ING INK---THIS IS A PERMANENT RECORD

N. B.—Ev;r{"item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O

. MISSOUR! STATE BOARD OF HEALTH
153% BUREAU OF VITAL STATISTICS :

ESOMAY 9 7~ CERTIFICATE OF DEATH mlog\i‘fia}ﬂe

1. PLACE OF DEATH - ¥ I
{(a} County..... J acks on Registratlon District No............ J— 3?f .........
(b} Townshlp.....m-K.%H ............................................. Primary Registration District No.............. /aav Registered No..........occoeeeer e eessreeese e
(¢} City Ke C. Mo, (d) Street No... DL 10 Washington. st.
(If death occurred in Hoepital or Institution, write its name instend of street and number)

{e) Length of residencain clty or lown where death occurred yra. mos, da. {l} Howlong in U. 8., of forelgn birth? ¥ra. mod. da.

2. pRINT FuLL name. MTS. Lilly Whelan

(n) Resldence, No 5115 waShington

{Usus) place of abode, if no street nddr-m.

(If nonresident, give ¢ity ot towh and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tgrite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) April 19 38
Female White Married
* 22, 1 HEREBY CERTlFY That I attesded decensed (rom
5A. IF MARRIED, WIDOWED, OR DIVORCED

HussaNDor T h G, Whelan

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

6. DATE OF BIRTH (MGNTH, DAY, AND YEAR) May 15, 1865 [l have oceurred on the date siZed above, at. .é/, 3e, A -
7, AGE YEARS MONTHS Days If LESS than 1 j| The principal cause o duth and related causes of Importance were us tollows:
72 11 4 % St O T, oo
z 8. Trade, profession, or particularidndof 0 w7 . et e e g
Q wurkdune,aaﬂnwrer.bonkkeeper.etc.........At.....HOme ......................... _— (,0711/(‘__ Py ﬁ"f/"‘/‘—-@( ........
£ | 9. Industry or business in which work T PRSP sy
g was dtge, as saw mill, bank, OtC...........ccoeiiocemiireeceeesesiinns 7 /|
3 | 10. Date deceased last worleed st 1. Total time (yoare)
8 this occupation (month and spent in this
year) ... OCCUPBEION.coocnveceececreeteernna| |ttt oo e e et eesescee e seseseee e e eeeneseeaseeesessm et soeseesernss sememsms e seoeeemme e sr s saems
12. BIRTHPLACE (ciTvor Town).. 5oL S A8 City, Mo...... a Other contributory causes of importance:
{STATE OR COUNTRY)
Eliname John S, Head
I
% | 14. BIRTHPLACE (crTyorrowny._EEANSY1Vania
. o { STATE OR COUNTRY)
[ N ' [ -
|:::-' 15. MAIDEN NAME Julia Milan 23. If death wes due to external causes (vlolence), fill in also the following:
3 flBJUry...occoceermeenne 19.......
5 | 16. BIRTHPLACE (ciTy orTown...... L2 1and 3::2:’:;- ;:*:;"dar" hm:iddﬂ'f Date of Injury '
2 (STATE OR COUNTRY) i {Specify city or town, county, and State)
. i j in h L or i .
17, INFORMANT.... Nj C Whelan Specify whather Injury oc¢curred {n Industry, in home, or in public place
(hooRess) 3115 "’a Shing—t on Mume.r of Injury.

10. BURIAL, CREMATION, OR REMOVAL

oace Ste JoNn?!s ,KCK pe ADril 21 |, BNatureol oo e
13. FUNERAL nml-:'c'ro% Wagner F ungral Home
(ADDRESS) 04 West TLinwood - (Sigaed)

AT 1 X12004
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Local Registrar,
{Lkensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| SR ! - . ' , Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
.L.E
No : or by. , Registered Apprentice Now. . oirmimeeneeee e .

working under my personal supervision.

. Signed..

- Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to oomply with
the above constitutes grounds for revocation of license.)




