Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

tem of information skould be carefully supplied.

s
1

D

N.B.~Eve
CAUSE OF

., -MISSOURI| STATE BOARD OF HEALTH
NOV 15 1937 BUREAU OF VITAL STATISTICS I 3563
CERTIFICATE OF DEATH Q) 6 i )
1. PLACE DF' DEATH - . Do not use this epace.
{a) County....... .o Begistration District No......overvivarn 7 9 1 .........
() Township.....ooins Gy TOWRLBrmrree Primary Reglstration District No.” % ....... Registered No.., 9215 .........
(&} Cliy ] S — (@) Btroet Ne...... DePanl, NOSDITAL s st
death occurred in Husp:r.al or Institution, weite its name instead of street and number)
(e) Length of resldenceln city or town where death occurred yrs. mos.  ds. {f} Howlongin U. 8.,1f of foreign birth? yre. o8, da.

. PRINT FULL NAME

Katde HaCK .o e R et
() Reaidence, No.. LOMAY. MiB8SOUTL i st m ....... W

{Ugual place of abode, il no street address, write county or city)

(If nonresident, give city or town end State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
female

4, COLOR OR RACE

white

widow

5. SINGLE, MARRIED, WIDOWED, OR
DIVORGED (write the word)

5&.1F MARRIBED. WIDOWED, OR DIVORCED

D OF

i)

Y

=)

(OR) WIFE OF Andy Hack
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)  § une
l];g AGE  YEARS MONTHS T DaYs If LESS than 1
65 2 16 ,;iray. . ::::

k4 8. Trade, profession, or particular kind of

0 work done, assawyer,bookkecper,etc

E 9, Industry or business in which wark T g £
E was done, s saw mill, bank, ete.... NOUSE. WOTK | [rreeeer £
a 10. Date deceasad last worked at 11. Total time (years)

this occupntmn (month and spentin thia
8 vear) ... SV accupation.......oerieeeecnnna| b
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Kentuclky .

K | 13, NAME John McLaughlin

I . N s

£ | 14. BIRTHPLACE (ciTy or Town)

L ( STATE OR COUNTRY} Treland

E 15. MAIDEN NAME Mary O'Brien

'5 16. BIRTHPLACE (CITY OR TOWN)

z (STATE OR r.ouumv) ]

21. DATE OF DEATH (MONTH, DAY, AND YEAR) &M‘ 48 , 1937
Z

Date of..

Name of operation .
.: Waa there an autopsy?.

‘What test confirmed di ais?

Ireland

17. INFORMANT......

{ ADDRESS)

Le

18. BURIAL, CREMATION, OR REMOYAL

19. FUNERAL DIRECTOR .
(ADDRESS) °

o e |
pal

WMrs. Thomas. .Duffy.

[o TP

nns___....l-..@/./.é____m_.19._31 ]

23. H death wes due to external causes (vlolence), fill in also the lollowing:
Data of injury....

‘Where dxd injury occur?
(Speclfy c:ty or t.own cnunty. ‘and State)

Specify whether injury occurred in {ndusiry, in home, or in public place.

Mannper of injury.
Nature of IBJUry.....ocnim e e e Leibaresemimetans s onems by s snan

-.Sullivan

Local Registrar,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I, : . Licensed Embalmer Ne, IZ 75 ()
hercby certify that the body recorded on the reverse mde of this certificate was embalmed by
- 1

i '

. LE

£......., Registered Ap;prentic;e No

No : . or by

working under my personal supervision.

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in’ hm OWN I'[ANDWRITING (Failure to comply witl

t

the above constitutes grounds for revocation of license.)




