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

DEPA‘RTME‘?IT OF (C:gsgngRCE
FREEY ROV T3 81941

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

34361
. 1fAnn

State File No.

Regisirar's No.

. PLACE OF DEATH

1”0 ) uchanan

a, Qunty. o
St.doseph . ¢..

(b} City or town y
(£ outside city or town limits, writs*'RURAL'S and name of towoship)
(¢} Name of hoacsltal lnal.ltuuon: ’

live St, /
(IT not in bospital or institation, write street num
(d) Length of stay:

or location)

one

In hospital or institutien

Lifetlime

{Specify whether

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ s Missouri Buchanan /7

(#) County.
(¢} Cityeortown St JO b5 ] eDh /
{If outside city or town limits, writs “RURAL"} };
@ seetro. 1603 Clive St.
{1 rural, give locstion)
(e) Citizen of foreign country? No. fj(\’eﬂ or No}

it yes, name country =

3. (&} PRINT

FULL NAME John Joseph McNamars

3. (b If veteran, 3. (¢} Social Security

name war. None No None
5. Color or 6. (@) Single, wjdowed, married,
4, SexMﬂ-_lemQ &E!hite divorce I:Led.
6. (b) Name of husband or wife . ..oeeeeeee. 6. (¢) Age of husband or wife it
Anna McNamara ative 1.9 years
7. Birth date of d a.June 15 1862
(Month) (Day) (Year)
8. AGE: Years Months Daysa If less than one day
7 9 . 4 3 hr. min
9. Birthplace....Shied08 DN .. C%IimmL

{Clty, t.o'u ar count (81ate or foreign country)

10, Usgal ocaupation Justice of the Peace

1. Industry or bumanaShin‘thnTOWnﬁ’ahip__ —_—

12, Name.ﬂTth&S....MQHamar& ...............................................
. Birthplace ngno‘m , j(glmﬁn_d_r.
. Maiden name. J'l an ar ogxnlr ?uw country,
Unknown 5/ Ireland

(City. town, or county) / (Suuw foreign country} .
16. (a) Infnrmam}'lrs .. Anna Mc Nama I‘a
& Address 1803 _0live Str, St.Joseph,Mo.

17. (o) n.n_.Bll.Iii,&L“..__w_)_.

Burlal, cremation, or remavel

-

e,
&

15. Birthplace.

MOTHER FATHER

e,
-

(Year)

(¢} Place: burial or cremauou.M t o ¥ N

ireqt! 4 2 ew. e bt prer PR PRSP

18. {a} Signature of funeral
nion Str,St. J )

@) A sk 802
19. (aéé LFYL

(Dutq received local registrar)

s {Ragistrer's sixnatore)

MEDICAL CERTIFICATION

18

20. DATE OF DEATH: Monmn. QGLONEDY v

year. l 94 1 hour. 1 2 minnte,,,,,,_,g,f.).____E_M .
1. he certify that I attended the deceaged from
_____ 1998 o é_g/ / 1/ L 19. ﬁ'/
that Ilast saw M /-0d00 allve on_.. 5 / // / / C(o
and that de occurred on the date and hour stated’above.
Duration
Immediate cause of death............ eeemrenn
0#3e
”~
Due to '
————
Other conditions
(Include pregnancy within 3 montha of death)
v 0 PHYSICIAN
Major findings: ——— —_
Of operationa K 'g B
[4 ) 7 Underline
: o whichdesth
[whichdea
Of aut should be
autopay charged sta-
tistically.

Rt

(&) Date thereof QQ_L.- 20 fl 9.43 0

{Moath) (Day

22. If death was due to external causes, fill in the following:
{e) Accident, suicide, or homicide (specify)

Date of occurrence

(¢) Where did injury occur?
(@)

{City or wvn) {County} {State}
Did injury occur in or about home, on farm, in industrial place. in public place?

b . ;y {Licensed Embalmer's Statement on Reverse Side)




Y

s

A

v i

~ 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......._ ..... remserereresennennn

working under my personal supervision. _ .

) ' Licensed Embalmer No

’ . P.O, Address...

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for'revocation of license.) .

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

, Registered Apprentice No

-~
(Failure to comply wi




