RESD APR | 1 1938 MISSOURI STATE BOARD OF HEALTH
- - BUREAU OF VITAL STATISTICS 8 7 7 7
CERTIFICATE OF DEATH
1. PLACE OF DEATH Do oot use this space.
(a) County....c..covvvvnnann. Registration District No "
{b) I Primary R tlan District No...............cccoceenrermrenron- Reglstered No............. 2366 .....

) swoet No. 2910 Dayton 3%,

La
g8
Z8
]
g8
X
w0 g
E B (e) City. M Y0 XS e (d) Stroet No. S22 7-LY LA U0, OO - | 3
A ) (If death occurred In Hoapital or Institution, write its name instead of strest and number)
9‘ g {e) Langthofresidenceln city or town where d?llh occurred T8, mos. ds. {f) HowlongIn ). 8., If of foreign birth? yre. moa. ds,
] =y
= 2. PRINT FULL NAMEE.gf.}S)-&Dnnatmc -Q%I‘thv 2B
p:g (o) Residence, No........,, By OdL O e St | /T | e e bt sk pened
: 8 {Usual place of abode, if no a_tmesiadd.rm, write county or city) (Il nonreaident, give city or town and State)
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ,
o
- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
E g o Thit DIVORCED (write the ward) 21. DATE OF DEATH (moxTw,oav, anpverr) LIETCH 6 Ig?‘g
1
T8 emale H11ve Widowed 2. HEREBY CERTIFY, That I attended deceased from
k] ‘j SA. IF ”ﬁﬂg{;‘fﬁg’m"m OR DIVORCED
F nre
8 onwiFE oF Nicholas Me .Carthy
2 D 16 1853 Hastsaw b, aliveon...... L2200 1677 #1088 Deathissaid
EI-!-I“ 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) €Co to have occurred on the date stated above, at/ljvm
'8'!5 7. AGE YEARS MONTHS Davs If LESS ﬂm: 1 | The principal cause of death and related causes of importance were as follows:
u day, ... ra. i —
K -o 84 2 18 OF e min. Dute of coset
2 ‘g Z | 8. Trade, profession, or particular kind of hous ewlTe ﬁma‘(‘ﬂﬁ 2ol F e L ”"‘I'/"?(
) % ] work done, 28 sawyer, bookkeeper,otc........................ .
B %2 | 9. Industry or business in which wark e
SR [ was done, 08 saw mill, BABK, BLC........cooooo oot e ST S STl SOOI SO
& =y a 10. Dato deceased lzat worked at 11. Total time (years) e y
a = 8 this occupation (month and spentin this 1’3
b FOBI) oo s s eae e spmrtenes QCCUPAIOD....ovviisminsnna g.. .
E S 12. BIRTHPLACE (CITY OR 'rowu).... T N AR “’Ji‘""“ o .
§ a (STATE OR COUNTRY) ~Treteang o [0 T | (R . S lwa;x ............
R . .
2% 13 NamE Dont Know N E— g .
% :E E 14, BIRTHPLACE (CITYCR 'r.omr) 9 / T S ———
é :_ by " { STATE OR COUNTRY) TPFeTang o Name of operation Date of.....cocrvvirrerirrviinens
: What test confirmed d 1 ) ST ‘Waas th o o
g E t: Dont K-now D 0! iagnosi as there an au pay
=] 'i' 15, MAIDEN NAME 23, If death wes due to external causes (violence), fill in also the {ollowing:
E g lg— 16, BIRTHPLACE (c1Y og Tow)... — J‘\:;iden;.;liﬂ(;!de, ot hox:iicide? ............................ Date of injuey.....ooovvervren. 10
T RY ere n UL T oeeeeeerarrvnssnssressrsns seanseesissmansmse st onessnntsere -
E g {STATE OR COUNTRY) . ury {Specily ¢ity or town, county, and State)
w E 47, INFORMANT Irs, Julia Xe 1ley Specify whether injury occurred in industry, in home, or in pabtic place.
82 {ADDRESS) s915 Dbayton ot :
£ <] Manner of injury.
'En 18. BURIAL, CREMATION, OR REMOVAL ' A Mature of injury y
o mace Calvary Ceheterpm [lerch 10, 8 § o
- ) 24. Was diseass or i i related to s I docensed? 272 8
T 5. FUNERAL DIR Cullinane Bros. o e or nhury I any Ry occupation o
] 2 (ADDRESS) Eﬁ’io e Grand . L - UL
RO : LT I e Al 3
. FILED........ 0 — | Address)... /.2 L. 8. JF.. 081
2. FILED MAR' 9 ﬁw Local Registrar. ( =) / / ‘ A‘

(Licensed Embalmer’s Statement on Reverse Side)




L) .
. . -
. . . - .
. ; - -
i .
1 * (. . A 1 '
. - . S Y A - PR " ’ -
»
o . - *
- . .
' i r P i -

/‘JATEMENT BY LICENSED EMBALMER - i} . -
{f.ﬂJ( / /‘][ . Licensed Embalmer J/Xé ...................

hereby certify that the body recorded on the reverse side of this certificate was embalmed by e,

7

L.E
Nowororeroe e OF DY » —_— Reglste pprentice No
working under my personal supervision. f M
Signed... /{/Z
. . - Ry ' L!censed Embalmer No. jfg.é ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) '

[




