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1. PLACE OF DEATH: *
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{d) Length of stay: In hospital or Institution
. (Specily whether (e} Citizen of foreign country? {Yes or No)
In this community. .
years, monlhs or days) _ - If yes. name country.
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6. (5) Name of husband or Wife. .o oo lﬁ/.(c)’Age of husband or wife if ;md that death occurred on the date and hour stated above. Duration
alivewesoo....yeais || [mmediate cause of death -
‘ E & z'g a I d /
" 7. Birth date of deceased... D= 18B=1869 e _ZZ.TBI .
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. or findings: . .
é 12, Name Michael Peurcely e - "Of operations.... £ & - Underiing
i
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E 14, Maiden mame LBADEL L6 _unknoWwis. b U N aute y T e v
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16 @ Inf rmaﬂt - Edward Jo nes T ' N - ] (6) Accident, sulcide, or homicide {specify) ; M. o
. {a o - .
()] Address._.__ﬂ‘..g.ﬁ,l,ﬁgi.gn;La.n.d.._AY.Q..-._._...WH,A...._._.__. (6) Date of occurrence.
. @ L Burlal T 6) Date thereof. . Z=23=4 8 || Wheredidinjury ocour? g oo, anm
{Burial, cromatian, or removal) _ (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!n.ce. in publsc pla.ce?
(¢} Place: burial or cremanon.__MQLlf-lt-QliVQ,CQm,___

18.- {a)
&)
19. (a)

Signature of funeral director SULLIVAN 'S _BROTHEES

Address......2849 North B
7 'Z.L“Jj;m ®) 2*.

{)ate received local reristrar)

)
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—




. No. 2B DEPAI;‘I‘MENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
M—3-48 STANDARD CERTIFICATE OF DEATH Swate File No._.... Sl (Ba....
o1 X43880 I 1.
Registration Districet No‘...&“ S S Primary Registration District No._..l__ﬂg_-].... Registrar’s No. __-_M /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
2 Count; M QZ{DAM—Q : . z:;
= (8) County... e ememeeee Rt ¢ ket | PR . ) County e .
[=) (3) City of towtho— oo oo o - 2
!- U {1F outside city or town n.l, wri and (‘) City ot town
- g () Name of hospxml or institution: (If outaido ity or town Lmite, write “HURAL"S
) ‘,E {If not in hospital or institution, write strest number or localion) {d) Street No {(If rural, give location)
(d) Length of stay: In hospital or institution
E (Specify whether {| {¢) Citizen of foreign country? (Yes or No)
. - In this community . Tr
E years, tmonths or days) - If yes, name country. 41 17
= ) It
« B | 3yf9 prinT b MEDICAL CERTIFI \&Z
b i St — = = 20. DATE OF DEATH: Month J AL XN o
‘ 3. (b} If veteran, { 3. (<) Social Security L :
ﬁ - . z, mintte. M.
name war, No. (JU
-
= -, - 3 5. Color Er ) 6. {a) Single, widowed, married,
MI 4. Sex race divnroed___w._......w{,.-
[ 6. (5) Name of husband or wife....eooooooe.. 6. {€) Age of husband or wife if on'the date and hour stated above. .
} ) Duration
b = | ... n
g 7. Birth date of deceased.... N1 Al 4 N
) ¥) Yur)
-]
4] 8, AGE: Months Due to..
.
—
= min. D
- \ \/ B ue to
M ;2 0, Bmhnhm g d ﬂ\ \
L 5 “ % ., (Stategr foreu;-n oounu-y)
) ' 2 Other conditions
0 c;lﬂ) 10. Usual oceu {Include pregnancy within 3 montha of death) |
T = ], Industry or PHYSICIAN
[ l = Major findings:
.t P @ 12. Name. Of operations Underti
z g - nderline
2 |[2 1. michpice : ohichrieath
3 14, Maid (Gl o, oo oot “(Stata ar forcign coantey) Of autopsy : e sta:
. en name. . ta-
-5 g{ . - N . ri:tim":,
g S | 15. Birthplace. —
E g TIPS Gt o tmmereomm || 22+ 1f death was due to external canses, fill in the following:
= 16. (s} Informant {a} Accident, suicide, or homicide (specify}
R 3
B () Address () Date of occurrence
17. {a) - (6) Date thereof. € Where didinjury ) (City ot town) (Count (State)
{Barial, cremalion, ar remaval) (Manth) (Day) (Vesr) v
: (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(¢) Place: burial or cremation
- (Soecify type of place)
13. (a) Slzmtm °f “ While at Work2. e (€) MEARS OF LAFULY.orrsressmeemeom
) ad . .
. @ $ 13, Signature (M.D.orother})
. (a
{Dats rwuvod local remlrlr) (Reristrar's signature) Address Dateglgned... . ...







