, MISSOURI STATE BOARD OF HEALTH '
RESD JUN 19 1933 BUREAU OF VITAL STATISTICS
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CERTIFICATE OF DEATH

1. PLACE OF DEATH l use this space.
(n) County...........ccoruuu Begistrotion Distriet No.
b) Townalﬂp " Primary Registration Distriet No.... S—— Registered No........... 4818
@ Oty SELLONLISa d) Street No....... st.
« 7 * * ( } Buroe % deghi ﬂs'oee:tal or mututiun, write ita name instead of street and number)

(e} Length o!res,idengln city or town where death oecurred yri. mea. ds. {f) Howlongin U. 8.,if of forcign birth? yra. mos, ds.

2. PRINT FULL m\mlg> Joseph P.McDomnell, ... . .
{s) Resldence, No 1316 No.Union Blvd, - Iz]

(Usual place of sbode, if no street address, writo county or city) (I! nonregident, 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 {worite the word) 21. DATE OF DEATH (wowtn. pav.annvere) May 26,1939 ,19
Male White Widower, 2 | HEREBY can-ru-'v That' T attended deceased from

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(0R) WIFE oF Mary Fllen McEonn

6. DATE OF BIRTH (MONTH, DAY.AND YEAR) [Inknown 1868
7. AGE YEARS MONTHS Dars u LESS than 1

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY,"WITH UNPADING INK---THIS™S A PERMANENT RECORD

L SLATVEXT Hocql Registrar,

x

% 71 Unknown Unknowg..
¥ F4 8. Trade, profession, or particular kind of
3 ] work dune.usawyer.bookkee'per.etc.........ﬁﬁ;.ix.ed .......................... .
,© E | 9. Industry or business ln which work o
g _E- E was done, £8 saw mill, bank, ou:POlJ.Qe Offiqer.
g8 3 | 10. Date deceased last worked at H. Total time (years)
B o 8 this occupation {month and spentin this
2k 0 B T OCCUPBHON........ocoverenmogllons :
22
3 12. BIRTHPLACE (CITY OR TOWN) oo
'-'33 e d (STATE OR COUNTRY) Mo. o y‘
48 o
o™ B 1 13. NAME
= g E ..................
o
- 14. BIRTHPLACE (CITY OR TOWN)
gg g ( STATE OR COUNTRY) Ireland o smo of operation Date of
2 & reiand, — ‘What test confirmed diagnosia........ccccvivcirivsirinas Was there an nutopsy?
g g g 15. MAIDEN NAME _Ann Alred, - 23. If death waa dua to externa! causes (violence), fill in also the following:
= ; . ]
E -g |6 16. BIRTHPLACE (CITY OR TOWN) Accident, l'lllt:‘.ide, or kombeldel......coovmmrmirrree. Date of Infury.oooeeeee. I L T
'§ k) b3 {STATE OR COUNTRY) MO o ‘Where did injury occur? ey ity ot vowa covnty  and Btats)
M Specify whether injury occurred in industry, in home, or in public place,
=] oo e A S ... - L T ——
g8 1. wrormant.... aouis T.McDonnell,
8 E {ADDRESS) -
M fi
E2ps 18. BURIAL, CREMATION, OR REMOVAL aanes of iafury
E’Q AD c ] oa 5 2 9 ,zg " Nature of injury //h/
> B p —— ted to occupation of decensed
8 %o 24. Wes disezse or [njury in any way rela pa.
g “l‘ o 19. FUNERAL DIRECTOR (MAM) ... oL, thur J.Donnelly j, 80, apecily... /m% e ] ./n R
% L (ADDRESS) L d P [
* af —muﬂ?m* mz Y
@ Ko 20. F"’@Yﬂ?mﬁ ........ Cle 4 ﬂ C LA (Address) ...... ..

wemmTT

{Licensed Embalmer’s Statement on Beverse Bide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 4

- Regis_te{ed Apprentice No

‘ Signedm T e L4 A e lotoedtO
T e EZ v 2 L6L
BT -P.o.Addrmj/VDW

working under my personal supervision.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬁly
with the above constitutes grounds for revoeation of license.) ' p

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




