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

DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS

JAN 16 1942

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE $C).F DEATH

42242

State File No,

Registration District No._....y.'._a.-_[_._.__ Primary Registration Disttict No._...-.?..f...a'.m&m Regisirar's No. / S, )

1. PLACE OF DE%TH: 2, USUAL RESIDENCE OF DECEASED;

(a) County. J40hnson . -
.t @ sae MiSSQUXL . o comy._dOhnson % 7

® City or town....... @ rrangburg OsAdz,

(1{ outsldo city or town Limits, writs "RURAL" agd name of township)
E ) MName of ospttnl or institution:

Clinig.

1 notdn hoomul or institution, write street number or location)

(d) Length of stay: In hospital or Institution day
(Specify whather

2.
-

Warrensburg

(If ootside city or town limits, write "RURAL")

205 Clark Ave,

(L1 rural, give kacation)

{¢) Cityortown

{d} Street No

In thia community. 45 rears O
yenrs, months or doya) (¢) If foreign born, how long in U. 8. A2 Yeara.
MEDICAL CERTIFICATION
3. {a}) PRINT Ed + t E S
FULL NAME ith. E. MceSherry
20. DATE OF DEATH: Momn. J@COMbEYr,,, 19
I,
3. () If veteran, 3. g) w/ year. J q L{"I hour. 1 minute. 50 a M.
name war. o
21, 1 herehy certify that [ attended the deceased from <52y~ &2
8. Color or 6. {0) Single, widowed, married, 19% ‘o ‘@"P L ws{[
4, Sex.Eema.-le,l. race.. whi..t_@... divo: 5] iI_}.g}.e_ that [ last sasw hfege aﬁ;'e o d&‘f" z 2( . !9'_5_ g
6. (b) Nameof hushandorwife._..._._ 6, (¢) Age of husband or wife if || and that death occnrred on the date and hour stated above. Durati
Hration
allve . years
7. Birth date of dmeaseim.sugp.t..embmer 2 5 __1_8__64 e ldfy_
{Manth) (Day) {Yeur) .
8. AGE: Yeara Months Days ' If less than one day Due to.
77 g l2a | o .m min
Due to.
o. Birthplace._ LENNSylvania ~ )
- {City, town, oz county) {State or foreign country)
. QOther conditiona
10, Usual occupation House KGGDGI' - (1::|udu.,. within 3 he of death)
11, Industry or business PHYSICIAN
o . M findings:
ﬁ{ 12. Name Joseph J. McSherry ajor findings: . 2 A o
nderlin
2 13, Birhplace / Pann, the cause to
: (Lity, town, or gonoty) {Srate or country) [ 4 wﬁllchltéenbth
e Maiden name Iﬁ%:ga:gﬁ B, Criswell . Of zutopsy ould be
E9 15, sirp / __Penn. tistically.
= : - 22, If death was due to external causes, fill in the following: .

(City, town, or county} itnu or foreign country)

b
o>

. {a) Informant

®) Address....... CoxaT
17 @ ~oBurial::

(Burial, cramation, or removal)

{¢) Place: barial or cremation

18. (a) Signature of funeral director.
® Ad _zé C

. (). Dote thereot. 28C s 22, 194

{Month} (Day) {Year)

[1(z) Where did injury occur?

19. (@ 2 2 &

(o) Accident, siticide, or homicide (apecify)

(8) Date of occurrence

{City I.own) (County) (State)
{d) Did injury occur In or about home, on t’a.rm. n industrial place, in public place?

{Specify (u)pa h;r J /_,’

ns of injmy
i/
(M. D.oro

Date s22=5/y




RECEW ED . :
District Health Orficer No. 8,

District Filo Number .. -m=-=m=""77"

—ﬁ .

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.

working under my personal supervision,

» Registered Apprentice No

A ' ' Signed /?/ Széwuz—

* Licensed %a]mer No... oQ o) d J7

- P. Q. Addresd. ..ol : )W
Note: The a.bove MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

. (Failure to comply witl

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




