MAKE A PERMANENT RECORD

.

WRITE PLAINLY—USE UNFADING BLACK INK—

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration District No.....?..g% .....

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/lfp_.__

33170
(746

State File No.

Registrar's No.

1. PLACE OF DEAT}I:/
(a) Connty 5%,
Shyewahniry.

Ilouis

{b) City or town

8 ocr 23 18548

(It antside city or town Limite, write “RURAL" and name of township)

() Name of hospital or {nstitution:

13 Lenadowne

{If not in howpital or institution, write street number or location)
(d) Length of stay: In hospital or institution.

70

2. USUAL RESIDENCE OF DECEASED:

Louis

[~
Mp (8) County. St,

{g) State

{¢) Cityor oW _ShrEWSb'LII‘V

(If outside city or town limits, write “RURAL™)

{dy Street No.... J 3! ‘:uo .Lansdowne.

(If rural, give location)

(Specify whether
In this community.
years, months or days) {#) If foreign horn, how long in U. 5. A.?. years.
MEDICAL CERTIFICATION
3. (a) PRINT
FOLLNAME. ... Mathilda Conboy o
20, DATE OF DEATH: Month QCt _ aay 13
3. (B) If veteran, 3. (2) Social Security year__lg.]-'-._o........«......_hou.r p I'\'Iil‘“lﬂ‘ 1O p oM
name war. Neo none S S
21. I hereby certify that I attended the decease e N'E La. .{f/?%é
$. Color or 6. {a) Single, widowed, marted, . i 19%2 to. ..._._[:\3 S | -
4 Sex__ Female | me Whita . divoreed....Ringle that I last saw E—W“ on ) 2. 19.&.....6 :
6. {5} Name of husband or Wife.....oooovene . 6. {c) Age of husband or wife if || and that death occurred on the date end hour stated above. Duration
N alive . . Immegdiate cause ¢f death
7. Birth date of deceased.... 8T, 6th, 1861 )
’ {Month} {Day} . {Yenr) :
8. AGE: Years Months Days If less than one day Due to, -
79 Y 7 SRR . | R 1}t 8
. 11 Due to.
9. Birthplace_.B2llevi . I11 ) _ "
* (City, town, or county) (State or foreign country} R -+ 1= N
; : Y Other condid ns..é_&"‘__ - LT e S
10, Usual OCCIIDaﬂon....Eactorymﬂorm@ﬁ.tm_d_g_.m. (Im:lm‘l;l png‘?nnmy within 8 months of danh)
11, Tndustry or business. Pharmacy. Products Co ,‘r SR . | PHYSICIAN
5 12. Name__...Michael Conhoy | BE operanions e Y A\ : —
B o - - nderline
31, irthptace Ireland <7 . ({\) P ecatiets
* . (Civy, town, or county) . {State or forsign - Wi eal
E { 14. Maidern name. ITilcnoten Of autopsy. el 2o %4 %ag
. tis ¥
15. Birthplace Jreland .
§ Hthp (City, town, or county) " {State or foreign conatry) 22. I death was due to external causes, fill in the following:

16, {a) Informant John  Conhav

@ Address_._ J3U0_TLansdowne

17. (o huarial —~
(Burlal, cremation, or rebw

(¢} Place: burial or cremation

nnl.h)
18, (a) Signature nf funeral df

19, (o

(% Date thereof. *QQ‘Llﬁm._L}{Q

DEy)  {Year)

{a) Accident, suicide, or homicide (specify) ==
=

(4} Date of occurrence.

() Where did lojury occtr?._ o=
(City or town) {County) (State)
(d) Did injury occur in or about home, ot farm, in industrial pla.ce in pnbhc place?

“féle }tl workf

(Spod!y;yipoofphm) o

{Date and locll registrar)

U(Liumed Embalmer’s Statement on Roveris Side)
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VoL _STATEBIENT~BY‘-IJCENSED' EMBALMER - . Co "
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I hereby oertif>ti;ilthe ﬁdy w@:j:: is recordéd on the reverse gide of this certificate was embalmed by me, or by..... ...‘..; .................
7 S et %—‘.«_, %‘ P— Registered Ap_prenti'ce No../ ?’ I — .

_ working under. my persorlal%pervision.

T Z S A

Licensed Embalmer No i é 2 2/

.. . P. O. Address

. Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to eomply wi
the above constltutes grounds for revocatlon of license,)

O v -If this body is ot emba.lmed fnct should be so sl:ated above.
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