.u.:.....d...". ............................ . 19.3.,?. Death is said

to have occurred on the date stated above, lt4;30mA . M -

1. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ........... brs. —e
- Daie of ocset
79 O 2 oF........o.......tmin. 2’4’/0
Z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper,ete........... Judge ..............................
B | 9 Industry or business in which work
t© was done, as saw mill, bank, BEC.........ccrorrrrrrrrar s e
3 19. Date deceased last worked at 1. Total thme (years) | ..t coesssrssssrssnsssssessssssessssmsacfrossses fosesss (P S I,
8 this occupation {month and spentin thia ]
year)...... L= | PO TOUSUSUTPRUOVITUVUIUOIOVUONY MO SR © -/ VO
! her contributory canses of [mportancy:
12 BIRTHPLACE (CITY GR TOWN)............S8 4. Louls. Ot id po .
(STATE OR COUNTRY) St oWy L. | CRRALITRL.. o ernt . Ll )., o A
14 ; ¢
% |3- NAME -R_i ph.q'pﬁ pyan ’/ ....................
& [ 14, mirTHPLACE (city orTown.__Ireland.. P S “ Date of
™ { STATE OR COUNTRY} Name of operation L ate o
0 /| What test confirmed diagnosis?.... _.......ooc............ ‘Was there an autopsy?.......—rti..
o
W | 15. MAIDEN NAME MM&&M 23. Tt death was due to external causes (viclence), fill in also the following:
k |} Accident, suicids, or homicide?.........p...e... ... Da FOLY s e ST
6 | 16. BIRTHPLACE (ciTy orToww)_..._k.reland . ‘;“:‘dﬂ‘;;ﬂ"i‘:"ﬂ- or hOI:iddﬂ pann Date of {njury.........oms
TE OR COUNTRY ere occur
: (STATE OR COUNTRY) uid (Specily city or town, county, and State)

-

7. mronmm...._.....M.p_s.,Maxr.y:.._.Car.mon__.-._Byi.a..n.o...._.p........
{ADORESS) # 29 Windemere Place

18. BURIAL, CREMAT{ON, OR REMOVAL

Specify whether injury oecurred in Indusiry, in home, or In public place.

Manner of Injury
Nature of injury,

mace. CAlVADPY oo OATE f=2 n3g

Arthur.J.Donnelly..

[TTSTTRE— ST

24. Was diseasa or injury in any way related to occupation of deceased?.....cma...
II wo, specily ) .
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STATEMENT BY LICENSED EMBALMER T -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi;almed by me, ......
it a T oS T , or by
4 Lo o S L W . .
Registered Apprentice No ,‘workmg under my personal supervision,

- *

| _ ' { Loooriz é.'.,"
R ': .'-. ""'-.. . -a' ;t.’.,.- Lo e ‘ Slgﬂedm %u— .

. e SR L:censed Embalmer No. /2 f 6f
; i fszo {_MM)

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F ailure to comply
with the above constitutea grounds for revocation of license,)

P

If tln's body is not embalmed, above space shonld be left _hlanl_(._ : Tt .

*



