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DEPARTMENT OF COMMERCE

Registration District No._..! 8

MISSOURI STATE BOARD OF HEALTH

e RE12 1948 STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.i@ﬂ,l__

10225
37

Stgte File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING P}ACK INK—MAKE A PERMANENT RECORD

{a) County. B'U.Chanan F ¥
(5 City or town._SL.JOSEDN @ Sate. Missouri ® County__BUCh2NAN
@ N n _(:;!onuid- ciit:y&: tawn limits, writs "RURAL*" end name of township) E) t J l
¢) Name of hospital or Inatitution: < : J
: it LLQzenn
7 2 4: I\I - 5th 7/ (.:)d y o town (It cotgdda city or town limits writs “RURAL™)
{If oot in boupital or institution, write strest number or ineation) 7271 N Sth
: nattntdon d) Street No - &
(& Length of stay: In hospital or lasttaion HOTIE (Socify whether @ Stres {If rocal, give hcation)
In this community. -
years, months or daye) ] . {e)' 1f forelgn horn, how long in L. S. A.?, years.
"—
MEDICAL CERTIFICATION
8. (o PRUT Jamesg Reardon Hartigan
: r(':)n,l[r. NAME — ; 20. DATE OF DEATH: Moot March .. 16th
N veteran, . (¢) Social Security 1940 h 1 intst 20 P M
None No. Hone year our o atte.
name wAr 21, I hereby certify that I attended the dw / ¢
5. Coloror 8. (1) Single, widowed, marted, 1940 zN" 1w¥eo
isexcMale mecilite | avoreet SinZle N M aiveon P 194 Q
8, (3) Name of husband or wife_ 8. () Age of husbapd or wife if || 2o t death eccurred on the datzy ur atated sbove. Duration
alive . _years|| I 2.
7. Diveh doee of dooemed_NATCH o3rd 1884 || MLE AVt Tilegld
{Month) (Day) (Yoar) Fi <.
- L
8. AGE: * Vears Months | Daye If ieea than one day Due m__mm@ ?’U"
1
55 |11 |23 - - 4 -
Due to. . " L
9. Birthplace. S o dQseph - - Missoupid .y ; {1 As¥
] {City. town, or county} (State or foreign coantry] . ] —
10. Ustal occupationnebired Salesman- - x| Other conditlons_ P et A !
i1, Indusiry or busineas Burroughs ,.1 - £ PHYSICIAN
E; { 2. vame._James W.Hartigan Lo || Mejor Bndivgs: ol —

- . </ nderline
£ L menoieee. Tdmerdck . _lreland - ,// ehich death
& { 14, Matden mame NV REEPdON Of autopsy '_h‘f“l:.gf

- hd dstically.

]
§ 15. Birthptace _. ‘:cu,' t:wn. - ) %ﬁlﬁnﬂ# ”* 22, If death was due to external causes, fll in the following:
: - - . (o} Accident, suicide, or bomicide (specify)
16. {a) Informant # -
(5) Address ?} 24 |V (3 Date of occurrence.
. . e . H mn’?
@ ourial - (%) Date thereof2. L, 18,194 Where did tnjury {(City or tawn) (County) State)
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury oceur in or about kome, on farm, in industrial place, In pablic place?
(¢} Place: buriel or cremation fa A e
18. (a) Signature of(fju{q)eralﬁimct While at (:‘)'p. ans of Injury -
B nic p :
® Ad 23, Signat €l o, ) /
19. (a) , ® C Date o
(Date faceived léeal Fagistrar) " (Registrer's signatare) Addresa. 7 Y te

{Licensod Embalmer's Statement un leverse Side)
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+  STATEMENT BY LICENSED EMBALMER

'
.. Lo - - - . M +
}..-.-._ - b 4

[ 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
working under my personal supervision. L

Lo Licensed Embalmer No........ 2028

P. 0. AddressSt Joseph, Missouri.

- Note: The above MUST BE SIGNED BY THE LICEN.SED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the obove constitutes grounds for revocation of license.)} .

»

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

-




