ified. Exact statement of QCCUPATION is very important.
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AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain terms,
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N.B.—Eve
CAUSE OF

UL 8- 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH ?91 2 2 ‘3 8 U

Begkti'ubn Disirict No.

Length of residencein city or town whera death eccnrred TS mos.

Do not use this space,

County........oo.veiensieraes
Township Registratlon District No... )
ay...Obs bouis o City ‘Hospital No,l % St Ward)
S b0 Mary Neely
(?) %dsﬁ:ln;&g:i";ﬁaﬁ;i ....... zosa. . Lincoln / L Ward. e T i e e

ds. How long in U. 8., if of foreign birth? yra. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
] } DIVORCED (15ritg the word)
Temale white widowed

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
/ {CR) WIFE OF

Hs. DATE OF B/RTH (MONTH, DAY, AND YEAR) Dec 31 Ig’7 I

7. AGE YEARS MONTHS DAYS

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkecper, etc

hwk d"

#r LESS thon )

85 é’ 3 A ::f. .hrs:

9. Industry or business in which
work was done, 28 sitk mill,
-saw mill, bank, ete.......conmiennens

10. Date decensed lasi worked at
this gecupatien (month and

spent in this

11, Total time (years)

accupation.......vinianes

P

(STATE OR COUNTRY)

BIRTHPLACE (CITY OR 'rowm..M.i_SSQu.;p..j;........(.S.té.é.l.vill..é,

13.8aME__ Patrdok Brady

14, BIRTHPLACE (CITY OR TOWN) Ireland

15. MAIDEN NAME

{ STATE OR COUNTRY)
Sarah Caseyp

MOTHER| FATHER

BN 0 g

Hosp. M.Kent

16, BIRTHPLACE (CITY OR TOWN).....
17. INFORMANT.

(STATE OR COUNTRY)
Info.
(ADDRESS)

18. BURIAL, CREMATION, OR REMOYAL

21. DATE OF DEATH (MONTH, DAY, anp YeAR) O / 22757 19
22'6/'775"}“:8‘{ CERTIFY, é‘/ééﬁ?ed deceased from
Ilutnwhher alive on 6/22/037 19 Desth {a said

to have occurred on the date stated above, alp ......... m.
Tha principal canse of death and related causes of importance were as follows:

Date of onsel

Name of operatiocn eerarermaenrar e Date of..ooceeice g mierianns
‘What test confirmed di is?

‘Wan there an autopsy

23. If death was due to external causes (violence), fill {n also the following:
Aceldent, suicide, or homicide? Datae of Injury......ccccvurairmns o & N
‘Where did injury occur?

(Sp;cify city o:‘"t.own, county, snd State)
Specify whether Injury occurred in industry, in home, or In public place,

Manner of injury.
Nature of injury,

mace__¥Alhallas .. nAmJ.ﬂﬂLZL.uﬂ

19. UNDERTAKER........J.
(ADDRESS)

___Registrar,”_
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