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

-

DEPA%TMENT OF COMMERCE

£D AUG 11 1946

UREAY OF THE CENSUS

199

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23807
3284

State File No,

L9402

Registration District No.... Primary Registration District No............... Regisivar's No......... . K000,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: yf
@) County.....dACKSOIN. .., (@ sate.. MisSscuri @ County..daCKsSON =
{8) City or town 2505 Cl Ly K a6 Cit
(1! outside ci!y ar town limits, write “RURAL" and name of towoship} () City or town.... an- 5‘3 5 1 y F
() Nameof houpi}_:a:lio% it!;s:tit;ﬁané isters of Poor ‘_54 {If outside city or town limits, writs “RURAL") N
¥ =) “~ Q L L, -
(If nat 1o hospital or Lnstitution, write strest qumber of locatian) {d) Street No. ‘iOA W %ﬁﬁ}hf&lﬁge L
. s 3
(d) Length of stay: 1n hospital or institufion g aay ( il cu . R v
R . Fpecily whe! (3 itizen of foreign country es or No)
In this community..., Gh.years
yoars, months or days)} If yes, name country.
) PRINT HRG KATTE D I}LON MEDICAL CERTIFICATION
NAME Al LB
TR i 20. DATE OF DEATH: Month..S UL Y da 27th
. veteran, . .
e I\IO ;; cta Ngnye year. 1943 hour. l . minnte. 30 AM,
name war, V]
- 21. I hereby certify that I attended the d d from Ju lY 16 th
5. Color or 6. (a) Single, widowed, married, 19 3 to. JUly 25 » 1943.
13 23 July 25, 1943 T, '
4. Sm:.E_‘?‘.ﬂlﬂ;:.e ....... / race. Whit € 1v0rced.....&‘i{ldnlv....... that I last eaw h._=."._. alive on {3 N 3 i 9.
6. (b} Name of husband or wife. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Daniel alive... _years || Immediate cauge of death
7. Birth date of deceased Se Dtefﬂbef 261 1656 Urenl a 3 da'
{Maontb) {Day) (¥enr)
8, AGE: Years Months Daye If less than one day Due to Hypertens;ive heart Qisease Yyrs.
| | I -t % - 1 Ky .r
go 1 10 - 2 M pre o ARLERiQ. SClereSiS e ¥ LS
9. Birthplace Irelanu 4 1
{City, wown, or county) {State or fureign wunl.rr) T .
Oth ndition:
10. Usual occupation A t home (Inflfx;:mgnnn:y within 3 menths of death)
11, Industry or business Wi s PHYSICIAN
] . . i d : ! R
B 12 Noue..... Michael Q!Brien "5 operations —
nderline
#1 13. Birthplace ; (lI'el::.LIIQ. 6)( ---------- thecause o
or forek,
: (12 wmne e et T S L sl I ——— toriil:
tist Y.
§ 13. Birthplace VT g Ao &ﬁi‘}ﬁgg“ ~5 |} 32 1f death was due to external causes, il in the following:
16. (o) Tnformamt__oF & Aot ey, (a) Accident, suicide, or homicide (specify)
® AddrenZ . & aet. B4 5 ' (5 Date of occutrrence. ——
17, (a) Burial {b) Date thereof. 7/2.9/1‘31:6 3 {e) Where did injury oceur e .o, P ) {Sinte)
(Burial, cremation, or removal) Manth) (Day) (Yﬂr) {d) Did injury occur {n or abount home, on { o, in !ndus'.rla] place in publ!c place?
(<) Place: burlal or cremation St John ‘ s Cenetery
" &) Specif; f pl
18. () el G, While at workl— T T O 'iu'éa'ﬁfof Y o ST e

19. (@) . 2.". 2—&,5/3 (b)

b

Signature of [mrzl tc
Address

blﬂWOOd Blvd.

’__._’ £

(Drte raceivod iooa registrer) {Registror's siguatuee)

(M D.oremed ML

23. Signature..
.. Date sIgned.Z..l."‘*a

Address... [

§(//




STATEMENT BY LICENSED EMBALMER ' l '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o SO
0 “? Ak §
. . . 4 - I
............... . . .- ..., Registered Apprentice No .
g

working under my personal supervision,

Licensed Embalmer No... 3 ’7 7 "l'

P. 0. Address.. ‘;{W@i‘r ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fzilure to compl) wit
the above constitutes grounds for revecation of license.) .

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




S. No. 2B
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DEPARTMENT OF COMMERCE
Buzeay o TeE CENSUS

Registration Distriet No.._ 2 2%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._...52. 2 *

TILED AUG 12 {@E)

Sicis File No,

Regisirar's Na........!i&—j

/80 X

1. PLACE OF DEATH

(a) County.... e - r}
() City or town / ‘
r

a
() Name of hospi

&ily or town lumll. write “RURAL" and nama of to "
institution:

ital or i fon, write strest her or jon}

In hospital or institution

(Ifnotinh
(d) Length of stay;

{Specity whether

In this community.
years, inonths or daya)

2. USUAL RESIDENCE OF DECEASED;

(% County.

(a) State

{c) City or town

([l outaide city or town Hmits, writa "RURAL™

(d) Street No.
(If rural, give location)

{¢} Citizen of forcign country?

{Yes or No)

If yes, name coutitry.

3. (6) PRINT ’
NAME.... ../ u.l M‘*‘WH.

3. (b} If veteran, 3. (¢) Social Security

NAME War. No.
3 5. Color or W 6. (g} Single, widowed, married,
4, Sex | race divomed.....,.gﬂud.._.......
6. (4) Name of husband orwife ... .coccnee.. 6. (c) Age of husband or wife if

7. Birth date of deceased..__.

St 2R

8. AGE: Years Montbs ﬁ)‘\ 29 than
46 | /9 =
V Due to
9. Birthplace..... _
(Sum or fo:e:zn ouuntty)
Other conditions.
10. Usualoccu {Inclndo preguanay within 3 months of doatk) P
11. Industry or busk: LY £y PHYSIQIAN
Major findinga: f) U —_
12, Name Of operations
nderline
& Underli

& { 13. Birthplace. the chuse to

{City, \own, ar county} (Suato or foreign conntry) Of autopay hould be
g 14. Maiden name charged sta-
H tistically.
g 15. Birthplace Tty e S s {1 22, I death was due to external causes, fillIn the following:
16. (a) Informant. {a) Accidext, stticide, or homidde (3pecify)

 (5) Address (3) Date of occurrence

17. (@) 4 (3) Date thereof {c) Where did injury occur?. ity or e pro

(Barial, cremation, or removal) {Manth} {Day) (Year)

(¢) Pilace: burial or cremation

(&) Did injury occur in or about home, on farm, in industrial plac:. in pnbhc plncci

i i of place:
18. (s} Signature of funeral director. e at work?.. L (Sn-;—u—l-'y 1(,;,),., of P )of I _
(& Address . -
15. (o) ® 25, Signdfare (M. D. or othet)...eo—..
. {a
{Date received local reistenr) {Registror's signaiure) Address Date signed I
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