. i MISSOURI STATE BOARD OF HEALTH
iERD D BUREAU OF VITAL STATISTICS L
J UEG APR 1 133@ CERTIFICATE OF DEATH (3 (49 :Z
1. PLACE OF DEATH ,? T Do nbtuss thts shace.

cedl W County DETTY *  Registration District Nov.. 3 L. o :

Al ® Township Primery Regiateation District No.aJ (.2 ... Reglatered No.....£42 ...

“N © ay. Monett {d) Bireet No . . ] N
ﬁ (I death occurred in Hospital or Institution, write its name instead of street and namber)

(e) Length of residence In cliy or town where denth occurred yra, mos. ds. (f} Howlongin U.8,,If of foreign birth? ¥r8. mogd.  ds.

VY SN
2. PRINT FuLe NAmME. BBBBL1O ABNGB RYGINY o ———— s

(a) Residence, No..........coovmn. 700 4th' St 2 St. D
(Usmtal place of abode, il no street address, write county or eity) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX’ 4, COLOR OR RACE | 5. gINGLE,MARRIED.\:IDOWEd?.OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ar 8 19399
RCEQ (tprite the wor . M DAY, A . "
Female White MaTY{ed M
s - 22, | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DI¥ORCED - = -
HUSBANDOF .. o o ool et K3 0 IR0.. ... o .1
o wirEof Edward Joseph Hyan . ¥= fneai
2 1 it saw b 22 alive on. /¥ 2 AP T s 193 Death insaid
6. DATE OF BIRTH (MonTn.oav.snovean JUne 12, 1870 ||\ o i o tho date stated sbove, ae ... L.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of desth and related causes of importance were as follows:

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%it'em 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,

day, .o
63 8 26 |
z 8. Trade, profession, or particular kind of
[*] work done, as snwyer, bookkeeper, ete. Housewi fe
: 9, Industry or business in which work
n was done, as saw mill, hank, etc.
3 | 10. Date deceased last worked at 11, Total time (years)
this oecupation {month and spentin this
3 year)........ cccupation.......
$2. BIRTHPLACE {C1TY OR TOWN)
(STATE OR COUNTRY) I re land
& [.vmmve  Jim Feeney
I
3 .
14, BIRTHPLACE (CITY OR TOWN)

E { STATE OR COUNTRY) Ireland Nameo of operatiosle' ™ vics

‘What teat confirmed djdgnosia?,
K - e y
% 15. MAIDEN NAME Ag‘le 8 - - 28, If death was due to external causes (rlolence), fill in also the following:
=1 .
o | 16. BIRTHPLACE (crrv ar Town) ‘;:’d“;;;‘l':;“’" or "°’1"1““‘"

eTo OUIE Y s vrrtvesirrrarmee st esm e rrymrs s empmanspstaaassranr it mar e ean e ed R TR AT
z (STATE OR COUNTRY) Ireland e i {Specily city or town, connty, and State)
’ Specily whether injury occurred in indastry, in home, or in public place.
17. INFormanT M7 8., . Joseph J. Kane, ... .
. (ADDRESS)]JQO E ] ] t g " El 14 -
a
12, BURIAL, KO8 ACSCERO0 N“‘“"‘mm o, |
ruccPlorce Clty.,. Mowmre_Mar. 10,1
. * - 24, Was disease or injury in any way related to occupation of deceased?...............

19. FuneraL pirector . Callavwayls, T30, SPOCHLY rr ey romgeollcpgm
(ADDRESS) - : iy : ,’%&?

Monett , Mo, (sl:nod)._‘gfff., et X
o FEn. 3= /0. 193.? C‘UW}‘M) 25 (Address).... L

“Local Registrar.

<Py 1 X12004

{Licensed Embalmer’s Statement on Reverse Side)




'RECEIVED

District Health Officer No. 6, |
District File Number_ é:éi'.—.'..‘zf_é 7
Dnto Filed --BPB-J.Q.]%B. _______
. | ‘
3 o
S 1

l,"l}
N
~

i

STATEMENT BY LICENSED EMBALMER

, Lic;msed .E-Ir.n.bal.mer I‘NTn ﬂ? ﬂ é é

No . or by

working under my personal supervision.

- ' Signed._.__{ 5>~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds far revocation of license.) : -



