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

DEPARTMENT OF COMMERCE
‘l@@ BurEAU OF THE CENSUS

N S e,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE CF DEATH

Primary Registration District No.m_

4381y

State File No.

Regisirar's No

1. PLACE OF DEATH:'
(a) County__Ste.Liouig

) City or town Jemnlngs
(If outaide city or town limita, writs *“RURAL" and name of township)
(¢) Name of hospital or {nstitution:

(If not in hospital or institation, wrlte street number or location)

(4) Length of stay: In hospital or institudon___ LWO YEATrS
(Specify whether

2. USUAL RESIDENCE OF DECEASED:

e

(o) State _Hissouri
U Fd

{#) Count:

{¢) City or town

(&) Street No.2D2Q_HleLaran Avenue
{1f rural, give localion)

cremation, or remaval)

“ 17. (@) (Burial

(¢) Plece: burial or cremati / L 2 -

18, {a) Signature of funeral director. -
1519 South

In this community__ JWenty ¥ive years =
yeurs, toonths or days) .%2 (¢} I forelgn born, how long in U. S. A2, years.
MEDICAL CERTIFICATION
8. é%],l[),RN AME. Agmnes ﬁ.y rne
20, DATE OF DEATH: Month_ JecenmbDer day 2%
8. (B) If veteran, 3. (¢) Social Security
name war none No none yw"JQMwm«.&w“minumMM.
21, T hereby certify that I attended the deceased f
5. Color or 6. {a) Single, widowed, married, = 19@’
fema whi ; i - o )
4. Sex male| e White divoreed . SANELE ||t 1 1ast saw (27 alive on..A5LE £ _ 1o
8. (») Name of husband or wife.— 8, (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
alive. e years || Immediate cau death » urasion
7. Birth date of deceased  DONE _Know R A
(Month) (Day} (Year)
8. AGE: Years Months Days If Jess than one day Dhue to. V -
& dp
About 84 hr. min l ,_-,‘ |
: : . . Due to.
9. Birthplace_._ Cincinnatti Ohio 2 «
(City, town, or connty) {State or foreign conttry)
" . Other conditions._
10. Usual occupation N-OHB '// (IMWWM
::. Industry or businesa None N TR T PHYSICIAN
. ajor findings: . -—
& { 12 NameE2EtTick Byrne Of operations.
E Trelend pUnderline
o 18. Birthplace.. roajlan rﬁmmm
City. town, or county) {State or foraign country) which death
B [ 14. Maiden name ont_¥now Of aatopsy. ) :dmrﬂl_h‘:;;ﬁdlgf
|tisti .
E 15. Birthplace Ireland = 4
= / \(City, town, gr county) (Stato gr forelgn ) 22, If death was due to external causes, £l in the following:
rnan homi 3
18, {a) Info ‘L (8) Accident, sulcide, or homiclde (specify,
£
® Ad 4 {b) Date of occurrence
(¢) Where did injury occur?.
(State)

Clty or town} ¥ “4 (Coanty)
far industria) p!age. in poblic placet

{
{d) Did injury cccur in or about home, on farm, in




. 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, OF BY e creueceecnecec.

~working urder my personal supervision. .. -‘ . o
L oo T Ggned W

_ oo ) Licensed Embalmer No ¢ /7 £ e
T P. O. Address %W

- Ty [~
I\olc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

- . If t:his b.o;ly is not embalmed, above space sho‘ulc'l Bfu left blank.

s , Registered Apprentice No




