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CAUSE OF DEATH in plain terms, so that it may be properly class:

MISSOURI STATE

JAN 19 337

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

BOARD OF HEALTH

80 44861

County......J20K300 Registration District No. File No
N
Township...... Km Primary Reglstraifon District No.......... “wﬁﬁ,‘;}? Registered No Py
aiy.. fangas. City Mo...Jhliary!s Cem. e b riod b Ward)
2. FuLt NAmE.. HAZh.R.0'Rourke.
(a) Restdence, No..... 212 East %th.street ............... - | TR WWAEH. i st st i e et ratm e rte et
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to hava cccurred on the date ut,atod nbuve at
‘The principad enuse of desth andg

Dac.16th, .1936

Date of...
.. Was there an nu:npay" e

\Specify city or town, county, and State)
ittty occtirred in Indusiry, in heme, or i public place.
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18, BURIAL, CREMATION, OR REMOVAL
ary's Cem. o m_lzjm,lae_
19. UNDERTAKER.... 1. o B asnOY DOEXY.
{ADDRESS) 5t

2. FLED... SR = d_ 7__. wié. 7:&.})7 MM»




-




