7,8 No. 2
M—9-4-41
ev, 3-17-39
Eol  X29484

7l
Y,
’
o_‘}

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

.
L

DEPARTMENT OF COMMIRCE
BureAau oF THE CENSUS

HLED ppp <3

Registration

MISSOURI STATE BOARD OF HEALTH 1 _L ;() 4/ 8]
L L ;

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No% Registrer's No 7//)-—}

1, PLACE OF DEATH:
(@) County 3t.,..Lounis

2. USUAL RESIDENCE OF DECEASED:

(b) City or town P ine Lawn

{a) State...MO. {b) County.... St’ . Lﬂniﬁi_é

{If vutalde city or town limity,
(¢} Name of hospital or institution:

422]1 Hodiemont Ave.,/

City or town.... &Pine L&Wn "f;'!_ - <,

write "RURAL'" and name of township) (<)
(lfuuhnlo cily ur touuhuuh write * IlU(AL M

@ sweetNo...422]1 _Hodiasmont Ave,,..

(If not in hoapital or institution, write street oumber or I.nr.nunn) (1€ rura, give location)

() Length of stay: In hospital or institu

tion

In this community.

(Specify whether || () Citizen of foreign country? E#..(Yes or No)

yoara, months or days)

If yes, name country.

ol e Josephine

MEDICAL CERTIFICATION

GOOKEY oo

- ; 20. DATE OF DEATH: Monh APT L1 day 6
3. (&) H veteran, 3. (¢) Social Security 1942 4 20 ; A M
name war. No vo.NOne. .. year hour " minute .M.
21. I herebypertify that 1 attended t du:msed from,
5. Color ar 6. (a) Single, widowed, married, /Y 4 19 m fa ¢' L

4. &Eemale ........ / mceWhit

a. @divo:ceglid.omﬁd """ that Ilastsawh_.. 61‘ allve on %} d # cerens 1904, 19...-{74 L

6. (c) Age of husband or wife if [| and that death occurred on the date and h‘xr stated above.

6. (&) Name of husband or wife ..o Duration
James GQOKQY SRR alive......ovirseseenyears || Immediate cause gf death /
7. Birth date of d d Fa‘b 6 18'72 XV W«v "7/11
(Mmth) {Day) {Yenr} 4
8. AGE: Years Months | Days Ifless thanone day || Due to... T \ \\\9 r’j -
70 2 0 hr. mif ] A_‘) \ i :
7 Due to —
o. Birtnptace. S o LOULS, Missourl
(Clr.y. towy, pr cuunty (State or faceign munl.n) o -
i . Other conditions :
10. Usual occupat:on.........‘......Rgt ired ™ LT e | sy wiihin S maathn f Bih)
. : s B
11. Industry or business PHYSICIAN
Major findings: —_—
§ 12, Name James Q'Shea 5 operations ATy —
p . ' ndetline
21 12. Birthplace Ireland_....ﬁ; the canse to
ﬁé i mmﬂ) (State or foreign wnu,’ Of autopsy M :vhouldeabe
§ { t4, Maiden mame.. MATEATEL _ALCOX N charged ot
stically.
g 15. Birthplace. T ———— gﬁlﬁgj&%mmuﬂ 22, If death was due to external causes, fill In the following:
16. (g} Inl'ormzu;; - JOSGDh GQO};ev (a) Accident, suicide, or homicide (specify}
() Address. 4221 Hodiamont Ava, (5) Date of occurrence b

. @ - Burial _ )

(Burial, cremation, or removal)
{¢) Place: burial or cremation..._... Ca
18. (a) Slg'nnture of funeral director. JOS

{Date reoe:ved 1ot 1 roia

(» Address 1-25 4 Q
19. {a) A 194@) (9 Jé (I

P

Date thereof..... ABF&%) ? ﬁ% 8| f) Where did injury occur? ey

(County) (State)
(d) Did injury occur in or about home, on farm in industrial place, In public place?

lvary Bem. pui

..... -’ B e L

o ¥a..Clark White at work -.__'q (sp:Zyp- o% iyl”" .
23. Signatitre. ] ] Iy, { . M., D, or othefy............
Addresa 6. b 3 @‘1 7 T Date signed./.

(llmnl.rnr . ngn-tum}

7

0 7 (Licensed Eml.{!.l‘é'r‘;;‘t'ulnment on Reverse Side)
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* ' " STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

wo:.-king under my persenal supervision, T ’
e . . S ! | \_J.) kA) .
. R o . Signed
) i . . "y . N . . -—
. . 25757

Lmenscd Embalmer Nn

r

' ** - P 0. Address

Nole. The’ above MUST BE SIGNED BY THE LICENSED ]:.MBALMER in his OWN HANDWRITING. (Ftulure to comply with

the above consntutes grounds for revocation of license: ) - ) as’ Ly b
"If this hody is not embalmed, fact ahould be so stated above. . LA

Y
.




