MISSOURI STATE BOARD OF HEALTH

TN 1938 BUREAU OF VITAL STATISTICS -
EE JuL 12 " CERTIFICATE OF DEATH 2 l 1 . H +
1. PLACE OF DEATH Do not use this apace,
{a) County................acks on E Registration District No..... 3 if -
(5) Township....... KaW Primary Reglstration District No............... o0 Registered No....... 21 f2)
() Quy Ke.Co Moo (&) Btreet Mo, DORD R Forest st

(I death occurred in Hospital or Inatitution, write its name instead of street and nurober)
{c) Length of residence In city or town where death occarred yra. mos. da. () Howlongin U. 8., If of foreign birth? yrs. moa, da.

M N .
. PRINT FULL NAME..... rs. Frances Phelan McCurdy AN L Foo e

(a) Residence, No.. 5625 Forest - [j e .
(Usual place of abode, il no street address, writa county or city) (Il nonresident, give city or town aod State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA'i"Hfg
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10ritg the word) 21, DATE OF DEATH (MoNTH.OAY, Ao vear) O URE 26, 4 38
Female White widowed -
22, ! HEREBY CERTIFY, t I attended deceased {rom
5A. IF Mﬁngazfﬁglgngn.on DIVORCED o , z ¢ 19;8’
HuseAND oF Richard S. McCurdy [ —Ftade b2 L1904 L to..... AN,
y hibde aliveon........... ! /P ".O 19.;3.2 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept * 21 3 1860 to have oceurrad on the date e¥ated above, ntlo
1. AGE YEARS MONTHS Davs 1t LESS than 1 || The princlpal cause of death and related couses of importance were as follows:

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

ATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.

77 9 5 Jarm i - N vy
F 4 8. Trade, fession, artieularkindof A4 Wamag ||t M E LI AR S MO Nt e e LT ...
g * Tl e kiedel A Home |1 ,
E| 9. Industry or businessin whichwork ~ fi"TTY”T ]
®| 7 Was done, as saw mmill, bank, st i1 - YR A
a 10. Date deceased last worked at 11. Total time (years) || ... b et W(I ........
3 this occupation (month and spentin this Y
VORI ovrir it isiessinitiecess e sessess s rmsnnmsrenes occupation......ccericurieine | Ee. - OO A
=
g 12. BIRTHPLACE (CITY OR TOWN) Louisvilie, Ky. ]
5 (STATE OR COUNTRY) .
2 & | 13. NAME An thony Phelan O/ A -
“ I I
-§ < 14, B(lg;'r:"rz];:icc%l(.lﬂ;; ;;R TOWN). Namae of oghyation........ y. .. Date of....7om
g What test ednfirmed diagnonis?....... ..o Was there an autopry?.. S€3.
14
-3 % 15. MAIDEN NAME Bridget t Kennedy 23. If death was duo to external causes (violence), fill in also the following:
£ 5 { 16. BIRTHPLACE (17 or Town..... kT, 81 and Accident, ulcids, or homicido? Date of infury
] b3 (5TATE OR COUNTRY) Where did injury cecur? .
E {Specify city or town, county, and State)
© i ivormant. Ethel M. MeCurdy. ... 59ty whetber injury {nladusty, Ia home, or ba pobllc place.
g (aooress) 3625 Forest
4 [ Manner of injury
En 18. BURIAL, CREMATIQN, OR REM'OVAL Nature of injury
s mace Mt e St .Mary's mre__dune 28  3E
3] 4. Was disease or inj
) 19, FUNERAL pIRECTOR (mum . Wagner. Funeral Honﬁér 80, NpSEiLy T o,
] 3 (ADD,R/TESS) /Kans as C 1tv 'y Mo ) I/ (Signed)... e ]
mo 2. nerwaw?— 7 ,,,f 27, 2. Abgpr (Addre
s/ Local Registrar. -

d Ld d Embalier’s St t on Rererst/Side)
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‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

gt g .

STATEMENT BY LICENSED EMBALMER

' s

7.orby

Registered'Ab'pre.nti_ce No....

working under my personal supervision.

n

L Signed

e . Licensed Emﬁalfner No'.r

P. O. Address

*

Note: The a]mve MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comp
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank. . .




