No. 2

4-13-40

D

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

=

DEPARTMENT OF COMMERCE

JUL 10 1944

Registration Distriet No._ﬁ_..*.

BurgAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na..._m.o.j..____,

21166

623

State Fils No,

ed ..
Registrar's No

1. PLACE OF DEATH,:
(a) Counr.y_
(¥) City cr town

EUCHANAN

STe JOSEPH
(If outalds ity or town Hmits, writs “RURAL" and name of townahip)

(c)yName of hospital or institntion:

/ST JOSEPHS HQSPITAL

(If not in hespital or institution, writs street ocumber or Jocation}

71
/

(0) s:ate__ﬁJ_ssau&J.___. %) County . BUCHANAN . .

7/

FEa
2. USUAL RESIDENCE OF DECEASED: -

J0 SEP H
{If oalside Gty or town limits, write "RURAL")

02

(c) Cityor town ST

(d) Street No
(d) Length of stay: In hospital or inst[tution.........i .,D,axs(%};.;lﬁu (d) Stree T rorats sive Toavion)
In this community. 10 _YEARS
yoars, months or days) {¢) 1f forelgn born, how long in U. 5. A.? years,
MEDICAL CERTIFICATION
S ) R e MARGARET £, HORaN: |
-— 20, DATE OF DEATH) Month JUNE 15 day 1.8
3. (b) If veteran, 3. (¢) Social Security . M
ame war NONE No NONE vear . 1.941 .. houfee et mlnute @O L .
f’ 21. I hereby certify that I attended the deceas=d from LUNE....1.0
/ 5. Color or 6¥(a) ii’nzle. widowed, married, 1941, to JUNE 18 19.4.1;
4, ‘Sex FEMALE race. J¥H ITE 'dIvoroedm_!!.LQ.g.wg.Q.. that I last saw h_ .8 alive on IHMNE 18 19.4.1:
6. (6) Name of husband or wife... .. 6. (c) Age of husband or wife if }| and that death occurred on the date and hour stated above. Duration
FRANK J. HORAN: alive.. .. years " Immediate cause of death B RONCH I AL PNEUMON A L- -
7. Birth date of deceased_APRIL 21=1860 =bA- 2
. (Moath) {Day} (Year)
8. AGE: Years Montha Daya If less than one day Due to._ BRONCHIHL ASTHMA o Z %'é’
1 .25 s
hr. min -
61 - : o A4
o, Bihplce.._ ATCH | SON , KANS AS. /
= CooT f (Gelerneresen) T T Guteer foniencomtny) - YOCARDITLS, CHRONLC L
0 a
10, Usual occupation . HOUSEWORK %‘;m:%‘,‘,ﬁ’:,g racarflrils,
11. Industry or business PHYSICIAN
E 12. Name. JAMES DON“HUE Majoofrﬁx‘.:f'[;:""m NO OPERATION -
il RN g IS g .. Underline
21 13. Birthplace UNKNOWN UNKNOWN - . ffﬁ:ﬁ‘é‘:.:ﬁ
& 14, Maiden name /S%?N?imﬁﬁﬁf)EN (su'“ﬂ'.m? i : - Of autopey. ERONCHI AL PNEUMON I 4. ms&f
E{ <. Birthoiace. AT CHISON KANSAS [ MYOCARDITIS , CHRONIC . oo |tistically.
H 15. Birthol aty) (State or foreign country) 22. If death was due to external causes, fill in the :’ollowlnl.
16, (a) Informant {a} Accident, suiclde, or homicide (specify)
) Address_.... 223A)_. || B Date of occurrence
17, @) BEMQUAL . (b) iDate thereof. M UNE 16=41 ]| () Where did injury occur? = s
(Burlal, cremstion, o7 removal) = ' (Manth) (Day) (Year) {&) Did injury occur tn or about home, on fa.rm. in indultrSul plaoe. in public place?
{c) Place: burial or crema — -
18. {s) Signature of funeral director..... K oo th\l.:nt work? (Bpacity type of place}
AT
NS YN sl L : 2. Signatare_227, L5 ouv. ey &
19. (2) L5/ 7.‘/ w (B - 7
Dataroceivod local registrar) { Registrar's algnatore) - Address.. ... ?

(Licemsed Embalmer’s Statement on Reverso Side)




"l e

v - -
' .STATEMENT BY LICENSED EMBALMER - =~
I hereby certify that the body whose name is recorded on the reverse side of this oertlﬁmte was embalmed by me, Kr)d)}l(x......' ...... Sa—
LICENSE NO, 3778 . - . MRK ot el AN BN ...
- working under my personal supervision; . _ -
- S:gned W/ e
AP ., “:Licensed Embalmean ! 3778

~-P. 0. Address...4. TCHAISON K. AN&AS ..................
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALIVIER in hm OWN H.ANDWRITING (Fallure to comply wi

. the above constitutes grounds for revocation of license.)

. K this body i not embalmed, fact should be so stated nbo'#p .

. ~



