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

oG

QEBD OCT g

1. PLACE OF DEATH
(@) Coumy...COlE..
® Towssmpd EFFETSOM: § Py
© di.defferson City, Mo.d sweetno

v 1939

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2« Registration District No.

Roglstration Distriet No.... 2. 0. LY .
916 Moreau Drive

!3 ‘:));_;5

Do pot use thls space.

Registered No 2 0 7

213

St.
" (If death occurred in Hospital or Ingtitution, write its name instead of street cnd number)

6. DATE OF BIRTH (vonth.oav.avovea) Sept 13, 1854

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...l hrs.

24 11 22 [ Jr— min

Z 8. Trade, profession, or articular kmd of

Q work done, as nwyer? HO usew i f €

|<" 9. Industry or business in which work

o was done, ns gaw mlill, bank, ete.

3 | 10. Date deceased last worked at 11. Total time (vears)

8 this ocetpation (month and lpentin this

year)......., tion
1z BiRTHPLACE (cvorTowwCicaga,  I11..
{STATE OR COUNTRY)
13. NAME =Y

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

Ireland

=
r
~F

1. maien iame Maryn Wood

(e) Length of resjdence 1n city or town where death occurred yre. mos. ds. () Howloagin U, S.,1f of forelgn birth? yrs. mos. ds.
AN
R £l B
2. PRINT ruu.mms......yia.rx....;lan.@.....K.e.ane
() Residence, No......... 910 Moreaw. Drive o st. [:I .......
(Usual place of abode, if no street 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, MARRIED, WIDOWED, OR .
DIVORCED (torite the word) 21. DATE OF DEATH (moNTH. DAY, Ao Yerr) Q/6 /39 19
Female White Widowed 2 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
(HU)SWI'P!E oF J. J K ...... 2 19, , to 18.....
OR, OF
ame s L eane Ilasteaw h........., slive on..... ¢ 19 Death {asaid

to have occurred on the date atated above, n.l.*i /r:; Am
The principal canse of death and related causes of importance were aa follows:

Name of operation Date of
‘What test confirmed diagnosia?,.....c.occovrvecraennnn ‘Was there an sutopsy?......coe

Ireland

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATEOR COUNTR‘()

23, If death wes due to external causea (violence), fill in also the following:
Accident, suicide, or homicidal...........cccneaees Date of infury.......ccniiiees . 19........
‘Where did injury occur?

(Specily eity or town, county, and State)

17, nFormant, ML S 0 W L Hager

Specify whether injury occurred in industry, in home, or in public place.

18, BURIAL, CREMATION, CR.REMOVAL

Mumer of Injury
Nature of {njury,

race. St . Peteprls - nATL._Q.l.B,[ZI.g._.__.iL_

19, FUNERAL DIREcTOR (vame) ._John F, Heincichs
‘”““ﬂJefferson Citv. Mo,

2. ruen 9./ é/ 3

LA
Rocal Registrar.

fon of d d1

::mWa:“C'sm of Injury in an; /x\my,rz?ted to < p
igmsar LA LAALC AL

"’] [ aasre...... ey

=y

(l.lca'nsed Embalmet*s Statement on Reverse Side)




JAN 271948
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STATEMENT BY LICENSED EMBALMER

working under my personzl supervision. f? %
’ T . Signed.... 2~ . ?- M

S ii—
Licensed Embalmer No...&655

P. 0. Addressg€fferson City, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’m his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license.) .

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




