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1. PLACE OF DEATH:
{a) County

2. USUAL RESIDENCE OF DECEASED: a(/ -

sare._Missouri Vs

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

(a} (* County.
@) City or town. 3% m_LOLLlﬁ - :
. ¥ of town, {r oﬂlli:l ¢ity or town lim! tl. wri Wﬁmmo of humhip) (¢} City or town S t . LOLll 8 (fy 0
{c) Neme of hos “i’ a’é‘m‘é“;oé or Ave / {17 outeide clty or town fizmits, writs "RURAL®) ¥
- ’ \J
{If oot in hoapital or fnstitation, wri ber or location) (d) Street No 3 SI 4a Gr ee(l%‘";d‘ i}rln?udon)
{d) Length of etay: In hospital or Institution
(Spocity whethar || (&) Citizen of foreign country? (Yes or No)
In thiz community.
ysars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT A
name_Anna, Marie., Nsughton. .. =
PRTNT o 'Q'l 20. DATE OF PEATH: Menn__ DECEMber 2nd
X veteran, X Social Securd g;u
m:emn 1: none il m..lﬁis__hour PR, .____.minut#x_{—
nate war. o s/:
21, I hereby certify that 1 attended the d m.. -_M/
. Color or 6. {a) Single, widowed, married, Yy, 1 ﬁze‘ el A 10
4 Sex Female / oce_ W01 G 2| 0 divorced... SiJlEll___ that I last saw h.fed._ alive on ____.'j-
6. (b Name of husband of Wife.ooooooeoo. 6. {¢) Age of husband or wife if || nd that death occurred on the date and hour stated nbave Duration
alive........_years |{ immedlate cause of death
7. Blrth date of deceased...... JULY 31 1923 || |27
{(Montt) (Day) " (Year) S 2
8. AGE: Yearn Months Daye If lesa than one day Dueto_.. 7
20 4 1 b, i ’W :
" 4 - Due :o_ (L
5. Binthphee 50 _0UiS Mo, & / u_,(’a.wpf 4
{Clty, town, or county) {Stata or forelgn counu;)/ T "““"'"““""
1¢. Usual occapation None . 7y r,,Odfer condalin ¥ witkin 3 Sgnths D’F?:-,Lh;/' ———
11. Industry or business £l o ot -~ imiinrsnsss s PHYSICIAN
(12 neme. James E Naughton (7] ajor fndings: 12 ¢ ettt oo
) . £ . " n
20 13, Binpmee O _Louils, Mo, [ A1 O @M temel. %f_f &.‘..4?9’“—5 thhelgnzze?é
i . (@ tobélen countrs) [which dea
5{ 14, Malden name fﬂ ﬁbé‘i'wvné“ 21 nt (5] 1 uu‘f o eountry Of sutopsy “cha::-.!g-;f
E ] g tistically.
g 15. Birthplace (C'E wI:Sll:ui,) Mo 3 [T <, muff{) 22, If death was due to external causes, Gl in the following:
16. (o) Informeut ML« Paul B. Naughton-tro ‘the [X2) Acecident, suicide, or homiclde (specify} i
® A g% 1 4a Greer Avenue (b} Date of cocurrence
7. (@) “Yurial (8 Date thereot._ L2~ 643 (0 Where dld Iajury aceur? (City oe vown)  (Countr) . (State)
(Barisl, eremation, or removal) (Month) (Day} (Yenr) (d) Did injury ocecur in or about home, on fa.rm. in lndusuial plaoe in pubr.lc place?

Place: burlal or cremation_ G2 1LVAT'Y Ceme tery
Signature of funeral director Sullivan Brothers
Address 2848 North Eualid Ave.,

()
18, {a)
O]

19. (o)
(

DEC 3 1%? y (nnmm signatare)

Date received local reristrar)

While at work?_____<e.

{ fy Lype of plare) :
,..............15 (¢) Means of Injury,.(_j.............._.._‘._.__
23. Sdmtlh“—‘ / “‘{/ .D.or other?g__z

Y3

addeess.. G2 WZ;_. Date signed/ P24
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STATEMENT BY LICENSED EMBALMER

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

| t
i

Registered Apprenticé No. '

Sig o W W
Licensed Embalmer No // ré:' P 77

P. O. Address

working under my personal supervision,

—.._...-

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply Wlth

the above constitutes grounds for revocation of license.)
If this body is not embalmed, {act should be so stated above. !




