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- (e} Lengthof residenceln elly or town where demh occmei yva.
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(») Residence, Icozl(%l% place olgbodr ﬁ%%%g?,

county or city)

138 (%o gan & 1939 MISSOURI STATE BOARD OF HEALTH =
BUREAU OF VITAL STATISTICS ]
CERTIFICATE OF DEATH - 4 4 4 8 7
1. PLACE OF DEATH Do not use this space.

{a) County.......... StvLQuiﬂ/ Registration District No. -‘7 f? ‘1‘

(B)  TOWDBAIP..coo e nsesmsmssnssessssssnsse s i a Primary Reglstration District No../...!...] ................... Regtaterod No.... 2 dé ................
 cwr..Bichoond.Hegts.. (d) Street No.............. Sta. Mary s HOSD  ooeseef st.

(1! death occurred in Hos 1or Imutut:on. writa its name instead of street an number)

ds. (N Howlongin U, 8., of forelgn birth? mos. ds.

e,

(It nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, OAY, axp YEAR) 12 /1 7 /%8
2 1

.18

HEREBY CERTIFY, That I attended deceased from

1last aaw hGa.. aliveon..

to have occurred oo the date stated nbuva, at. 9 451]::
The principal cacse of deaih and related causes of importance wern u follows:

Wi

»
Name of operation
‘What test confirmed diagnosia?...........ocooieiiciirencnns ‘Was there an autopsy?................

13. BURIAL, CREMATION, OR REMOVAL

3, SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
fegale Hkite widowed
SA. IF M}mggfﬁgmowzn. OR DIVORCED
OF
(o) WIFE OF Patrick
6, DATE OF BIRTH (MONTH, DAY. AND YEAR) Ju ]_v 6thes 1826
7. AGE YEARS MONTHS Dus If LESS than 1
83 5 11
z 8, Trade, profession, or particular kind of .
] work done, aaeawyer, bookkeeper,ete................. Rl.l ..................................
B | 9. Industry or business in which work
[ wan done, as saw mill, BARK, B8, ... .. ..coccreumrercesonre s senrestenertecteenateens
8 10, Date deceased last worked at 11. Total time (years)
g this occupation (month and spent in this
Yeury. .. OCCUPBLIOD ... oevvrmrenremneesmeeeiens
12. BIRTHPLACE (CITY OR TOWN) AL
(STATE OR COUNTRY) I“ng land “/
b 7
G|s.nawe Philip Sher idan
I =7
% | 14. BIRTHPLACE (CITY OR TOWN).........00....) : O
™ { STATE OR COUNTRY) Ireland =
§ 15. MAIDEN NAME Anin Moran
. i~
B 16. BIRTHPLACE (CITY OR TOWN) : ‘E_J‘:
T ¥
b (STATE OR COUNTR ’Ireland
17. inFormant. B l@anor. Ryan..
“ooRess) Conwiay & Warson RD.

23. If death was due to external czuses (violence), fill in also the [oflowing:
Accident, suicide, or homliecide?. ... . Dateof iDjury..i.veimveseens D & 2
‘Where did injury oceur?

(Specify city or town, county, and State}
Specify whether injury cecurred in indusiry, in hame, or in public place.

Manner of injury..

e Litehfield T11.ome.12/80/38 o

" 19. FUNERAL DIRECTOR mﬁarrigan,

errd & Sﬁiaﬁwﬂni

2. nLEB‘|.81933__ A.-

Nature of injury
24, Was diseass or injury in any way related to pccypation of deceased?................

@00 spacify . : _ .

‘(Signad)...e, 2
% @.0 /&4.«.,

(Address) ...
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STATEMENT BY LICENSED EMBALMER
[ ' : |
I hereby certify that the body whose name ia.recprdec_l on the reverse side of this certificate was embalmed by me, :
., Oor by‘
N . o . . B ‘e - . " Lol - . - N - . .
' Registered Apprentice No ..., working under my personal supesvision:

| o " Licensed Embalm No_../-/fé/-l
RO _ P. O. Address, ///OZM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license.) e,

| 13 thna body is not embalmed, above spaoe ahould be left blank,




