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

=5
72

DEPARTME’\T OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..... M 7 ........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... / / J L

5544
Registrar's No.. 58 g .

State File No.._x

1. PLACE OF DEATH:
() County.....dBgkaon

® Cityortown.. 58N8858 City

{Ifuur.s:da city or town limita, write *“RURAL” and neme of township) ™

(e)

IName of hospital or institation:

8442 Hagerwood Road.

{If not in boapital or institution, write atreel numbnr or I:)cﬂtmu)

(@) Length of stay: In hospital or institution

A

2 Weeks

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: ,5467/
@ saedlligsovrd ® County.&.rI.a..-.Qk.ng\..... Al

(¢} City or town........ K &n.? y J/
ll'cuuldn r:ll.y or Yown limits, write “RURAL™) g’

(d StreetNo....41 6. Noprth.Van. Brunt
{1 rurnl, gnru Iocahurﬁ
o
(2} Citizen of foreign country?..z o {Yes or No)
If yes, na;ne country. .,

{a) PRINT
FU].L NAME..

Miss Amma. Theresa. 0 '.Rourke .......

3. (b) If veteran,
rame war.. N.ONO

3. (¢}

5. Color or

. {(a8) Single, widowed, married

o

5.
sexFoamale. . / mce‘z’ﬂlitL 0 divorcedSingle.....

6. (b) Name of husband or wife.......ccooeveiries 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont€RPUETY. day
1942

16
minute. 2 OA L] MM.

year. hour:

herpby cemfy that I attended the deceased ﬁdﬂb
&e& C o2
(%[Zto_ Jf‘é&' / . 1917(

that Ilast saw h. wwe on.!

and that death occurred on the aa te and hour stated nbovs 1 g é
Duration

Immediate cause of d

L. '

...years
7. Birth date of de:eased.o.c.:b..o.:b.ﬂn...._ .
(Mooth) (Year)
8, AGE: Years Montha If less than one day
55 5 ..min

9. Birthplace. Ka.n.s.a a. C ii:;l’

(City. town, or couaty)

(State or foreign country)
10. Usual occupation

Industry or business 3.QU LHWE st ern. Bell. Tel... C9o
Michael O!Rourke

fossouri

{State ar foreign counlty)

11,

=
m{

12. Name.....

Bir:hll:i.];ce ...... )St ....... Joaﬁph

(Cul.y town, or county) -
f‘ ant

Maiden name......... idge t oI v

13.

14.

De to.

Due to

33 ¢

Other conditions.
(Include pregnapocy within 3 months of death)

PHYSICIAN
Major findings: N
Of operations.... b 44 .
- . P B . . - Undetline
........ th;i('ﬂl:isetﬁ
which deat]
Of autopay........ M ;ll"loulg tbe
arged sta-

tistically.

Birthplace.......... Kanﬂ.a.s C. ity ........ ﬂ Migsaouri. .

(City, town, or *~" {3tate or foreign country}

Informant. )ﬂg%
Address... /¢ % Yar @JA 444"

13,

MOTHER FATH

{

16. (a)

b -
1w - Burial greb 18,1942
(Bunal cremation, or remnvnl) Manth (Dnyg (Yaar)
(<) Place: burial or cremation.... & ‘

18. (a) Signature of funeral director./3§. .......
® .?4. Q1 _Brush %ee%Blv
19. (o) .. ,Zé ﬂi B
fl)nu loceiv Tegistrar (Pegistrar's signature)

22, If death was due to external causes, fill in the following:
(@)

21D
[£3]

(e}
(d}

Accident, suicide, or homicide (specify)
P B 1Y

Date of occurrence.

)

o . " (Gity or town) (County) (State)
Did injury ocecur in or about home, on farm, in industrial place, in public place?

v T2
‘While at worL? .24'9_ -

Where did injury oceur?......

(Spocnl‘y type of place) .
9 M

Date signed.'.

(Liccnsed Embalmer's Statement on Reverse Side)

—“%-_, I.Gf 2"
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STATEMENT BY LICENSED EMBALMER
— = - .= il * 7
1 hereb¥ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by everarsenasarens

, Registered Apprentice No....

working under my personal supervision.

“»

o’/ac

| L
W3 - : P. O. Address

R Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above consntutes grounds for. revocanon of hcense.) 8

. If this body is not emba]med, fact. shnu]d be so stated above.
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