WRITE PLAINLY—USE UNFADING B‘y\CK INK—MAKE A PERMANENT RECORD

DEPARTm!jYFI' # MM;ERClm

Buneav ov tae Crnsus

Regiatration District Now.....n28 . .

Primary Registration District No...._mﬂi_

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

14351

Regisirar’s Na.__..d.,..._.. 4_’;‘2—

1. PLACE OF DEATIL:
Buchanan

{a) County.
® City or town__ DL . JOIEDN
(If ontatde city or town [imits, write “RURAL" and nams of township)
(¢} Nutme of hospital or institution:
2709 Lovers Lane 2
(If not in hospital or loatitation, wrise street number or location)

(d) Length of stay: In hospital or inxtitntlon._.ﬂg_l.}_e_
13 years

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASEI,

k&)JStntp M i 83 Ouri th) County.

Buchanan

St.Joseph

{c) City or town

{If outaide city or town limits write “RURAL")

2709 Lovers Lane

(d) Street No.

(If rural, give location}

1. Birthplace...deimerick

{ {City. town. or county) {Btata or fwoign country)

16. (a) Informant Mrs 'Margaret G.Schaub
709 Lovers Lane, St.Joseph,kd
- @) Date thereot ADT 0 L% 5 1 94(

(Month) {Day} (Yoear)

(b) Add
1. (@) Removal

{Burial, cremation, or removel}
(¢} Place: burial or cremation
18, {(a)-Sigoature of funera! directog

.
]

. v
) Aga-802 Union Str.ot/7osemh:
19. (a FA7HO o _MM
( tereceived local mhu—n) (Ragistrar's signatere)

22, If death was due to external causes, fill in the following:

yents, monihy or daya) (e) If foreign born, how long in 17, 5. A.2. years.
MEDMCAL CERTIFICATION
3. (a) PRINT % %
FULL NAME Marvy Ellen Madden -
e B s I
N veteran, . LE, y 4
nome war_. NORE w._. one yeRe hous e
21. I hereby certify that I att.ende:lfhe deceased from.
5. Color or 6. (o) Single, widowed, martied, 0. :
5 o *
t.sex Female | nelhite. avorccaWidowWwed || oot iost mwn 8 ativeon 190,
6. (b} Name of husband or wif.cwrcciceameee.. 6. (€) Age of husband or wife if || and hour stated above. Derai
Thomas J.Madden alive_ &~ years Lo l o
7. Birth date of decease tobe 5] S .
(Month) {Day) {Year)
8. AGE, Vears Months Days if leax than one day Due to (,/
Pt
82 | 5 | 19 . - — £
1 /I| Due to y) nA
I (-V-1-1-: Minnesote /Il 0% Vi & —
{City, towo, or connly) {Stats or forelgn country) ]
.. h dition
10. Usual occupation At Ecme . By O(:Igngl;u:mm e S meonti o deh) /
11. Industry or businecss PHYBICIAN
E 12 Name Michsel O'Brien - ] M e ow
tderiine
2 L 1s. Burmpmee_Limerick Ireland J ‘/{ 0 i darn
foret
& 14, Matden name_ S ODETIEOIT Mul anghly ™ === || of autopay. should be
g Ireland 7 ustically.
=

(8} Accident, suidde, or homicide {specify)

o) Date of occurrence

{¢) Where did injury occur?,

or town)

ty) (State)

(Ciay {Coun!
(d} Did injury occttr in or about home, on farm. in industrial place, in pyblic place?

A

Date - dm -

-

(Liconsed Embalimer’s Statemont on Reverse Side)




‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the;body whose name is recorded on the reverse side of this certificate was ex;lbalmed'by me, OF DY

Registered Apprentice No

working under my personal supervision,
o ' s.gnm /7 /) Mm

R S Llcensed Embalmer No 4028

- * P, O. Address St.dosephn, NQ.

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. . .

the above constitutes grounds for revocation of license.) .

If this body is ndt embalmed, above space should be left blank.




