.8.No.2
OM—2.43
- 5-17-3¢
I x35837

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

FILED SEP.28 1088 1 2

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

State Fils No,

Primary Registration District No...____...~ 7 — Registrar's No,... ... LA
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(z) County.._ TN () State Mo. (» County P ‘7
~{&) City or town . DALS ., h S
(If outside cily or town limits, write "RURAL" and name of township} (c) City or town t a Louis
{¢) Name of hospital or institution: (I outside city gz tommi
BARNES u(‘\c_‘rn Al Mo £ 9
(If nat in houpita! or Institution, write street Gumber or location) * * © = (4 Street No.__ '"5,1.(;! raral, gdva |
{d) Length of stay: In hoaspital or Institution A
9 Y U {Specify whether [{ (¢) Citizen of forelgn country? (Yes or No)
in this community.
years, months or days) I{ yes, name country.
Ful BAT Remar Samsn Yewmncrs san VIEpIGnG CERmmeATION
. o — ———" i} 20. DATE OF DEATH: Mumh_ﬁggj_imbmy Lt
3. (b} If veteran, 3. (¢} Social Security
year, \G i3 hour ln_...minute....... M.

name war,

No.488-~05-8468

e

16. (a) I nformant.....m....M.r ﬁJ_._MB.e_ﬁ.t tn_&r,._________'_ i

® Adwess__ 5236 _Kénaington Ave, _
. @ . Burial () Date tbereot

(Buarial, cremation, or removall (Munth) (Dn:} (Your)

Place: burlat or mmauomwwMemm:;Lal Park.
Signature of funeral dxmaur_.grehmanngﬂarr_al —

DT T ads

(Y
18, (@)
)}
19. (8)

{Date received kncal reeristrer) (Regintrar's sienatore)

(]
{¢}
{4

23.

21. I hereby certify that I attended the deceased from.,
0 5. Color or 6. {g) Single, widowed, married. || "N u 1, 114 . 1943, tn_S Newabtd 1%, 1963
4. Sex. 7 | melhite. 0 d.ivum:d.s_ingle-——-- that 1 last saw b\ A alive on... 2. E&'Mh A A4 to 3
6. (6) Nameof hushandorwife ... 6. {c} Ageof husband or wife if || 20d that death occurred on the date af hour stated above. Duration
urals
alive. ... _years || Immediate capse of death
7. Birth date of deceased..... ! ep,t RN - N N 6—“—‘“—‘"’““' ¥ M" u\’ Gy |
(Month) (Day) {Year) _f
oy
8. AGE: Ycars Montha Days If less than one day Due to Hd:_ f e
L 7
58 0 6 smin, SR
0 Due to.
. Lmhplace....._..g.j;.n Jlowls Mo,/
{City, town, or county) (Euu or fmkn r.nunuy)
Other conditiona.
10. Usual occupation........ .ShO.B....,wﬁT‘kﬂT‘ {lnclude preguancy within 8 menihs of desih)
11. Industry or business......... I ..ntﬁrn&.ti Q.Il&l..,..s.hQ.e_.._Q.Q.,__ Major ok PHYSICIAN
= ajor indings: —
5 { 2. Name.._James_Lonergan e owmlbmé{MfQ—. Py -
= nderline
=\ 13. Birtbplace lreland . the cause to
= (Givr, gown. A S ircnen i) || Of autopey &.(u«.ma & M [which death
& { 14, Malden name ... Kﬂnfﬁiﬁh&r el 4 ¢ Q= o charged sta-
g Scotland. H’ e LK o ltistigaily.
c | 15 Birthplace T vy (533" rmtan’p;“ 22. If death was due to encmaf’cnunes. 611 in the follov.inn:
-y 1) N
(a) Accldent, suicide, or homicide (specify)

Date of occurtence
Where did infary oceur?

{City or town) {Con (State)
Did injury occur in or about home, on farm, in industrial p!ace in publlc place?

(Specify type of place)
While at work? {e} Means of injury.

ﬁmtm_ZM iﬁm\- D (M. D.orother)__.__

Address. DA DMBO JI ACnare s Date dznedf.:':j-r.."ﬂ

(Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMEK

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed k::y me, or by

., Registered Apprentice NO..-coovccconreeeeeeecns

Signed.... mﬁém ..............

Licensed Embalmer No... 3 5 3'?1 ......................

. P. 0. AIRIS oo it seneemreesecnci e s dtasn s eee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. , (Failure to comply with

the above constitutes grounds for revocation of license.) - i

working under my personal supervision.

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




