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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

17731

. PLACE OF DEA Do not ase this apace.
(a) County....... 1% ......}f-{son Registration District No ‘;ff 7/_ R
(b} Townshlp... BW Primary Registration District No.........£.2.2. Registered No pfﬁ " 12

(e}
(e)

2. PRINT Fuﬁ.’ﬁénma JThomas Reilly. O'Medra

Length of residencein city or town where death ocorrred m mos.

(1) Street No.i St Joxeph Hosnital

in Hospital or Institution, write its name instezd of strect and number)
{f) Howlongin U. 8., if of forcign birth? Te. mos, da,
+

ds.

{a) Residence, No....1 07 .. .East....w.inthrad?m Boad

(Usual place of abode, if no street ad

write county or city)

[ ]~

(1f nonresident, give dty or town and State)

Exact statement of OCCUPATION ig very important.

AGE should be stated EXACTLY. PHYSICIANS should state

y supplied.
So that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OF DEATE in plain terms,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ng l [ 9 39 .19 ‘
2, Apl'i‘iliE%Y CERBg—'Y That IM‘“% doceased frg

A £ et

May.sL :
2L A M

causes of Importance were as follows:

3 SEX 4, COLOR OR RACE | 5, SINGLE. MARRIED, WIDOWED, OR
. DIVORCED gwmc the word)
Male White Married
5A. 1F "..‘;‘EE'“’ wmowzn OR DIVORCED
(OR) WIFE OF a t eara
6, DATE OF BIRTH (MONTH,DAY.ANDYEAR) i1 1 / i Ziﬁi
7. AGE YEARS MONTHS DAY If LESS than 1
day, ... kra.
39 4% R0 orreimtn
Z [ 8. Trad Yy rticular kind of
G| * Sorkiie aeawyer boikemmerae eneral. Managey
El 9 Indust
S| % et st bk o Avetic. Ice. Cream.
3 | 10. Date decensed last worked at 11. Total time (years)
8 this occupation (month and spentin thin
year) ... occupation.........ciecrinnnnn]
12. BIRTHPLACE (CITY OR TOWN) :
CTATEORCONTR Kansas City Missouri ...t
EfnaME  Riohard J O'Meara A
E LL-;/
< 14, B:mpucz (CITY ORTOWHN) .
(STATEORCOUMTRY Cork--Ireland J
% 15. MAIDEN NAME : e N
6 | 16. BIRTHPLACE (cIry ORTOWN)
5 (srATEoRcouNTRY}

17. INFORMANT.&Z L7507 ¢/ F
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

maceCalvary. Ci emei:a:g}hmMaL_Zi,l.‘B&

19. FUNERAL DIRECTOR (NAME) Quirk & Tobin Co
ADDRESS, 20 West Linwood

4
V4
Name of operaty
What test confirmed disgnosia?...................
23. If deasth was dus to external causes {violence), fill in also the following:
Accident, suicide, or homicidel.......ccciniiiciinnn. Date of Injury...eveeeeieeeeee. i §: N—
Where did Injury occur?

(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

0.0,

Local Registrar.

(Licensed Embalmer’s Bistement on Revase Side)




——

STATEMENT BY LICENSED EMBALMER

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

....................... . .. Registered Apprentice No

Co Signed

Licensed Embalmer No... .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;

with the above constitutes grounds for revocation of license.)

1f this body is not embalmed, above space should be left blank.

’
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