)

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
Bumu orF THE CENSUS

MISSQURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

43780~

State Fils No

Reg'latmtlon District hg%k._ Primary Registration District No_./,..a.j........._._. Regisirar's No. éz‘ (7[ 63
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(o) Cotinty. St. I@uia

() Clty or town Clayton (@) State Ma. ® Comney. St Lo

{If outside city or town Limits, write “RURAL'" and nams of township)
{£) Name of hospital or Insﬁtuﬂon t

T S-t—(,f m&ﬁw inst! lnuol:l Az_—ueal nu, of I:%%;g_*—”.—m.
(d) Leogth of stay: In hospital or institution days

(Specify whather
z

In this community. 20 years

@ Ciyortown.......nebgter Groves

(1f outside city or town limits, write “RURAL"Y

(d} Street No... J_gg_ﬂ,__l,oﬁ

raral, givu‘ﬁcaﬁnn)

years, months or days) L4 (¢) If forelgn born, how long in U. S. A7, ..years.
MEDICAL CERTIFICATION
3. PRINT
Wlinave....John Flaherty Dee 26
20. DATE OF DSATH' Month.......252. —...day. P
3. () If veteran, | - 3. () Social Security 1940 t 50
year. hour. mintte *M,
name war._ LAKNOWNA........ No.nknown
s 21. 1 hereby certify that I attended the deceased from___ Lo~ ew=40
5. Color or 6. {0} Single, widowcd.- married, 19. ..t lg aﬁ 4() e 192
4. 5ex. MALE | re Whited dvoredMBYTIieA || ot riastcaw b LI anivecn . 12 =26=40 9.
6. (5) Name of husband oF Wife...oeerrccricerocee. 6. {¢) Age of husband or wifeif || nd that death occurred on the date and hour stated above.
— Marie Flaherty 78 Prercerryears || [omediate cause of death
7. Birth date of deceased... MAY" 1873
(Manth) (Day) {Year)
8. AGE: Years Months | Daya If lesa thanone day || Due to_ Qadtncovelaroty  Idtond fPecas, | Iobme?
: Lol 3ok
6 7 9 17 . hr . _.min.
Due ta
o. Birhptace _Syndicate . Wiga.. ... .| .. - e
(Cily town; or eouaty) ™ = (Stats or foreign eouninr)/l [Al '] ,,\-
Oth ditd
10. Usnal cecupation Gardene r s+ ||~ (tactode presuasey within 3 montbs of tlghh) e
11. Industry or business "Z’! R PHYSICIAN
a : _
E 12. l.Vnma JOhI‘E Flahe rtY‘ : s il - &r Opﬂ';{‘i;ns 5 P 1 Underl
E 13. Birthplace Montreal Canadsa. ::,h.i;.?g?ﬁ
- {Cit . t; N State or foreign try) . e
'ﬁ 14. Maiden'mame Al 1CE. ﬁelly (rateer - Of autopay. should be
's{ 1. Birthplace Unknowm Ireland = : tistically.
= (City, tawn, o erusty)- (State or forelgn country) 22. If death was due to external causes, fill in *he following:
16, (@ ln.formaMMrs- f"&r 16 Flaher tv * . - {s). Accldent, suidde, or homicide {speci{y) -
(5 Address 122 W. Lockwood {#) Date of occurrence
17, @ At (8 Date thereof / > 7277 - ¢L0 || @ Where did injury oocurt ity o o) o)
Barial, cremation, or remov ¥
( o s (d} Did injury occur in or about home, on farm, {n Ind place, in publlr: plm:e?

fonsk) (Dhy} (Year)
{¢) Place: burial or cremation /

18. (a) Signatdare of f]
(b) Address

o 0B 0700

(Spexcify type of place)

While at work?. (¢} Meany of Injury.

(M.D.or 6thﬂ)‘-,--.--
¥ Date olgned____..._...

Address Ly ﬁ%-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ‘side of this oertiﬁ.mt'e,\;_.'as embalmed by me,orby ...

.. Registered Apprentice No o

working under my personal supervision.

1 . ) ! . . — . .
Signedﬁm.. 7 >t
A - Licensed Ernbalmer No.. / @' /

P. 0. Addr s ,/&4@34

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




