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

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

2 704.]

Registration District No...........

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. ;anary Registration District No.....

State File No. 5 6 7 ]-
1 Q 0 3 Registrar's Novoc.... 191—3

1. PLACE OF DEATH:

(a) County. Migsourl

8%. Louls,

(5) City or town..

(If outside city or town limits, write “RURAL" and nams of township)
() Name ot’ hospital ot institution:

City Sanitarium
(If not in hospital or institution, write strest number or locaui)l 0. 1
m

(d) Length of stay: Qyrs.

In hospital or institution

9yr B. (3pecity whather

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED ;} j
(8) County.

Mlsagourl
S%. Louls ;,

(lr‘uuuside city or town limits, write "RURAL™)
St. Hospital-Farmington,

{If rural, give locatipn)

(a) State

{¢) City or town

dﬂﬁl‘ﬂeﬁ No Mo.

years. -

(¢} If foreign born, how long i:i' .S A7
- MEDICAL CERTIFICATION

3. (g} PRINT
@ prvt  MARY SHAUGHNESSY
20, DATE OF DEATH: Month. F'€D. . . day.=5. 8
3 () If veteran, No 3. (@ Social Sﬁ“gty ...... lall'lw.m.mhour RV «5 LI'B...._ minute.........db ..
name war, No,
21. 1 hereby certify that I attended the deceased from... July lﬂt
5. Colar or 6. (a) Single, widowed, married, 1] Qu_n 10 O Eﬂb 7th l%l_ 3
s sex Female | ne white %dﬁvorced_ﬂidaw ......... that I last saw h... 8" alive on B D T L Q)-i-l N
6. (b) Name of husband or wife.....o........... 6. (¢) Age of husband or wife if [} and that death occurred on the date B hour stated above. P
Un'kn own alive oo years || Immediate cause of dth_-thnlg_LWQQﬂrd:-tj é)“mmn
7. Birth date of d e Aug. 7. 1865 . 7-1-H4o-x
onth)' s fDny) (Year) {i
- - .
8. AGE: Years Months | Days If less than one day Due to. 360111ty + . #=1=-40-X%
ht, e.. min D 4 £ gf
e to. B k o
o. Birthplace... UITKIIOWN New York / : TR T
- (City, town, or county) " (State or foreign country) { {f zf;; T >
10, Usual occupation.. J1OUB EWOIrK Ot(lll:;:g:fﬁnm within 8 b of deathy”
11. Industry or business. HOU S EWOrXK, FA N
Bfon name.,.... GeOrgE Tapton (| M5 St i a3 | —
' : i ; TUEE T e Undesll
El&Bmmm» "Unknown New York/ _ ;v? t%%§%§
. . o Mﬁf n.o_r.m.ntr) (State or foreign onuntrl) . .Of autopsy NO E . :vhuuldeai)e
§ 14, Maiden name A i1
i / : tatically.
g{ 15. Birthplace........ U %?iv&—__ I]B‘EN ;_MIQE%:;}_ 22, If death was due to external catses, fill in the following:
16. (o) Informaat || @ Accident, mucide, or omicide (pecits)
® Address. T FETO & ot || @ Date of cocurrence
; W (£) Wh did inj occurt?
17. (a) At (@ Where did injury Gty o towm) ) (Stase)

{Barial, cremnl.ion.-or yumovnl)
{c) Plaee burial or_&emaﬁ

13.
(5) Address

o GER-28.1041

raceived local registras)

(&) Did injury occur in or about home, on farm, in mdns pla.ce in pubuc place?

{Specify Em of place)
€

. While at work?.. eans of injury. —_—
23. Signature M AM. D. or other)
Address 5- OO Date signed

(Licensed Embaliner’s Statemeont on Reverse Side)




-— ) , — _;_ ... e e — 7 ot o L
Y 3 - P
: " STATEMENT BY LICENSED EMBALMER - - SR
- [ hereby certify that the body'whose name-is recorded on the reverse side of this cel;tiﬁmte was-embalmed by me, or by....ﬂ
R ) - ‘ = e : TR . Registefed;ﬁpp;éntiée No. 7‘ -
7 'worki_ng under my personal supervision. ] S T C o o R
) . ! Signed ;
1 - - T - . . . R - . . . ~
i e R . Licensed Embalmer No
I :.‘ i £ - - _“'.:: ] poe [ ' .o - o e T
L. . S . P..Q. Address ;
! - Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Faﬂu.re to comply wit}
the above constitutes grounds for revocation of hccnse ) . e e
) If t]:.ls body la-not embalmed fact slmuld be 8o stated above. EA
- —"'\-—____‘ . v - P . 7 -




