- . MISSOURI STATE BOARD O
FEB 1921938 BUREAU OF VITAL STATISTIES. |

1051

Da not use this spuce.

. CERTIFICATE OF DEATE?@
1. PLACE OF DEATH

b
i3
wu
-]
'_g’ s. {a) Counly...... oorermnin Registration Disirlet No............... 5.
ﬁ B (b} Township... Primary Registration District No.
1]
B {e) Cley....... St .. ...l OU_:L 3. ,....MQ.. ...... (d) Street No... 1
B (1! ion, write 1!:- ‘pama imtand of strect and
E g (e) Length of residenceln clty or town whers death occun—ed{)’? yr8. mos. ds. (f) Howlongln U, 8., if of forelgn birth? yrs. mos, ds.
o = S .
=P 2, PRINT FULL NAME......... Hate. Gaing. 520 A
B (8) Residence, No 5800 _Arsenal.......
Py 8 (Usual place of abode, {f no street address, te county (If nonresident, give city or town and State)
ge PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
- 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR >
=8 - 1 Uhi R}\gmczn (write the word) 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) J ANNUATY 25 y .19 38
§§ SEenaLe hite idowed 2. | HEREBY CERTIFY, That T sttended deceased from
g4 SA-1F “ﬁﬁg%:;l’.g"é“??"‘“‘"“ DIVORCED Unknown - Octoher. 24, . 1.2%. . Jdanuary. 25, 138
- OR oF .
-g E G J Tlastsaw her aliveon.. Jﬁ ]lua I'V e 8 Death ia said
= N
24 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) 9 11Ji€ 11, 1800 to have oceurred on the date stated above, Ilt:I.:LSMA R,
‘g . 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance were as follaws:
we - day, ........... | ——
= % 7 7 7 J-4 [ L o— Date of onsel
3 @ Zz 8. Trade, profession, or particular kind of }{
. % ] wark done, assawyer, bookkeeper,ote............
Tk : 8. Industry or business in which work
= o was done, as saw mill, bank, ete....................
& & D | 10. Date deceased last worked at 11. Total time (yuar') SSPTSVOUURRVORUYPUPROPURORROSPRRRTS . SONPVSTONE PPPOSUOROINURPTONU I . SURSRONY A0 JHUIN FOSROo
'-'-'n [ 8 thie cccupation (month and spent in this
B T e e SOOIV - reetowertin oot S WO NN W NS SVSR
=8
S 12. BIRTHPLACE (CITY OR TOWN) London,
bE (STATE OR COUNTRY) Eng.,
O gt )
Eg E | 13. NAME Jerrvy O'Learv
o T - .
R & | 14. BIRTHPLACE (ciTY oRTOWN) Unknown 2. . Date o .
. z { STATE OR COUNTRY} Ireland
=] R . . T
= E ﬁ 15. maipen NAME 1Jellie Blake 23. I desthwas
E_g 5 | 16. BIRTHPLACE (ciTy or Town) Unknown Accident, suicide, or homic
éé g. 3 (STATE OR COUNTRY) Ireland. Where did injury oecur?
oy i . ] fv whether injury oecurred Iq industry, in heme, or in public place
EE 12, IN(FORME.;r;T........ Je G:-_ Sullivan pocify w ~
ADDRESS,
85 5800 Arsenal St. Mannet of injary. i
; E‘g 18. BURIAL, ¢ Z OR REMOYAL //)«-é }_f L. Nature of injury
o 19,
! ;5 o " 24. Wan diseane or Injury it any way related to occupation of deceasad?................
h- 19. FUNERAL DIRECT? . e e M e e N Jt e R S - . st seceeres st
¢ g = (ADDRESS) - i . . ’
a:!q: 1 (Signed).......X... SN T .M. D.
?zo 20, FILED 9. -7 Z L L (aaarewy .. A \STO QR ONAIAMX

- i (= (Licensed Embalmer’s Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- 1, ff;;@qéf ,, ‘2 .......... @3 / , Licensed Embalmer No. 2m 2’-——

hereby cert:f y that the body recorded on the reverse 51de of this certnﬁcate was embalmed by.

L. e : e e et et e e e

No . L or by. _ — ..+ Registered Apprentice No
\ . . .

working under my personal supervision.

.

o L Licensed Embalmer No :j"-r’o 2”'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (leure to comply wit]
the above constitutes grounds for revocation of license.)




