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DEPARTMENT OF COMMERCE

Bureau or TEE CENSUS
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MISSOURI STATE BOARD OF HEALTH

§TANDARD CERTIFICATE OF DEATH
Primary Registration District No...__B.Q.Q}_h

Stale File No /\3 gdx
22

Registrar’s No,

1. PLACE OF DEATH:

(6) County_. . BALTY

2. USUAL RESIDENCE OF DECEASED:

" WRITE PLAINLY—USE IJ'NI_‘"ADING BLACK INK—MAKE A PERMANENT RECORD

16. Birthplace.. 118 “Q“.__Ollﬂty.__‘y Ireland
City, town, or county) £ (3tateor fmlm eoml\ry)
16, {a) In,formant._m.rs . Js J. Kane,

o Addres$ Q) . Bth, St Wonett, Mo,
. (s)Bu]:ial_______ (t) Date thaeof_liﬂ.g_.z.slgﬂ
eremation, or removal) (Mﬂg ) (Day) (Year)

{¢) Place: burial or umﬂoW
18. {a} Signature of i%‘MZﬂ,ﬂ/

19, (a) -b-"'q" - lq ‘ﬂ

@) City or town _Monett @ saeMissonrd ¢ comptBarry )
© N . l_'d(tl“ar! uuhidu &.ltl.yﬂor town Hmits, write “RURAL” and name of towoship) " 2
¢} Name of hos; or Inatitution:
. (&) City or town Vonett
40). 6th, St, / v {iT ouialde city o7 town limite, write "RURAL™) 7
(I not in hospital or Enatitutlon, writs street number or location)} ‘\
f stay: ion (d) Street No.___ 401 6th.. St.,
(d) Length of etay: In hospital or institat T (If rarat, give location)
- In thie community. d
yosrs, months or days) {¢) If foreign born, how long in U. 8. A.7. Years.
MEDICAL CERTIFICATION
8. (s) PRINT - -
o vameJ ol J0Seph Kane e 20
- 20 DATE OF DEATH: Month.} i s
8. (b) I veteran, 3. (¢} Socla! Security P 4’ m
N None year. g boury/ 1t M
name Wwar. {8
- 21, I hcrehy certify__that 1 attended the deceased from ‘.7//3 0’/ &4
6. Color or 6. (o) Slngle, widowed, married, 1 0 30 s 19— s
4, SexMﬁ.leo race.....J | divorced... M ..... that I last aav:h oA pllve on <y~ 5O — Y/ 19
6. (5) Name of husband or wife....eeoe. 6. (¢} Age of husband or wife if || 2nd that death °°cmd on’the’ da“ and hour stated abave. Duration
nna T . LANO alVe e vears{| Immediate cause of death -
7.+ Birth date of deceased_ F'8H 6, ..1877 Corenncrrg LP e taa e
{Month) [Day) (Year) (L oyt Ma. MW
8. AGE: Years Months Days If legs than one day Due to......._2= 4 e V/ M
64 2 24 Br, min
A Due to :
9, Birthplace_._BCTANLON , / Pennsylvanig ) W)
{City. town, or couvoty) (State or foreign country) r
10. Usual occnpation_s2SUTANCE Agent ‘ e condit o Vl‘ ‘
11, Industry or business P‘HYS[C[A.N
-4 Major findings: J—
E { 12. Namc..._..llﬂmﬁ_sh_mnﬁ_..__...__ Of operations Undertin
o .
=l Binhplace__..M o CQllIltl}{_ "alln&la.nd.mm the canse to
2 /14 Malden name SETER-C labk (State or forclm coutry) Of autopsy should be
E { tistically.

22, If death was due to external causes, fill in the fellowing:
{a) Accident, snicide, or homidde (specify)

(3) Date of occurrence

(¢) Where did, {njury occur?
{City or 1own) (Coux: {State)
I H Did injury oecur I.n or a.bout home, on {arm, in industdal p!ace in public place?

3 \L'hﬂe at aork?
123, S[gnalu:LZj

TAddress.

{Specify type of place)
(¢) Mecans of Inj

’

{& Address
; (!ocinnrulmum) k

{Datercoeived hnlmlnm)

A

4 (Licensed Embalmier®s Statement on Roverse Sido) “ . -

.
-




]
.

- ' . STATEMENT BY LICENSED EMBALMER

I h%ﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
ful Lol L oot . , Registered Apprentice No

Pl

-3 . king under my personal supervision.
& AT,
“"“.": - Signed:. W@""‘A“
Fr : ) / " Licenséd Embalmer No,, 7//7
v ' P. 0. Address W TP

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

. this body is not embalmed, above space should be left blank.
b S




