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

DEPARTME\TT OF COMMERCE

HILETMAY 15"

¥,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13391

State File No.

Registration District No..... Primary Registration District No/go.z.— Regisirar's No..oee... 1578
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(@) Couny.........LBE @ sae Misgsouri.. . @) Ceunty.Jacksaaon...
(5 City or town.... g Cityv Q
(Il'ouuide city or town limits, #¥ite "RURAL" and came of towaship) (¢) City or town Ru_r__a_l
() Natme of hospital or institution: 0 {I{ outsido city or tawa limits, weite "RURAL™) J
~-Saint s.Hospital @ swees o639 W.Charlea St R#6.. .. A
{If not ia haspital or institution; write street number or location) (lfmml Elve localion I d
(d) Length of atay: In hospital or institution........awl.e‘ek&................‘....‘..... . n ep » 0 .
{Spocify whether (e} Citizen of foreign country? (Yes or No)
In this community........... 60 Years
yeary, moaths or days) . If yes, name country,
3. (a} PRINT M MEDICAL CERTIFICATION
FuLL NnaME. Martin. James Duffy ... -
J fy 20. DATE OF DEATH: Month.. reeerornasencsGAY. J /
3. (B I vereran, 3. () Social Security / ? 4y a
h i M.
name war. 440 . No year ) on minute M
21, I hereby certify that I attended the deceased from
6)5 Color or 6. {a) Single, widowed, married, Ll - | 5 -
e sex.. Male Ul e .. White sivdeea¥lidowed
6, (b) Name of hushand or wife_.._ 6. {¢} Age of husband or wife if
—Mary Duffy.. - alive... Decemd
7. Birth date of deceased...._._ _Ma.:_ch _l 1865 e e e
{Month) (Day) (Ymr)
8, AGE: Years Months Days If less than one day
79 1 20 hr. min,

9. Birthplace

(City, vown, ar county) (Stato or furcign country)

Ireland_._._.._.._j_

10. Usual occupation..._.........E.Q..t'..i..,r..ed
11, Industry or business. S35 0ne_Mason
é { 12, NameIthﬂSDuffy (fl Underline
s v
= place. ......|the cause to
& { 13, Birchol coupty), ;Sum“mtry) ?ﬁlacﬁll?jmég
E‘. 14. Malden mmL_“B.r‘i&g. I% Ke .ll,y S 4 chmi'gec[:ll sta-
tistically.
E7 15 Bicthptace Irela.nd. z
= X {City. town, or county) (State or forelgn munlry)
6. (@ Informane . ME . Erank Duffy ' ecif
) Adtre 639, W..Charles St.Rt#5. Ind.ef j &) Date of occurrence
17 (@) Burial (5 Date thereoFA.Pril 23 9 RL) Where did injury occur? {Commie) fBtte)
{Burial, cremation, or removal) Month) (Day} (Year) (dy Did in:um about e on t%u ind place, in pubuc place?
() Place: burial orrenmven. St Marys. . Cem . K.C. Mo, { J P
18. (¢) Signature of funeral director... Ot tandMi. tchell-
® Agaress 310 N, Mai%nd}few: N
a— 2 .
@ is:::;f'..:";:r.: e R (e smamd M| Address /5.

V)

{Liccnsed Embalmer's Statement on Reverse "i:dej
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STA'I‘EMENT» BY LICENSED EMBALMER
I herebv cemfv that the body w ‘hdse namec is recorded cm the reverse svde of thts certlﬁcate was embalmed by me, or bvl&e ..............................
2 ' - . R | . .
........ LISR—— .. Registered Appr_eptlce No...... - ,
working under my personal supervision. . '
.
vz TR N N . . T
: - - - ..o ..PO Address..;...Independence,uo, ................
Notc: TFheabove MUST BE SIGNED BY THE LICENSED LMBALMER in h15 OWN, HANDWRITING (Failure to comply with
. e R

the above constitutes grounds for revocation of license.}

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




