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. ;. No. 2 DEPARTMENT OF COI.VIMERCE STATE BOARD OF HEALTH OF MISSOURI ﬁ 29951
o517 SUREAL OF THE ot STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No.,,

Primary Registration District No'......i.. 8 W% W § Registrar's No?gﬁs '

j 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
{a} County. - Mi i /?
() Stat Jgour 5) Count
(€] Cltyortownn;-r_. (fdﬂ/S‘ T ¢ o - () County 7
{If cutaide ity or town limits, write “AURAL" and @ of township) (¢) City or town St . Loui S
(¢} Name of hospital or institution: Jm ) (11 outside city or tows fimits, write “RURAL™)

-CONIIAT —chsarsay Donmansat deaAl' 3100 1oouet mE
(Il pot in mﬂ‘ rite {Lf rurnl, gire locution)}
{d) Length of stay ospital or instififion
(Specily whether || (¢) Citizen of foreign country? (Yea or No)

In this community..., a
years, months or dnys) If yes, name country

ol BN 470 77/;/ oJe @%/c’/ 7

20. DATE OF DEATH: Month...

3. (& If veteran, 3. {c) Social Security [ i m -
= yeal..— /. Shour. _.__2 SO 1.1+ LS 7M.
vome v Lle R n/m ______ " o £3..
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, 9. 1o 9.
4. Suma.le. .............. drace. W,hi tel 0 divorced...ﬁingle.... that I last saw h alive on, 19 _;

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

. {b) Name of husband or wife.....errocaiee G (¢} Age of husband or wife if {| add that death occurred on the date and hour stated above. LD"' stion
alive. ..o yearg || [mmediate ca) -y
7. Bisth date of deceased MY 293R 1892 o || el
{Mouth) {Dny) {Year) O_ 7 z - <
8. AGE: Years Months Days If less than one day Due to..
J‘t | 13 ohir, #rnin e to.. / i{ / (_’/w
9. Birthplace........... I(I.‘ aland... T i ol ... VAR W4
(..ll.y towp, or county, tote or fureign ccmnu-y N ; CE’I -y
, ; Thspector ror the Other conditions 4
occupat "“ {Includa pregoency within 3 monthe of death) —
ot business Termi nal R 'R . ” PHYSICIAN
Major findinga: _
,,,,,,,, Timothy. Garr‘l ghan...... ; [Of operations...o.. T = 77| Underline
mnlmlreland 74 . e e 0
ten nam IE Y DY R {Bats ar fureign conatey} Of autopey —t harged sta.
alden nami : 2. L ¢ -
" |tistically.
&x!u'thplace. I,Ilﬁne.}.gﬁ? v —— ﬂz:uﬂ 22. If death was due to external catses, fill in the followlng:” s
iMs. (a) Informanl_.M.I. _._..J-O ggc’arr 1L gh&n - (a) Accident, sulcide, or homicide (specify)
@ Address. 0019 Ko, wstead (#) Date of occurrence
17. (@) Burial (5 Date thereof. 9-3 -43 () Where did injury occur?, " T e
{Burial, m“‘“""““"i + C l M‘“"a) (Day) t(ye'") (&) Did injury occurin or about home, on fn.rm in [ndustrial pla.:e in public place?
() Place: burlal or crematiod nw. alvary emeLery

18. (s) Signature of funeral areeallivan Brothers, _ While at workl g ... (chir: rpmolplice) ¢ inj
@) Adares 2049 North Emclid Awye. )

19. fa) _W'mﬁlmaﬂmm}‘l énuarlugmmre) -




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

............ . ereeeeeeesees e eeeerigees s eenneensy. Registered Appr"entiée. (T S-S

working under my personal supervision.

- -

¢ Llcensed Embalmer No._. 3 0.7l '7

P 0 Address.. JJ’CBEww«a M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in luq OWN HANDWRIT]NG. (Failure to eomply with

[

the above constitutes grounds for revocation of license.) . \

S T <

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




Affidavits containing erasures will not be accepted; draw one line through error and write above

" My Commission expir s = "

MISSOURI STATE BOARD OF HEALTH

Stateof.. MQ. BUREAU OF VITAL STATISTICS State File No
County ofS.haliouis..... } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No. 7905, ..
On this..O0th _ day of November , 194._..:.5, before me appears..
........... by ‘Ir-JOhanGarrighan, who, upon his  oath, states that the original record ofm
for Timothy J.Garrighan died B ept «2nd ,19..4 3in the State of
Missouri, and which was filed at.....s...'.t.n.;‘.'.Ql-.l..i-s MOv n. 9-8= , 19 4 3 should be corrected as follows:
Item No............ T should read..... A 1WMOGNY v O3 apn _\zarrignan . ...
Instead of oo MO R Y GA Y Y B e
Item No....168........ shouldread.__dJohn BeaGREITY gHAN /e e
Instead of iR OO0 Y B DLENAIY
Ttem No.ooeee should read..
Instead of
Item Now e eeeerecnne should read.
Instead of
Ttem No. oo Should read. .o M et en e e s en e em e e e
Instead of e N e
Ttem NOw e should read.........
Instead of
Ttem NOw e should read
Instead of .
Ttem Noo o should read
TS Of e et ee e et e e ot e £ e ro ot ettt et e e ammame ettt st i

(SEAL) Affiant ¢ ‘A‘mg
Relattonshlp
39 Q /)}a /{

---------- Present Address.

Subscribed and sworn to before me (hlS....s._,Q ............... day of, \1'9-3 .....

J Commission Expires March 4, 18 @ %mm Public.
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