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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
ified. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

N.B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly class:

«ESPe1 X14028

G JuL 14 153

1. PLACE OF DEATH
{a) County AUdrain

(b) Township. Sﬁ‘itﬁ‘lvﬁr ................

© o Mexico . Mo

l Registration Distret No..... 2 6
Primary Reulstratlou Distrlct ..

MISSOUR1 STATE BOARD OF HEALTH

u VITAL ST . .
T CRRTIFICATE OF DEATH 21438

D¢ not nao this space.

'r Registered No......., A e

h

(a) Sireet.No. (0 m&\l .................................................................................
deat.b occurred or Institu , write it.s name instead of street and number)

(e) Lengthof resideucc In clty or tawn where death occurred 8 mos. {f) Howlongin II S if of foreign birth? T8, mos. da.
‘7.
2. PRINT FULL WamE-. JM 118, F.. K11 s o1 U
(@) Residence, No.803..S... . Washin bo e E] .....................
(Usual Place of abode, if noBlreet address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR
DIVORCED (twrite the word)

Female | White Widowed
SA. IF MAE?IED. wuo:ngo.on DIVORCED
erwiFEof John R. Kilpgore
6. DATE OF BIRTH (MONTH, DAY, AND \'EAR)M&I"Gha 884
7. AGE YEARS MONTHS DAYS 1f LESS than 1
day, .
75 3 23 |¥
F4 8. Trade, profession, or particular kind of
0 work dono,uusnwyer, bookkeeper,ate...
E | o Industry or busines in which work
o was done, 28 eaw mill, bank, ete,......
3 | 10. Date decensed last worked at 11. Total time (years)
8 this occupauon (month and spentin thia
year)... R - occupation...
12. BIRTHPLACE {CITY OR TOWN) S t LOU is Borereieemsnas s
(STATE OR COUNTRY) ¥o.
1. nave Micheal Duggean
14, BIRTI:IrPlaACCE (CITY OR TOWN) L
( STATE OR COUNTRY) Ireland 7

16. BIRTHPLACE (CITY OR TOWH)

15. MAIDEN NAME Mary O S__u_m;n_______

21. DATE OF DEATH (MONTH, DAY, AND vm}é —‘Zé N9
[ 4

22, i HEREBY CERTIFY,

FT

hat I attended deceased from
L v Al Ao 13g
.......... o eTAT oy 19°3.F Death is naid

to have occurred on the dfte stated above, nté / .m.
The psjucipal cause of death and related causes of importance wera as follows:

Date of onsel

Name of operati 7.>....% Date rnr/%‘y 2 3??

‘What test conflrmed dmznosu" M Was there an autopsy!.. %‘?

MOTHER | FATHER

(STATE OR COUNTRY} c anada

1. inFormant.MI'8. Thomas. Jones

(meesMexico, Mo

18, BYRIAL. CR TION, OR REMOVAL,

Mexico,NMo.
Gal ho e Cemetery,mn_lungfgg_ﬂu

23. 1f death was due to external causes e), &ll in also the l'ollnwing
Aceideat, sulclde, or homicidednoredkictis Dato of injury FZHAY. @ 159¢/ i
‘Where did injury occur?.... A

(Speclfy city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.. JJetertte 00 2
Nature of injury,

19, FUNERAL DIRECTOR (naszyiie A -fPI"echt & Son

{ ADDRESS)

" Locai Regigfrar,

24, Was disersa or injury in an
If ao, specify..... %
(Signed)! s

o 2 (Address)...
ot

¢ Embal

o Rent
8 o

t on Reverse Side)

(u




RECEIVED . B T e

District Health 0 tcer N(/)/‘;ﬁ ‘ . ' ' - v -

b:.r.u'lct File Njﬂ‘f‘"\-g"\% 9.“"“"' ) 7 el S o

Lase Fied ommoemmmmmmmemmmTmTTS - S ' . - C : ’
STATEMENT BY LICENSED EMBALMER B ' o
» . LI ' -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oo,
Earl E. Precht ' . or by _.

a

Reglstered Apprentu:e No R workmg under my personal supervision,

L e M?@MAJ

L . Lu:ensed Embalmer No 3182

P 0 Address. MOXiGO’MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failore to comply
"+ with the above constitutes grounds for revocation of license.) L

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




