Exact statement of OCCUPATION is very in\:&ortnnt.
ﬂ b\ =~

AC‘}} ghould be stated EXACTLY. PHYSICIARS should state

TRl e NRLAITRE,, WM VWIIFALINNG 1NN A-= I D
CAUSE OF DEATH in plain terms, so that it may be properly classified.

K. B.—Every ltem of information should be carefully supplied.

o1 X16805

CEDSEP 12 1939 .

P s " o
! CERTIFICATE OF DEATH z 'y
1. PLACE OF DEATH 85 Do nol nse this space.

MISSOUR]I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

() Coonty....BRICHANANL Registration District No. "
(b) Township........ Primary Registration District N!L' 1 001 Registered No................... 88 t_} ........
(e) Qntry...st..JOSQPh- {d) Street No St.Joseph's FOSpital
. 413 or.curred in Hoapital or Institution, write its name instead of street and number)
{e} Length of residence la city or town whers death occnrred = e mos. ™ da. {f) Howlongin U. 8., If of foreign birth? Fro. mos. aa.
2. PRINTRULL mame... Brthur Patrick Crowley
() Residence, No Shl Rap 1d City, S,Dakota.
(Usua! place of ahode, if no street address, write county or city) (H nonresident, give city or town and State)
PERSONAL AND STATISTICAL P‘ARTICULARB MEDICAL CERTIFICATE OF DE!U\TH
3. SEX 4, COLOR OR RACE [ 5. SINGLE. M. 1D, WIDOWED, OR -
DIVOREED (urize the word) 21. DATE OF DEATH (Monmw.pav. anovear)  Auzuat 29 w39
ar * e s .
sale Jdhite ~idowed 2 | HEREBY CERTIFY, That I sttended deceasod from
. LF MAR , )
R ey R A vt T
Tast saw hohlTh... 870 01 v £t .. 4977 Deathissald
6. DATE OF BIRTH (MonTH, DAY, ANoYEAR) _ FebY, 77,1861, to have oceurrad on the date atated abdve, 2t 3.2 m.
1. AGE YEARS MONTHS DaYS If LESS than E || Tha principal cause of death and related causes of importance were as follows:
day, ... hra.
7 8 6 22 OF ..reecneas min.
3 & Tobumsinmninkedd Saddle laker
E | 5. Industry or business in which workY
< e e henvokDuhamel Saddle C
3w It)l:in deceased la.-zt worked n.t v I Tot.az }:u:;n (yoars)
§| e oomie @BEE: smmtinhie? yrs,
12. BIRTHPLACE (CITY OR TOWN)..... L. nlladelph}a /
{STATE OR COUNTRY) Pennsylvania Z
. ‘ VN
Glnaname David Crowley .
L
£ Unknown 5 ‘
14. BIRTHPLACE (CITY OR TOWN) il
g ( STATEOR CDI(IN"I'RY) I rel and Name of operation ”’M Date.of.
‘What test confirmed diagnosis?..l....ccorvvereaceceennes ‘Was there an nutopay?..%r.....
g 15. MAIDEN NAME I-IB.I'_‘Y Cou rhlin 23. 1f death was due to external causes (violence), fill in also the following:
|°. 16, BIRTHPLACE (&1TY GR Town) UnKno‘vn “\vc:!den;;dn;k;ide, or ho::aicide't..'.......................... Date of injury......coveivenns R |: N
z (STATE OR COUNTRY) 1 Pel and ere alury oeedt (Specify city or town, county, and State)
17, INFORMANT. MI‘S . e .J.Ra idt Specitly whether injury occwrrod In Indusiry, in home, or in public place.

(ooress) 5t rpe’l R..t.Co0.5t.Jdosephn,lio.

Manner of injury.

18, BURIAL, CREMATION, OR REMOYAL 3
L1 el

maenapid City,S.D. .. Aug.30

Nature of injury.

19, FUNERAL DIRECTOR WME‘)H O0.5idenfaden ¢ Son
(aooress)] 102 “Ynion Str.St.Joseph,llo.

. F:L%é?,.m... 193 QZ/_;? W

Tocal R Rea!mar

24, Was disease or injury in any way related to occupation

I so, speci!; :
SN 7 2.7
(Address..... 9.1, ot

W (Licensed Emhalmer’- Statement on Hevearse Bide)




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....

..... : . . ....s Regristered Apprentice No

working under my personal supervision.

' ’ l Licensed _E:mbalmer No 4 02 8

P. Q. Address . St.Josenh Mol .

Note: The sbove MUST BE SIGNED BY 'I'HE LICENSED EMBAILMER in his OWN HANDWRITING (leu.re to compl
with the above constitutes grounds for revocation of license.)

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