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1. PLACE OF DEATH < d - {; 3 9 q
“TO ’
i
County Schuylep sete:. Hilasouri Registered Ne.ooer..... —
Township .o S e £.r 5 4 V'Illbné 05 : or
City . MA2ES i No. . 8t., Ward
: (It death oocurred in a hospital or institution give its name instead of street and number)
M
b Length of residence In city or town where death occurred ¥TB noa ds. How long in U. 8. if of foreign birthT_....yrs.......mos.—....ds.
P\|| 2 FULL NAME Ranliel Tmmet..Hoonan
(a)} Residence. No 8t Ward
(Usual place of abode) (If noa-resident give city or town and State)
d PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
1]
3. BEX <. COLOR OR BACE| 5. Single, Married, Widowed, | 21. DATE OF DEATH (month, day, and year) 58D o 20 219 31
- mal white o Pirarceg {rgite the vord) u RYBY CERTIFY, That I attend ed rm
- 1
. 1| $a. If married, widowed, or dlvomed et ’3_!
L HUSBAND of . s /7
5 or-WIFE—of Emma A o~ Noonan ‘ tas? sawr hoeae WL “‘21 death i said
a to have occurred on the date stated above, at.L. S’P/%.ﬁi '
6. DATE OF BIRTH (month, day, and year) The princlpal eause of death and related canses of imporiance in order
8 Dec .23 L 1858 of onset were as fallows: o Date of onset
- 7. AGE Years Months Days If less than
o 1 day,...bre. | 4 W £ s, - - = 5
u 72 8 28 or....min. y
g 8. E[l:ge fprofe;siz:;. or particular ) k /A
of worl ne, 25 3P } Wt | (N I o -
: lz| ECERRSYTSR. R stavion Armt ATy 7T 7Y
n E %, Indastry or business in which — 3 5
H] < work was done, as silk mill, ‘ U, .}‘( #i Pe
o g saw mill, bank, ete - g BhE &
8 8 10. Dt;te deeeuegmhl}: worked at 11. Total- :nmmh (years) Contributory causes f impomncegx?nt Ee led to principal
-] i3 ocenpa mo spent this canse; H e
‘E‘ year} . eﬁ.ﬂi&_l_. oecupation 42 \h-f
@ . [
g || 12. BIRTHPLACE (dity or townm)
g (State or comntry)Spe Teyvwille, Indiona - i
2] o L4 *
13, NAME John MNoonan ~ .
o s ame of operation . ;
% | 14. BIRTHPLACE (city or town) What test confirmed diagnosis? there an autopsy ?. M2
fa (State or country) WHew York ]
g. 5 23. If dcath was doe to external causes (violence) fill in also the following:
15. MAIDE « - —
.E E N NAME unkno_v; n Accident, snlcide, or homicide?_.Conoe.....Date of njury__== 19,
2| 16. BIRTHPLACE (ci to Where did injury occur? e
E = (State or g:::tgt:yr) we) uni y (Specify city or town, county, and State)
: W jydl‘y whether injury occurred in industry, in home, or in public place.
- 17. INFORMANT - —
{Address)

Coatesville, Misgouri

I

18. BURIAL, CREMATION, Ot REMOVAL Manner of injury -

pace. COBLESVIlle pueSaptia ..., 193] Natare of injuy
AAM&SA b1 Was disease or injary in any way relatsd to occupation of deceased, }(4
X, Mo 2497 |

1.1 so, specify. -
(Signed)

TIUN

19. LICENSED EMBAIMER

Mo
20. FILED. &2#7‘2’1’9 /
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