HEWLOUORD

PHYSICIARS should state

Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

R BUREAU OF VITAL STATISTICS 2 8 l 7
I CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use thls space.
(&) Couaty....CQLE. Registration District No. 203
(b) Townabip Primary Reglstration District No....... 3....‘.?.! Registered No...... 0. 3,.©O
@ andefferson. Clty, Mo. @ sweane... .5 St.. Mary!ls. hogmtal .............................................................
(1 death oecurred in Hosp tal or Lnstitu on, write its name jnatead of street and numba.r)
{e) Length of residpnce In city or town where death accurred ¥IS. mos. ds, {f) Howlongin U. 8., If of foreign birth? yr8. wod. ds.

2. PRINT FULL NAME

207) JoHN _JOSEPH LEARY

—

Sia . Ne —-lfgd - Oq—ss_//

J/ .

{a) Resid by L SOOI, .Y SRt tbar IR b vy oot O NOOTPROR
{Usual place of abode, If no street address, {If nonreaident, glve ¢ty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ’/
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrile the word) 21, DATE OF DEATH {MONTH, DAY, AND mn8/31/40 19
hite Widowed 2 1 HEREBY/CERTIFY, That I attendsd deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED o &0 5 / lgd-Z)

HUSBAND oF
(oR) WIFE of Florence Laary

..... oW N X N ot
Ilast saw B2V, aliveon

to have occurred on the date stated néve. 7&'30Pm
The principal ¢anse of death and related causes of Im

19548, Death lasatd

§. DATE OF BIRTH (wonTH, DAY Ao YEARDECEMbET 26 3 188
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... hrs.
57 8 5 L S min.
g 8. Trade, profession, nrpa:ﬁcu.'llrldnd of
o work done.uuwyer.hm
E 1 9. Industry or business in which work
E was done, as saw mill, bank, ete. Bar tender
3 | 10. Date @scensed lust worked at 11. Total time (years)
§ this occupation {month and apentin this
b=t o O occupation.

12. BIRTHPLACE (CITY OR TOWN)... SQ elia, Mo, . :a |l Other contributory causes of importance ﬁ (’t
(STATE OR COUNTRY) J ________________ |
é 13 NAME Jnhn Learv ....................
k Ireland e
% | 16 BIRTHPLACE cciry on Towng 457 Name of operation — Date ot
What teat confirmed diagnosia?
14
w |15 mapennave Bridget Culnin 23. 1f denth was dua to external causes (violence), flf in also the following:
: urane e jury..... ARG T S
5 1 6. BIRTHPLACE (cITY 0R Town) Altén, I11, | fwc:den:i.:.ﬂu.ﬂda,or bomicide..... Date of injury....
z (FTaTEOR v , e idald {Speeily city or town, county, and State)
. ‘ Bpecifly whether i occarred in Industry, in home, or in publlc place.
1. inFormanT. Patrick. Learv v mjury
(ADDRESS) o

18, BURIAL, CREMATION, OR-REMOVAL~

Mangner of injury
Nature of injury

mace_hesurrection &

1. FUNERAL DIRECTOR (HAME)

(ADDRESS)

Jeffer

s 4y} w

24. Was diseass or Wr way related to
If so, specily

(Signed)..,

0
SETY L - W‘%eﬁ}i?& .....

(Licensed Embaimer’s Biatement on Reverse éide)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. .

]

Licensed Embalmer No

B. 0. Address.Jefferson. . City, MO....

Note: The above ]\lUST BE SIGNED BY THE: LIC.ENSED EMBAIMER in hl.s OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.)

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




