WRITE PLAINLY, @V ITH UNPADING INK---THIS®S A PERIANENT RECORD
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. Exactstatement of OCCUPATION is very impottant,
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)1 PLACE OF DEATH ]

f : County........ 01337 gistration Disiriet No......... /¢ / File No ] ﬂ :;}‘3 -“-

MISSOURI STATE BOARD OF HEALTH D°°°*““M'W-[

(%' APR 19 1839 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

= Township. ? Primary Registration District No.... 343/ ........ Registered No., .5{
” cuy. BXcelsior Springs,Mo.y, Veterans Administration Facilij;x ,,,,,,,,,,,,,,
¥ Ly
2. FULD gt/ SHANNESSY, Osecar =~
{8} Resldence, No. < ST Ward. ..‘"son;h..kv‘enl.mch;gan .
(Usual pla.ca of m (It noaresident, give city or town and State)
Length of residence N0, where dea(P occurred yro. mos. 1 ds. How long in U, 8,,1f of foreign birth? 8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A oy || 21. DATE OF DEATH (montn. oav, o veamMarch 30, w19 99
Male White e 222 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSEANDOF Single March 29 19.99, to....M.arch S0 L1099
{OR) WIFE OF Tastsaw b 300 alive onmchso ........................... 1939 Desth is said
6. DATE OF BIRTH (MonTH, DAY, ano vear) March 3, 1877 to have occurred on the date stated above, nt.1'252n
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importnnco were a8 followa:
62 0 27 [ 11— hrs. Date of onsct
L min. | Duadanal ulcexr. with.hemerxhage ...l
2 8. Trlz:gf& pFquﬁ%n' or pu:t:inctxlliu
f work done, aa er.  Tahaypar e
R P g L — R )
Bl o Induat;y or gusinm i;lkwhi&ll: - P R
, mill, S B0 WO o SSOIOURIIN
B Saw il bank, ote.. Unicnown g
8| 1. Date deceasod last worked ot 1. Total time (years)
© o )occupn :E:Epntnion ow
12. BIRTHPLACE (CITY OR TOWN)...........COLCREO - rmmmmm———— ey, — - — . .,
e o T D Toum) TTTive1s ’, ....................
5 Ia. NAME Jolm Shames Sy R | Rt - [— -
'I_ - ¢ da 9 Name of operation...... Data oo T
< | 14, BIRTHPLACE (CITY OR TOWN) ana What test confirmed diagnoais?............ Tom............. ‘Was there an autopsy?..... YBB
b { STATEOR COUNTRY) ~”
« . s ' 3 23. If death was due to external causes (vlolence), fill in also the following:
U | 15. MAIDEN NAME Johanna O'Donnell -, Accident, suicide, or bomicide®...........5=... .. Date of injary. ... L9
I ‘Where did injury occur?
9 | 16, BIRTHPLACE (ciTy oR TowN) Ireland e ddin Spedify city of town, county, and State)
(STATE OR COUKTRY) _ Specily whether injury occurred in indostry, in home, or in public place.
1. mrormant... Hospital records
{ADDRESS) Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL 3 31 39 Nature of injury,
- -
PLACE. 1?8.(13‘701‘171'1, K5, DATE. 1% 24, Waa disedao ordpjury W@éﬁ.mﬁnn of deceased?.......ceuuin.
19, UNDERTAKER..... JORY.. B PRATLER 27 || 1o, specty ¢4 *
(ADDRESS) (Slm B RELLI “&559 )!
EXcel / -
e B AR S IR g T ) e Tatarant. AN B seation Facility
2. FILED ALz f Registrar, EICB]. 81loTr Springs, Mo,
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