REWUONW

Il FLRAINLT, FIiIFd WMiaarAavinwg Inne==1rfla jo A FonivmiAENN]
R. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

EP- 1 x14020

%D JUL 12 193y

1. PLACE OF DEATH

2

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 9 1

20327

Do not nse this space.

Primary Regiptepipn Distclet Nt;ral}iﬁB?’v‘% , [BegsteredNoo.... 51'713

............ t.

{d) Street N-z
(e} Length of relldem:e In city or town where death ocecurred

Anna Carroll,

2. PRINT FULI. NA|

yro. mos, da.

(a) County.......... ... I Registration District No.
(b) Townshj; ¥
© cu. DEs LOUIE

{ death occurred in Hoapital or Institution, write ita name instead of street and number)

(I) Howlong In U. 8.,1f of forelgn birth? . yra. mos, ds.

"i113 W trend BIvas

(a) Resldence, No.

{Usual place of abode, if no street address, write county or city)

(If nonresident, give city or town rnd State)

-1/

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

]
21. DATE OF DEATH (MonTh.pav, ano vExm) U@ 6, 19391

22, 1

3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Pemale White vREsyEg e
5. IF MARRIED. WIDOWED, OR DIVORCED

omwreor Fatrick Carroll

Janb, 1863

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

Davs If LESS than 1
1 dn:, ............

7. AGE YEARS MonTHS

76 b

8. Trade, prolession, er particular kind of
work done, asaawyer, bookkeeper,ate........... ..o eeeccinsarnn

9, Industry or business in which work
wes done, as saw mill, bank, etc........

10. Date deceased last worked st
thia oecupation (month and

11, Total time (years)
spent iq this

COCCUPATION

year)........
Ireland

—
n

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Michael Murphy

13. NAME

14, BIRTHPLACE (CITY OR TOWN).

( STATE OR COUNTRY) lr 818

=
-’
=
L—
5

Ann Donley

15. MAIDEN NAME

HEREBY CERTIFY, That I attended deceased from

Ilastsaw hoarn.... tlive on..
to have occurred on the date stated above, nt...f'?‘:' ..... 30 A ‘] .

Nams of operation...... WI
‘What test confirmed diagnosis?............cccccincnionncs

16. BIRTHPLACE (CITY OR TOWN).

MOTHER | FATHER

(STATE OR COUNTRY) ire .La.na

f Rev. Joseph D, Carroll

238. It death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or bomicide?...........ccviviciarerann Date of [Rjury...covnerrersenene 19
‘Where did injury occur?

{Specify city ar town, county, and State)
Specity whether injury occurred in Indusiry, in home, or in public place.

17, IN(F;ODEF?E;ST 1115 _I\I; ..... .Gr.m&._ BT‘?&"" R

20. FlLEJ.u;N.....M.S...% ..... ; /’/Q, =

d%__ I Regisirar, ||

18. BURIAL, CREMATION, OR REMOVAL . :::::’o‘;’i :;‘j"”
mace_calvary Cem. = 6~9-359 " L4
Cullln&ne Brothers 24. Wuduuuwlnjuninmxmrdntedtomp:uonofdmud? h:!)[
" AL PRETPR G, —GTan G B1va o sty g /

- (l.keas'e_d Embaimer's Statement on Eoverse Side)



o ) ;ru.‘.':.i“:.-...-,J """ S
! '. N T T SRS g
1 ' : r . s i 3
1 . o ! '
. - .
ol T er s ‘ '
":, ' 2 . T TR . [ J— f i .
S - ! ") ’
_— . ; ¢
' 1., a4 [ S SR VO H 4 - I | - Yo '
f A es 1 v '
1} » 4 -t 1 ’ 4 *- st A i .
P - - - - - I - PR o '
c ' L S I N R oy e MW . . .
) - PR 1y L] ' ' i ®l !
. t ~ vt 4 e - 1 T [ : .
v ! 14 PRI SR BRI | RO T U T , oy .
. ' T ' H .
' i e il - i - A ‘ .
? * L] . ' - . + - * ' " ¢ 8
[ | - ' P L oda shl o N ‘e i 1 "" : . H ' -
- H ] "
} .'.J. ““' ’ t * :
, )
- l
STATEMENT BY LICENSED EMBALMER :
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