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WRITE PLAINLY—USE UNFADIN9 BLACK INK—MAKE'A PERMANENT RECOR%

*
1

Re, n et Nu...._......._......_.._.
LACE OF DEATH:

DEPARTMENT CF COMMERCE
BURBAU oF THE CENSUS

S o

MISSQUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,....i_O.rh‘g "

State File No 58163
Registrar's No.;_JJ_.Z_LS'__.-

1
2. USUAL RESIDENCE OF DECEASED:

(9 Place: burtal or cremation. Mt . OLivet Cemetery,
18. (a) Signature of funeral direcwH_-_L_i_d_eJlfﬁ.d.en_.&__uﬂn

® adares 802 Union S
30» 2> /G0 gy K -
te received loca] rexistrar) (Registrar's denatare)

19. (c)

(a) County Buchanan
& City or town gt .Joseph (a} State. Missourl ) County..__.....Bll.ChﬂnaIL ......
@ N ( foutliidqtﬂlyﬁw town limita, writs “RURAL" and nams of township) St JO qenh
¢) Nam, oapital or institution: Ci . e
é%i f'l cth Street @ City or town (If outsids city or towa limite weite “HURAL™)
(Il pot in hospital or inatitntion, write street numher or locnl.lou) . "
(d) Length of stay: In hoapital or institution lﬁ 1| (&) Street No. 624 N . €th Street
{Specify whather a {If rural, give location}
In this community. 50 years, _— it
years, munthy or days) il (e) If foreign born, how longin U. 8 Ao e senzmasacerecaanas . EATE,
MEDICAL CERTIFICATION
3. o PRONE . HenrviFrancishMonahan
FULLNAME z 20. DATE OF DEATH: Month, NO Ve sy 20th
3. (b) If veteran, 3. (¢ Soclal Security 1240 "
- name war. NOI’le No. one year. hour. 8 ute.....5.0.....E.. M
21. T hereby certify that I attended the deceased from.. AW, O
5. Color or 6. (o) Single, widowed, married, N d ) ‘ol - 20 .. 9.2
. Male ¢ White divoreed.S kN1 E 1 &
4. vorced... 2 e 11 that 1last saw b.2el1L_alive o 2T X S 19,7572
6. (b) Name of husband or Wife ...ccmeee— 6. () Age of husband or wife if || and that death occurred on the date and hour stated ebove. Duration
allve . . wears {f death e,
7. Blrth date of deceased JANUATY. 28, 1853 M@%ﬂ.ﬂ@mﬁ.@
(Month) {Day) (Year}
8. AGE: Years Months Days If less than one day Due to .4 r ~ £y
87 9 22 . || €& M% _QT;L
* Duae to. \}
9. Birthplace Unkn‘own , Pennsyluania < Y
City, town, or coanty) ~ State or oouniry)
ot < nd 173
10. Usual occupation___ NOVELLY mM e O iiie S e o7 902 \l-j e
11. Industry or husd i e PEYSICGIAN
a 12. Name_.._ P8ETICK. Mmhan.....mmmm‘é. sjorfindingy: M Orpe . —
nderlin
2\ 13. Birthplace Unknown : Ireland J “},ﬁ;‘éﬂ":ﬁ
foreizn N Il . fw] eq
E 14. Maiden name. ﬁ%‘g € ﬁlé'"é‘?fan (Oratace . Of autopey. : ﬂmuld'ac_
Unknown . tistically.
lg{ 15. Birthplace.. T (City, .,}’,,. eounty) ° (Stateor foreign osantry) 22. H death was due to external caupes, fill in the followlog:
16. (a) nfomant___B_._e__r__t.h Yoe ) t.«__..._._ : i || (@ Accident, suidde, o homicide (specify)
® Addres@__g..._%_.....Noeth St g o, || @ Date of occurrence. ... Soomwr—
. @ -purial . (%) Date th 25,184Q( @ Where did Injury occur?.
(Borial, cremation, of removal) (""‘“‘h’ (Day) (Your) {d) Did Injury oceur in or about home. on hm. In lndnnrf.n.l plaoe in nublic phm?

pecily Lype of place)
() Meang of Injuary.

(M.D.or otha)
Date slgni y

Ad

{Licemsed Embalmer’s Statement on Raverse Side) W




STATEMENT BY LICENSED EMBALMER

I hereby oertll'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by--......

'

Reglstered ‘Apprentice No.

working under my personal supervision.

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constntutes g'rounds for revocation of license.) . . - -

If this body is not embalmed, fact should be so stated above.
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T




