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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH

Do not use this space,

3210

(28

L. Couny...ClBY #7_ Begistration District No File No
Township... L 3 " Primary Registration Distrlet No 9L LY ... Registered No. L 49
f oy Bxcelsior Springs, lige Veterans Administration Facility .

..... TANAHAN, Silveriug L.

-—.4~ Q
2. FULL NAME.Y7,

(a) Residence, No.. 11 04~A=~Gaty Ave,, Bast Sie louis .. Ii}inotd

{Usual place of abode)
Length of residence in city or town where death occurred

yro. 1 mos.

(If nonresident, give city or town and State)
How long In U. 8., If of foreign birth? ¥re. mos. da.

21 da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVO_F!CED (torite the word)
lale {Thite liarried
5A. IF uﬁﬁglazgﬁ\glmwm. OR DIVORCED
oF
towwikE~oF Anna T. Langhan

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 19, 1896
7. AGE YEARS MONTHS DAYS If LESS than 1

43 2 13
2 8. Tr:;i:a p{nfdl;%n- or particular

of work done, as spioner, . .
o sawyer, bookkeeper, ete.......Alliomahile. T immer |
= | 9. Industry or business in which
E work was done, as silk mill, " "
o} saw mill, bank, ate
§ 10. Date deceased last worked at 11. Total time (years)

RN 5 o o obcupation... Unlcno v

—

{STATE QR COUNTRY}

2. BIRTHPLACE (CITY OR rom...........»..NQkais.,.....Ill._..-...........J.'.............

ﬁ 13. NAME Anthony lensahan
% 14. BIRTHPLACE {CITY OR TOWN) Ireland 5
B { STATEQRCOUNTRY) -
& , )
E 15. MAIDEN NAME Katherine Convtay b
0 | 15. BIRTHPLACE (crry orTowny. I €land
= (STATE OR COUNTRY)
17. INFORMANT. Hespltal Records
(ADDRESS) K
. BURALXCHEMATIORIXR REMOVAL

-
. =

mr& 3t St. Itfouis 2 Ill. DATE 9-2"59

15.....]

Clau:d Pritchar

. UNDERTAKER
{ADDRESS)

Sept. 1,193%
22, | HEREBY CERTIFY, That I attended deceased from
—July..31,1939....... S0 to.. 30D 4. 1, X839 1.
Tlastsawh. iR afveon......... Say‘b.l;l?»”t?, 19......... Death is said
to have occurred on the date stated above, ntlolﬁomm
The principal esuse of death and related causes of importznce were as follows:

Acute intestinal obstruction Dete of sasct

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

What test confirmed diagnosis?... FBrom o &....... Was there an autopsy?.. ¥0.5.,
oper: ion

23. 1f death was due to extumB causes (violence), Rl in also the following:

Acclident, sulcide, or homleide?........"n0............. Date of injury....coecoeeeeeene. S 19

Where did injury oecur? ]

Specily city or town, county, and State)
Specify whether injury occurred in industry, in keme, or in public place.

Manner of injury eriirsd
Mature of injury et
pation of deceased?................

24. Waa disenso or injury in any way related to
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2';';: éﬂﬂ“EN:“’I?SRTgD‘“;}ES:Q"’ES' MIsSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS 32/741
CERTIFICATE OF DEATH

S 1. PLACE OF D . / Do not use this space.
%!;E {8) County....... e Reglstration Disirict No / 7.
5'-‘1?, {b) Townshi . Primary Registration District No.. 550'// ......... Registered No. E
> 2 () Oty 2Ol Al T PP Rrcet No....os vzt st.
= 0 (If death occurred in Hospital or Institution, write its name instcad of atreet and number}

B {e} Length of restdencoin clty rred T8, mos. ds {f) Howlong in U. 8., of forelgn birth? yra, mos ds.

.

w

& |l 2. PRINT FULL NAME. ZSEZPRr s ke R L ) Lt X .

] = -]

a {Urusl place of abede, il no street address, write county or city) (If nonresident, give city or town acd State)

E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

a Py
N 5 3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
3 o DIVORGED (wriie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g / s lﬂc‘?
g O\ 22 % g ’
‘é‘ [ 5A. IF MARRIED, WIDOWED, OR DIYORCED '
= q HUSBAND oF
2 E (OR) WIFE OF
o
5 ':E 8, DATE OF BIRTH (MONTH, DAY. AND YEAR)
., =t 1. AGE YEARS MONTHS DAYS
d =
a F
- 43 2 | 4z
] 4 8. Trade, profession, or particular kind of
5 iﬂ [*] work done, as sawyer, bookkeepor, ete.
= 5 ';: 9. Industry or busineas in which work
" O o was done, an saw mill, bank, ate.
Eul-d a 10. Date deceased last worked at 1i. Total time (years)
5 = 8 this occupation (month and spontin this
" [ FRAL) cre cenrvemccrnrreaermsvnnnsssremerssanees 0eCUPALION., . vvseesiac e
3 3 -
o 12. BIRTHPLACE (C1TY OR TOWN) >
g ) (STATE OR COUNTRY) AT\
3 W B3 naME '
5 z - ; .
> 14. BIRTHPLACE (CITY OR TOWN) s, . -
Low Py { STATE OR COUNTRY) W Date of
é’ > Was there an autopsy ..ot
s & u 15. MAIDEN NAME 2N Y 23. If death was due to external causes {vlolence), £ll in also the following:
- x = . s
g - 5 | 16, BIRTHPLACE (¢ITY OR TowN). «\\(' Accident, suicide, or homicide?.. .. Date of injury,
% 6l = (STATE GR COUNTRY) ﬁ \ A4 - Where did [njury occur?..
iec & (Spocily ctty or town, county, and State)

. Specify whether inj oceurred In Industry, in home, or in public place.
i .-'.l 17. INFORMANT ﬁ,\\v 4 ury T v
=1 .g (ADDRESS)
- Manner of inj

3 "@ || 12 BURIAL, CREMATION, OR REMOVAL ¥ M
T ow Nature of injury.
- PLACE DATE n__

é 24. Was diseaza or injury in any way related to occupation of deceased?............e..r
1 5 || 19 FUNERAL DIRECTOR 1 8o, specity... /)
3 = ADDRESS,
3 3 (Signad). |
’

N 20 FIED. e 19 - (ad

Local Registrar
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