TToemn 4 1038 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘
RECD APR 11 1938 'V CERTIFICATE OF DEATH ' Y d 7 3
1. PLACE OF DEATH ’ 7@ 1 Do not use this apace.
(a) County....... ..o Regiztration Distelet No..................... N
{b) Township............... Primary Registration Disirict No........ EWB Regiatered No........coornuns 2882
@ oy 2o JOMIS (d) Btreot No...... 743 . Westmoreland Place e st

(If death occurred in Hospita) or Inatitution, write its nimo instead of street and number)
(e) Length of residence In city or town where death occurred yra, mos. ds. {f} Howlongln U, 8., if of foreign birth? yra. moes, ds.

. PRINT FuLL NamE.... ERances. Moran,....2. 570

(® Resldence, No........ 0. . Westmoreland. Place., ... St @ .
{Usual place of abode, if no street address, writa counzy or city) . (If nonrestdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the ward) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) hiiatale o 3 192
- . .
Female White, Single 2. 1 HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

A PERMANENT RECORD

HUSBAND OF :
(OR) WIFE oF Tlast saw b-A"% aliveon. Ha-seeths A L 103 €. Deathinznid

6. DATE OF BIRTH (wonti.oav.avovese) Feb. 11, 1873 to have occurred on the date stated above, stk 6.8,
7, AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
65 1 14 | TDste sromset

P

ING [NK---THIS |

WRITE PLAINLY,

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

e 1 X12004

2| & Ty prieton or e oo Homsekeeper. T UTOA g
: 9. Tndustry or business in which work
o was done, a8 saw mill, bank, BLe. ... reeeveimeeee i
3 | 10. Date deceased tast worked at 11. Total time (vears) R S
this occupation (month and apent in this | v 4
8 year)...... occupation.......ceeeeeeenne
" 12. BIRTHPLACE (CITY OR TOWN) Buffalo.,
(STATE OR COUNTRY) i N v
g wame Michael F. Moran
£ 1and
E | 14 BirTHPLACE €Ty oRTOMN)...... L T€1and . Date of.... =
P ( STATE OR COUNTRY) .
- - What test confirmed disgnosis?’ as there an nutopsy?.?.':.'o .....
ﬁ 15. MAIDEN NAME Katherine J L] MC Cormi Ck 23, If death .wna due to external causes (vlolence), fill in alao the !oilow{ng:
i i 1T 1. SOOIV, f iDjury...oceimirvreens J19....
& | 16. BIRTHPLACE (ciTY oR ToWn)...... Buf fala ‘:v":::‘:i-d“‘;‘:"‘e- :;*::':‘“d“’ Data of injury b
: (STATE OR COUNTRY) N . Y s iid (Spocily city 6‘{-'":6'“. county, and State)
" Specify whether injury occurred in industry, in home, or in pablic place.
. m(FORmn;‘r........I..{..a..th.e.I.'.l.IlQ....MQ.I’..an. e
ADDRESS, .
405 Elmwood Ave,., Bujf‘fa“{o o Manner of tnjury
. BUFFRILF OFAYEIR OR REMOVAL Voo Lo Tl L atare ot fai
Buffalo, N. Y. ore.Mar. 26 @8 — -
= A . — - = = = 24. Wan disease or injury in any way related to occupation of decensed?.. ALO.T
. runeraL pirector . Wagoner Undertaking. Col ms, speciy - S

{ADDRESS) ' 3 e . (Signed} 'IA,,“_, ﬁ /M ‘ ) \j M. D,

(Addreas) ... T2 33 et ncceacs &y -

F:IMAR?‘ﬁmiggg, s srn e s I v > T

v (L d Embalmer‘s Stat t on Heverse Side) -




P + e 3 . rr RS J
: RN ¢
, . ! ] . .
T BY LICENSED EMBALMER '
g L%ﬂimkmlmm No. 2 .g Jt/
hereby certify that the body recorded on the reverse sxde of this certificate was embatmed by..... ( :
L.E : et e et '

NOwoooreo _— or by

working under my personal supervision.

" Sign

R ’ ) Llcensed Embalmer No. Jjﬁf)‘/ ...........

Note: The above MUST BE SIGNED BY THE LICENSED E]ﬂBALI\'IER in his OWN H.A.NDWRITING (Failure to comply WIth
the above constitutes grounds for revocation of license.)




