No. 2
.134¢ || DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 3 l 4 U 9

;‘j;::,,?ﬁ@ ,jf’j’,‘;f“‘{';\“{g‘{a’“‘”’ STANDARD CERTIFICATE OF DEATH State File No
\ £ N I

L .
' m'straﬁozn District No.__ &L e Primary Registration District No.._.i.o..o_l.__. Registrar's Nc..___._‘._.........g...G..l-.:_..
PLACE O . 2. USUAL RESIDENCE OF DECEASED
a P "Rittlinan ' '
& |[ g2 Coumer Mis 1 Bucha
& [ city or town._.SE e YOS EDR {s) State sour ® County_..omiChanan
g > )N Igu oateldn city or town limite, write “RURAL aad maeof townahip) io- D at d "
c) Name o D or [oatlt Ci . nqr-'n
: "s g% Qs8se p}lors HO 3 Di ta 1 (e} City or towm {If autside ity or town limita, write * BURAL")
(If nos I hospital or institution, write street location) 4 Lﬁ P
é @ Lot of s 1o gt o i 20 QBT [l @ Qo 3418 Mitchell Ave
pecify w
Int this community. o8 Jears, -
E yosry, months or days) : {e} If foreign born, how longin U. 8. A.? . years.,
& [} 3. (@) PRINT MEDICAL CERTIFICATION - .
B : John A.Egan . .
= FULLNAME o 8 20, DATE 0{ 5?0“,. Mouh SEPL eg_lbenw <nd-. "
3. () If veteran, 3. (o) Sogial Security | e Y- 14
a name war. None Nn?..Q..'Z'::Q_'Z;_‘% 2TR v hour nut M
- 21, 1 bereb tify that I attended t S
= 5. Color or 6. (a) Single, widowed, married, ?ﬂ - . 10ko,
?é 4. q"Mal e MWhit € divorced Married that 1 last eaw h..__illl. alive o I -/~ ]
E 6. I{a ) Name of husband o7 il cmvrrreenre 6. {e) Age of husband or wife if || 20 at death’oecumd on the date an Duration
E therine Egan - ,;lm__S_Q o _years te cause of death..weonn ” s
< || 7 Birtb date of deceased Sept. 12, 1881 o Batlry)
2 {Month) Dy} (Your) y ) \ n
X & AGE: Years Months | Days If lesa than one day Due to. 4 Ll\f
g 58. 11 | 20 . i
G R PO 0 Due to
& || 5. Binbpmee SteJoseph, __Miasmwm :
% {City, town, or county) (State or forelgn cozntry) l Y 7 e’
g 10. Usual oocupauon.-._.ﬁr_&K._e_man : " . . Ot(l'xerlc?uftfn ¥ within 3 haofdeatl)
= || tt. Industry or budneas....g,nﬁ.&.&.« Q.Q.Rl.ﬁnm-....m_e. __— PHYSICIAN
) T )L E—— SN |
E 2 L 13. Birthplace " Un]{nOWn New YOI'K lhheiz‘l;.:d:e:té
8 fared ) : W] ea
5 - E (14, Malden name J(gﬁmu n?i{i end' . (Btataor foretm comntry Of autopsy. m - ) chahorged“ldl?as
By - . tistically.
E ;g{ 15. Blrthn!aoes_t_._(a_sﬂt;?;‘%m” T M'%El;sﬂ,%du eountryy || 22- If death waa due to external causes, fill in the following:
= |l s6. (@ momani Katherine +Egan || @ Accident. suiclde, or homicide (specity) ;
B () Add ;ﬂ.ﬁ_}gitchell _Ave,St.Jose L($), Dete of occarrence '
? {c) Where did injury occur?.
17. (a) (&) Date thereofs Y
(Burial, cromation, of ramav: (”"‘“-") (Day) (Yoar) {d) Did injury occur in or abont hame(.c(ia:f:r:?rx)i ind &m in publli“p‘l;)oe?
() Place: burial or crematfon Ho0 Sdid&uﬁa 5
18. (a) Slgnat enfaden & So " 5 e e
s Addsen B Onton, SET.5t, 905 6ph, Moy ~ Vil s i Sdie
23. Signdem e 4 %.D. )
WV 6. gZept Betsn » Kbteartaland, 2P,
"L‘. 9. g ™ neeiv:dsloulruhtrn) @ { Rexistrar's signatore) Address... £ v et . - 4 Date dm{z N
. (Licensed Embalmer’s Statement on Reverss Side) o1, JOSEPH




B )

-

- STATEMENT BY LICENSED EMBALMER

L] . -~ E

working under my personal supervision.

ey

Llce.nsed Embalmer No.- q o ; 87

P. 0. Address. St o JOSEPh, MO,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lus OWN HANDWRITING (Fallure to comply wi
the above constltutcs grou.nds for revocanon of license.) ~ -

i If th.ls body is not em.balmed, fact should be so stated above.




