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UNFADING BLACK INK—MAKE A PERMANENT RECORD

o
%

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

ALETRPR 2 0 19429

Registration District No...

_ Primary Registration District Ne...........

MISSOU'RI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

8398

1003

Registrar’s No

33’?'7

1. PLACE OF DEATH:

{a) County....

(&) City or town....... 2 QU \q
ll‘oul.sl oclly or town limits, write “RURAL" and name of towoahip)

() Name of hosplta! or institution:
H s [ TAL 2]

(. ST5d
(H not in hmp]tnl or Amu uon write atreet number or locotlon)
(d) Length of stay:

In hospital or institution
(Specify whether
1n this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

sace MISSOVRL

o0

() (5) County. PR A
L]
(c} City or town L4 eYls q
{If putaida city or l.own limits, write “"BURAJ") 4
(d) Street No 3 8’3‘3 LSf}L A‘W L V’
(If rural, give locntion)
{¢) Citizen of foreign country? (Yea or No)

if yes, name country.

2

3. {(a) PRINT
FULL NAME._

MARY. MA—R gARET. CLancy

3. (b) If veteran, N 3. (¢} Social Becurity
¢

Neo !\!0

name war.....

, 5. Cclor or 6. (a.) Single, widowed, mnrl:ied.
SexF EM ALE race V. ;LJ‘TE' / divorced M AAUED.

6. (&) Natne of husband or wife...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month £

/

year. _7_#2. hour. minute,,,_‘}___d..A.:M.

21, T hereby certify that I attended the deceased from..../..2.2..A4d.=. %.9.
9., to. 1L.2=_ .11 19____({__%

that Hast saw h.£A. _ alive on haad, 20 ‘ 194&

and that death occurred on the datﬁmd hour stated above.

e 6. (¢} Ageof hujabgor wife if Duration
9 ‘RA-‘L I,) LA—ﬁ 5 T alwe ____________ ! ?0 eary || Imediate cause of death -
7. Binth date of deceased (ﬁonih) (Dny) s T /J,— v U - 2;“”0
8. AGE: Years Montha Days If less than one day Due to.
38, / . Au jj
4 i Due to hY
5. Dithpiace. 0 o 0. 1S Migse vRID. A
(City, town, or coum.y) {State or fureign coontry) U
10, Usual occupation........... & /’ Eie £ e P4 . PR e o i ¥ s o Gemis ’
A
u

) Place: bu.rm.l or cremauon...._é.. L VAR

18. (o)

Signature of funeral director. N /. 2 S A 0 A ittt
() Address_.. K¥FE-) _‘_lefy? ke LA
v PRy © L el T

;"

—

11. Industry or buginess. . e Pepr PHYSICIAN
=13 ajor findinga: e
E 12, Name PA'TR i c}( FL VN N £- f operations Undetline
& . [f.
= 13. Birthplace. " In E LA N D the'causeto
= which death
" B .EE uu or forei utr'.r) Of autopsy should be
E{ 14, Maiden name... l ? e 2 (l:hetrgcﬂ sta-
= _I]? E N D , Laticaily.
15. Birthpl LA' f - -
g rthplace T —— [ ——— 1 22, If death was due to external causes, fill in the follolwinx.
16. @) Inf . {a) Accident, suicide, or homicide (specify)
cG; :d::::n 7 3%33 w0 Ao () Date of occurrence.... ..
W, did inj ?
17 (a) Q.lg./ A'L-....,,.. rerenensmeees (b) Date thereof. A? ! labj /_“f j’z (¢} Where did injury occur (City or town) {Connty) (State)
. Burial, eremation, or remaval °°“’) ( & ( ear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

( {y type of place)
While a L0 T

—. {¢) Means of injury.... “'—’%
23. Signat o
’me(fcfn{ Gnaid. ...

(M. D. or other). a.
Date sizned.,..c.{ é‘!q

egistrar’s dznatm-e)

(Licensed Embalmer’s Statemenut on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this'certificate was embalmed by me,

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI lure to comply wi
the above constitutes grounds for revocation of license.) ’

If this body is not cmbalmed, fact should be so stated above. ) oo



