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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 2002,

T
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1. PLACE OF DEATH:
(@) County ackson

®) City or mmﬁanm P

If outside city or town Lwits, welte “RURAL™ and name of towmbip)
{c) Name of gmpiml ar institution:

Bellefontaine Ave.

(Irmiin hopital or Institution, write street number or location)}
(d) Length of stay: In hospital or institution

1l Day.

{Specify whether

In thia ¢ nity.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Smte.ml.s.SMme (4 County.
Rural

{Lf outalde city or town limit: write “RURAL")

Marshell Mlssourl

(1f ruratl, give location)

Sgline

(¢} City or town

(d} Street No.

(e) Tf foreign born, how long in U, 5, A.2. Years.

MEDICAL CERTIFICATION

FI 17, (0) o s Moomib} (Day) (Year)
(¢) Flace: butial or cremation. HarShall I'.ij_SSOuri

18. (o) Simtmdfumﬂdhml\—aellod -Iﬁ G
K. E. Mo.

(&) Address
18, (&) 10"22 40 ~ S Ke)) /}) /)7 W
(Dats received locsl reglstrar) (nui-w.dmtm)

R N George W. LIOONEY
FULL RAME g : 0 2 20. DATE OF DEATH: Momn@CLODEX 40 .2lst
B (&) M veteran, ;’2 a 3@ SD%—/W year. : hour. 2 minmp 15 P *0
e TE Mo ——il 21. T hereby cprtify that I attended the d fro
Hale 5. Color 1 £ 5. (@) Single, widped, mamied Z 1.y 55 :zz éiz 27 e e
4 Sex divorced.... “2?'{9“ | that T1ast saw h=—"""_slive on 19.. .&f.b
6. (b)) Name of hushandor wife........ .. . 8. (c) Age of husband or wife if || and that dzath occurred on the, date and bour stat,ed a.bove.
D
Nora Mooney attve. sears || Immediate cause of death &Ca.&. ,‘;‘@‘ uration
7. Birth date of decund._m_gll—-..___m.ﬂ .6.8._ L
{Day) {Your} 5 - ‘
B. AGE: Years Months Days If less than one day Dus to. l‘/‘_f Aﬂ’( /%‘f
g2 3 | 18
hr. i
4 “’5 Due to. M M
0. Birhplace_._MaT'Shall _Misgourl® Z
(City, town, ot county) (State or foreign couxttry)s
N Y conditions

10. Usual occupation Retired Farmer Other conditions.__— o q ‘L %

11, Industry or busi Q o PHYSICIAN
& { 12. Neme-N1c0lls Mooney Maley adinas: Undertine
= L 1a. Birthptace -Zreland the canae to

: tate ooua!

%" . Malden name ﬁgﬁn‘ Euéus ey > Of antopsy cl}mhorm“ldgtt;?
g { . Birthplace Ireland > tistically.
3 City, town, or county) {Btate pr Exeign country) , || 22 1f death was due to external causes, £l in the following:

16, (@) lnformant__ Y. oseph M. Maloney (N ephew )|| (@ Acident, suidde, or homicide (specify)

(%) Address 1336 Bellefontaine Ave. (3 Date of occurrence
2
ReI’lOV&l (3) Date thereaf ] Q / {¢) Where did injury occur City o tons) r——

( Stata)
{d) Did injury occur in or about home, on farm., in indnstrial place, in publlc place?

T place)
(Mb(")wﬁam gf injury.

(M, D, at-ouml____
<

{Licensed Embalmer's Statament on Reverse Side)




“ Dp. St. Clair
101 §. Lawn.

+

o

. STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By e 1

ntice No.

workit-lg under my personal supervision,
L - s LD Vﬂ/‘ ‘
' L/ Licensed Embalmer No }’7 z 7

' * " P.O. Addrespe..... Z : C ey

.

1

_Note: The above MUST BE SIGNED BY THE LIC."ENSED EMBALMER in'his OWN HANDWRI TING. (leure to comply wi
the above constitutes grounds for revocation of hccnae.) . _ . . .
l.f this body is not embalmed. above spacc should be left blank.
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