;oi-{ N;-:s DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i3 ‘ 8 3 7
M—2. U OF
e FILED AlE 61588 STANDARD CERTIFICATE OF DEATH Stote Pl No..
o1 xassaz .
Registration District Nowoe— e fon _ﬁ Primary Registration District No/oa 2 Regisirar's No,......_ __32 5___
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5, 37
2 || @ County acisoll . — Missouri Jackson
= © o or.;-.wn IHITSH S iy (s) State (&) County.
1
8 . v ° (If outslde city or towx litmits, weite "ILURAL' and came of township} {¢) City or town........ b-an 548 “" :Lt Y f
g () Name of hosmtoCor msétinzri I{O Sp i t Ell d 6 2&. (Sléqﬂ.ﬁndigrrwu limits, writa "RURAL™)
E (If not in hospital or inatitution, write street nu%%lmgun)days () Street No. y T ———vr
= (d} Length of stay: In hospital or institution .
Z (Specify whether || (¢) Citizen of foreign country? no (Yes or No)
- 1n thig community.... 15 years
E yeors, months or doys) if yea. name country.
= o MEDICAL CERTIFICAT.
= 3. (@ PRINT aree hy CATION
Bl 39 reb Hargaret foley Tulv o3
= - 20. DATE OF DEATH: Month v day o
@ 3. (§) If veteran, 3. {¢) Social Se::urity year: 1 34‘3 hnnz e BO TR, M
o name war. no No. /MM
:5 > 21, I?_.‘l}sr_‘eby ETE" that la‘.ttendegbt'se deceased (rom
& $. Color or 6. (o) Single, wxdﬁved mamcdd wa S 19 te . d11T 23 10k
¥ a e i
-} 4. Sex Fe race divorced..... I'I' that Tlast saw h eraliu on July 29 19“__:,:?
& 6. () Name of husband of wife...—.cooceeeeee. G {c) Age of hus wife if || and that death occurred on the date and kour stated above. Dia
it John_ J FOlQY g Y years || Imtnediate canse of death upaston
g 7. Birth date of decensed NC()M B S cord e s —GARCINGMA -OF.-THE - BREAST-WITH -EXTENSICN. .
1. 1:) ear,
8 o > ~T0--THE-MEDT ASTI. NUM
L) 8. AGE: Years L Months Days If less than one day Due to .
Z
= < B
rs hr. i
& Approx 49 yea r n;/ Due to HU
& 9. Birthplace. Waxford ireland
E {City, town, or county} {Stata or foreign country)
Other conditions,
E'ﬁ 10. Usual cccupation A‘t Home {inclnde ;’l:cnnncy within 3 montks of death)
fou 1t. Industry or business . PHYSICIAN
| o Major findinga: —
FS 2} 12. Name Nao_record Of operntions......
-l : rac d. 9 ! . thl.indel'lilt:e
Z = | 13. Birthplace ... No.. 103 ol o SN, B lﬁm“’e Lg
_— Cl o {State or foreign comntry} £ o see apove Iwhich dea
2 | ¢ 1. Madenname. N0 HEESrd Of sutopsy thould be
L |5 No record [ tisticatly.
o . place - -
;7 2 FroT I — inte ot Tarelgs conntin) 22, If death was due to external causes, £l in the following:
| E 16. (a) Informant John J Folevy (a) Accident, suiclde, or homidde (specify)
B ) Address 624 _Camphell - ® Date of occurrence
1. @ BUrAal . @ Datethereot. | = 20740 () Where did injury occur? o Tr— o
(Burial, cremation, or remaval) Month) (Day) (Year) {d) Did lojury occ or about home. on t'arm. in lndustrlal place in public pla.ee?
() Place: burial or cremation... 4
18. {(6) Signature of funeral director 4 AN While at e {Spectty Jype of gffc un,_______@__ o
Ka
© A 23. Signat
graturef. .\ B
19. L oot . Lt @gan 4 23 -
@ (Douncdvadg Xu @ - (nelillrlrlll “ ddﬂ‘Med Dir. ; Date <lgned
(Licensed Emhbalmer's Siatement on Reverse Side) N
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