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WRITE PLKINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m

Stote File No,

43383

JAN 21 ‘

/[7

Registrar's No.

1. PLACE OF DEATH:

{a) County. .
Lopge Creek, Mo.

{#) City Brtown
(I oatdde dl.r or town limits, write "RUBRAL" aud name of wwmhlp)’
{¢} Name of hospital or institution:

(If not in hospital or insti weits atreet Ler or location)

(d) Length of stay: In hospital or institution

11 Days

{Specifly whether
-2
e

In this community.

“-‘-C)sage ‘7(,..,,.“/ Al

(8) State___

2. USUAL RESIDENCE OF DECEASED:

Illinois.
BEkwsexX ... @) County

East. 8L, Louis,

{g) Cltyortown
* {If outside city or town limits, write “RURAL'")
1

{d} Street No.

{Itrural, give location}

years, months or days) {¢) If foreign born, how long in 1J. 5. A.? years. -
MEDICAL CERTIFICATION
3. PRINT .
FNAME Hattie McGinn g
20. DATE OF DEATH: Month__lﬁéz...muday /
3. (&) If veteran, 3. () Soclal Security {2 tf O hour i . AM

fame war, No.
5. Color or 6. (a) Single, widowed, marred,
4 Sex..female race._ﬂl.llf'e.__ divorced. Hi.dowed.....

6. (Er) Natoe of husband or wife.......
Thomas McGinn

7. Birth date of deceased

6. {c) Age of husband or wife if

aliw____Dﬁan_..__.yeam
November 23, 1867

from $E2AC 1 F =

21. 1 hereby certlfy that I attended the d e . .
19/ to ¥ 5 19..}! ¥y
that I last saw b alive on..md@erndt. /V' 19
and that death occurred on the date and hour utated above,
Duration

Immediate cause

(Date received local remistrar) { Regla agnetore)

{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day LM&%
73 1 5 . __hr. S—. 0 :‘_i%;
9. Birthplace...... Q8 - Missouri . :
- (City. town, or connty) © " (State or foreign country)”
10. Usoal occupation. . Regturant : el .22/l
11, Induatty or b ,ﬂ - — & PHAYSICIAN
E 12, Name. o. KX Pinet PR . el aior oner:tgi:n- . . . —
Underline
ﬁ 13. Birthplace the cause to
o . (C‘i;r. town, of cognty] e Of autopsy. :lll:ni:ctl:l‘:iul?el
14, Malden name...... . MATY .‘Eﬁigiemen
15, Birth tistically.
1 ) (City, town, or county) : 22, If death was due to external causes, fill in +he inllowing:
16. (&);Informant=.22ip.g - n# (a) Accident, sulcide, or bomicide (specify)
) Address_._. LO.OSE. Creek, g, (#) Date of ocourrence.
17. (a) = Buria_,l &) Date thereof i (¢) Where did injury occur? Cprrm— o i
(Burla), cremation, - remaval ) {Momth) (Dny) (Year) (f) Did injury occur In or abott home, an farm, in ind place, in public m?
{¢) Place: burial or d‘eﬁ:ﬂ?n Bonno ts }.'!111 Mo. ) S
18. (s) Signature of funeral director— MOT QN Funeral Home 577 " ety troeclolaes
(8) Add )
19. (@ / L -2b-tlo o M 2. Slmatoy ¥~ (M. D.or °‘h°"*z
) Add Date sgned ...

(Lleen-ed Embalmer’s Stotement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER-
-~
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, or by.. ... ... ..
. Registered Apbrentice No
. - v . t
N working under my personal supervision.
-— . - . . - - m—a - - - —— e - .- - PEr— ) ’ -, !

St gy B _ - Signed.... _ MW4 ..... W/

o ' -~ .. P.O.Address.... e A e

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in 2 his OWN HANDWRI'ITNG. (Fallu.re to comply
the above constltutes grounds for revocation of license. )

. If this body i ls not embnlmed, fact should be so stated above. R TR




