WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Reglstmtion District. No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_Jar_%_____

State File .;Y{ 3 I a 3

~

Registrar's No.

1. PLACE OF DEATH: !

.8t,., Louis

(a) (“.numv
8]

() Clty or to
( T outebde city ar town Hmita, write ~RURAL~ &nd aame of towsship)
{¢) Name of lmupila.l or institutions

(Specify whether

{If not in beypdtal or ingtitniien, writs strest number or location}
(d) Length of stay: In hospital or institutlon

In this community.

2} Street No..&.al%_lem.

/264
==
2. USUAL RESIDENCE OF DECEASED;:

Mo. ® county. ot . Louis
Pine Lawn

(11 cotalde city or town limite, write "RURAL™)

Road

{If rural, give location}

(s) State

(¢} City or town

yanry, months of days) (¢} If torelgn born, how long in U. 8. A2 years.
- MEDMCAL CERTIFICATION
. @ PRINT ~  Mary Jane Kane Sent 16
RN 0o o 20. DATE OF DEATH: Month..22@P0a . day
. veteran, . (¢) Soclal ¥y 12,45 P
name war No No NOIIB year....;..g40 hott l » .Mhmo M.
21. I hereby certify that I attended the deceased from.
B. Coler or 6. (a) Single, widowed, married, 19, to. [ 1e, _ n¥e
s Female ramme..... divorced ! idowed that I last saw h...OX.. alive on.. J;ﬂ z é 19.522
6. () Name of husband or wife .. 8. (¢} Age of husband or wife if || 2nd that death occurred on the date and Wfur stated above.
Durcition
John. T. Kane e . alive........onrr_years|| Immediate cause of death
7. Birth date of deceased.... N8 Ca_. 2% 01869, R | [— L . L 2eelonatas
{Month) (Day) (Year)
8. AGE: Years Months Days lIf legs than one day Due to .. U v
ey oae o, g, floot Leaen., | Leslme
70 8 123 hr, min - 7
o Due to A
5. Birthplace.. Sto . LOUls __ Missouri o e )
{City, tawn, or cognty) (Stats ot foreign country) (/
. Oth ditfons
10. Usual occupation Housevork > (loctads Sregnaney within 3 moaths o 4i0)
11. Industry or bus \&) PRYSICIAN
=} Major findi
2 { 12, Name_Thomas Cunningham || 0f ‘opesations — Cndeding
2 | 13. Birthplace, Ireland the caase to
: - m&w TaTE fﬁlﬂ kmu’) Of autopsy. VLY Toouid be
=] { 14. Maiden pam mm
) - v.
g 15. Bisthplace (oI Y e—— Ir—mm—'——guuc Tovelom commtey) | 22. If death was due to external causes, £11 in the following:
(a) Acddent, suicide, or homiclde (specify)

18. (a) ln.furmant__w ini_f I eg lgane : o

@ Adm_&al%mmga_ﬂgﬁﬂ___T_
17. (g} “Bm.lmm“,ﬁ_ (¥) Date mmosept 19 40H

(Barial, cramation, or removal {Macth) (Day) (Year)

(¢} Place: burial or mnﬂon_mmwa
18, (a) Signature of funera.l d[reclor_lo.s_.._w_.__clark.'__...._.....__.

0] Addreaa

w0 SEP 18 4010
(Dnereeel

(¥ Date of occurrence.
(¢) Where did injury occur?.
{Clty or town} (State)
(d) Did Injury occur in or about home, on farm, in lndu.:trlal p!ace, in publlc place?
7

Spocily t; place)
........f_.._.. (Awlﬁma of injury.

‘“{hile ‘gt Wi k?..................

(M. D, or or.her);i..__ -

Date dm%fo
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'STATEMENT BY LICENSED EMBALMER _
I hereby certify that the body whose name iz recorded on the reverse side of this certificaté was embalmed by me, 01 DY e eeccem e

Remstered -‘Apprentlce No L

Signed %z/ —

LICE ed Embal mer \In DR2D

working under my personal supervision,

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. L




