3. No, 2 DEPAI;TMEN'.P OF EOMMERCguB MAY 144551&&] STATE BCARD OF HEALTH 1 2 5 1 1
Pty OREAT 0 TR BESES STANDARD CERTIFICATE OF DEATH Stata Fite No -

2 X28: - ' . /
30 Registration District No.7__94 ........ - Primary Registration District N°"3:ﬁ{'3:3““" Registrar's No 29@1
}0 1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED:, W, 4O
=] {a) County,
' 7 g || wcryorwown B8. _Louls, Missourl (@) State i ) County #7
O (If outside city of town limits, writs "RURAL" and name of towaship) ) Cityor town.._._._s_.:t’..' oul “ouls Mis gour i /7
ﬁ E {c) Name of holpit.al or institution: 1t f) r Aimits, write “RURALS
[ (lf pot in bospital or Lostitotion, write strest number or locnlon) (@) Street No.., i ' Pl 7P . _éi__——-—
E (d) Length of stay: In hoipital or imtitutionmll' yr‘. Q,_E_Q_ ) Clizen of £ m R to ;.3 (Yes or No)
e o mlmgry L es or No
5 in this community. ._.__...__6.2 ¥ ra.. 4 mosi 15 Elf . \ Vs
= yours, manths oy deys) If yen, name country : .
- MEDICAL CERTI TION
3. PRINT -
|| 3o Name__ MARY CAVER DATE OF b Y, o
< || 3. (8 If veteran, 3. {c} Socia Security 2. lml'{u ! M°“m"APp'51“1:EB ¥ 2n8 ——
NO NO year.____9__l_.....__..hour : _..____minute______A......M
pame war. No L.
g I 21. T hareby certify that I attended the deceased from Wi
= " ’ s. Colo&or 6. (s) Single, widowed, married, 19-56 9. o...,A,p k;l\ 1 9!}'19_,.__:
i « s=Female | n=fhite._ MVMMHLM“ that last eaw hEL® _ alive om__éﬁt.ll_.l.;__ 19._ l_.a.: ..... 19._.:‘;.:,
z 6. {b) Nante of husband orwife .. 6. () Ageof busband or wife if || and that death occurred on the date and hour stated above. R  Da A
- LI ration
e — _JM_ ...Caver. . years || Immediate cause of death
O H 7. Birtk date of decensed.. NOVEmber 15 s 1878  i......aeneralized Arteriocacler oajs,_-___.h..
3 (loas) - 7=13=36=X '
3 8. AGE: Years Months Days If tess than one day Due to. \"
E 6 2 h’ 1 5 hr. min "'
= Due to. A
= 9. Birthplace st . Louis, MlBBOL‘lI‘i 0 / d"\ .
% . v {City, tawn, or county) (Stata or forcign country) ’1 7 { !..—
. herconditions
= 10, Usual occumﬁon____HQJl_s_e..E.Qﬁr,}.{“mm.._.._..__ _____ o(‘ln:f e o v T —— . / I T
O [ 11. 1adustry or business .. HOUuBEW1 fE > | PHYSIGAN
Major findings: —_
;{‘ 5 12. Name___PAtrick Q'Neal Of operations . 'l #[ Usderiine
g Z 1 13. Birehplace._UNKNOWN Ireland ¢ vEa the cazee to
town, or saugty) {Stata or foreign country) 5 hould b
< |8 { Maiden same. SALEAT G L o Of wutopey : Eriet
P . tis Y.
E § 15. Birthplace..——.. " "‘*'——-fm;?'—"""—"—- }%_‘%,ﬁ,ﬂwlo g___”l;ui; i |} 32 1f deatb was due to external causes, £l in the following:
- W (a) Accident, suicide, or homicide {specify)
o | 16 (o) Informant . .
B (4} Date of occurrence v
occur?
(©) Where did injury - (City or town) (County) (State}
(d) Did injury occur in or about lwme on farm, in induatrial place in public place’
: . 8 f: T place F
1. {a) Signature ti?‘l While at D s 11 3.: Injury._ {;: S
. ® Adn?# 3 LY iy g 7 23. Signature... ol 1. N(W_ £= (M. D. arothesy...——
1 g
() (Date raceived bocal registrar) ()// {Registror's signatnral Addm..—jg'.oo._‘&nﬂenalwst.w Date ﬂﬂed-t--z-#l

(Licensed Embalmer's Statement on Reverse Side)

_



o

STATEMENT BY LICENSED EMBALMER

. ; | - . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

PR

; § , Registered Apprentice No

working under my personal sapervision. o c

Signcd.--_y@ -

Licensed Embalmer

P.O. Address/fc:‘_,//é«n? ........

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

4 ¥

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




