No. 2
-1-4-41
-17-39

. X28390

473
)

N ¢

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

N

DEPARTMENT OF COMMERCE
gmmu OF THE (iﬁs
ey SEP 77 1843

Registration District No.........."...m7.~Q._1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N O3 £y )

State Fils No 27152 ‘.
Regisirar’s No_%:__;

1. PLACE OF DEATH:
(2} County.

b Ci town.. St .. i
® iy or won. S Lol oy Mg

{ gulaide ity or towo {URAL" and nams of tawnship)
{¢) Name of hospital or institutlon:

Bt Lonin City. Hospitel #1.£>

(If not in bospital or fastitution, write strees number 5r locntion)
{d) Length of stay: In hospital or institution........... 5.0 B e
9 & {Specily whether

11T

2. USUAL RESIDENCE OF DECEASED;
(o) State..Mi ggouri. ... & County O 9 <)

g / /O'Z, 3
@ Cityortown—Sby- Lﬁroge?u 26 city or town Hmits, writs “RURAL™) [
@ StreetNo.__ 15088y 7t St

{Ef rural, give location)

(e} Citizen of foreign country?. No (Yes or No)
In this community. ';0 Years
yoars, monihs or days) If yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME ... ... Katherine Q'Connop. e -
- -0 & 20, DATE OF DEATH: Month. August . day._..28§
3. (&) If veteran, - 3. (¢) Social Security B 1.50... iout - N M
ear.___l%l____ our..2.1F S minute......} oo .
name war._. =% No._ Inknowm . Y o
21, I hereby certify that I attended the deceased from
$. Color or 6. {a} Single, widowed, married, ﬂll-l-- tom -_A-Ugust2.5,._ 19... !|1
s suFemale / | reWhite.l  dvorced®i N oot e b. T ative NPT
6. {») Name of husband or Wife. .o 6. {€} Age of husband or wife if {] and that death occurred on the date and hour stated above. Duration
alive_... years || 1m: iate cause of d&th_,...m..mm.dj“
y ] ' ,
7. Birth date of decensed._....OC .toherm__.........22.._......_..186%_._ ----m-ﬁ&-um--lzf—— At f 7 -
{Month) (Day) sar) d v A
8. AGE: Years Months Days If lesy than one day Due to “F 4
53
72 10 1 hr. min i s
- / Due to.
9. Birthplace I"].-"l-.i..g..oi.ﬁ._.___.. ’ \{
{City, town, or county) (State or foreign country) - l I/ ’ s
Other conditions
10. Usual accupation il (Include pregnancy within 3 mantke of death) V
11. Industry or business J— ) PHYSICIAN
= . Major findings: —_
% 12. Name,..,._.l‘@:}.'}:_gﬁ._lqﬂzi Of operations. ’ o
g Pennsylvenia / P S _|inecanm o
& 13, Birthplace N " 1/ which death
o (Cit¥ 'n‘.K"e"j':f) (State or toeeign couatry) - Of autopsy. [, PP - should be .
S { 14. Maiden namd MCERTA L= oV v :Padrg:ﬂ sta.
5 y.
= ; Pennsylvania
15, Birthp! 21l L5 .
g Hraplace (City. towp, or oounw) 4 (Sule or [oreign cowntry) 2. " death was d:ﬂ to e:ten;:lda?m..ﬁll) {n the following.
Accident, suicide, or homicide (apecify
16. (a) lnformant..___.......MarEaJ:ﬁt Burke ()
(¥ Date of occurrence.
(&) Address ;
o _ - Where did injury occur
17. (G)‘:" Mﬂm (6) Date thereof. P ‘zy f(/ () ere nury (City or town) (Csunty) ) _(Snu) -—
cremation, oremewml) _, {Momth) (Day) (Yeas) (d) .Did injury occur in or about home, on farm, in industrial place, ir public place?
(¢) Place: burial or cremation.
(Sgeeity typo of place) . |
While at ) M of injury.

« ”:_5-'_‘7_— theancy. Bl (M.D.u‘ég..m..,..

123, Signature

Address.......

1518 Tafayatbe __  Dwe st 8/25/K1




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, 0F BY.ovwrroree.correeruereemennes

., Registered Apprentice No

working under my personal supervision. - PR .
.

w M

4," 'y PO Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in lus OWN HA\DWR!TINC. (Failur'e to comply wi
the abhove constitutes grounds for revocation of license.) < " R o o ,".

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




