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

DEPARTMENT OF COMMERCE
BurEav of THE CENSUS

FILEU Jan 12 14h

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No

1860

Registration District No... Primary Registration District No..__.._..j._Q..Q.._..O Registrar's No. : / ‘5 0
1. PLACE OF DEATH: '" - 2. USUAL RESIDENCE OF DECEASED: //
@ ‘é““‘“y Buch gzﬁ n I @ sadigsouri . ® comy..Buchenan ,
(b} City or town......——. ) & - .
{If outsids dtyutmmhm?u. 1&!“ RURAL”" and name of township) (¢) City or town St ™ JO 3 eDh 9
{c) Name of hospital or institution: (If outaide city or town limits, writa “HURAL") -
1714 Center. 8t. her St
(If not in bospltal or institation, write streat number or location) {d) Street Nowooorroee 1:2'14—“"0.%";"], give location)

(@) Length of stay: In hospital or institution

(Specify whether || {¢) Cltizen of foreign country? No {Yes or No)
In this community 14 _years,

years, months or days) If yes, name country. ...,
MEDICAL CERTIFICATION
a} PR[NT :
~ame__David Mclarnmon....__ . :
— 4 T (0 Social Seomn 20. DATE OF DEATH: Month__ D€C e . day 31
3. I teran, . (¢ a. urity
{#) If veteran year ... lgéﬁu..._.m..hnur ........ .8...‘..‘...4......,........minute.._QD.wA.o.Li
name war. No.
21 1 by certify that I attended the deceagsed fyom
5. Color or 6. (a) Single, widowed, married, i 1¥.8 T &7 ~ 10,59
s Male 0 race. W1Le GZdivumed_.._wi.dQﬂ.e.d that T last saw h..=&. aliveon Q. Ll =~ &7 3 1003
6. () Name of husband or Wif€.......oocecor. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e-Nellie alive...._.......years || Imgiediate cause of "“;‘ N pA
7. Birth date of deceased...... .March ......_.._.._J..'.?___ .......... 1886.. epnctetou S 7
(Mosth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to,, S Tog o [ é"?b
87 9 14 JUTUTR ;| ORI . 1.

9. Birthplace.....Belfast o ....,..I.I:elanduf../

{City, town, or county} {State or foceign country)

10. Usual occnpatiun.A._.Retil'.ﬁd__.Engm.e_en._f_o.I!...‘......_.._._.

Due to

A 7

/A
7/

i~

Other conditions

(Indmh Fregnancy wilhin 3 monthks of death)

DO

PHYSICIAN

11. Indusiry or busin
g { 12. Name_-Davld MeLarnon e
-t

2113,

Birthplace.......Jnknown ... ... Jreland
own, ar county) {Stats or forzign country)
E 14. Maiden name ﬁ‘ nown
S{ 15. Blrtbiplace "o Iraland ¢
{CiLy, town, wenn.n!.y) {State or furugn countef)
16. (&) Informant ___ William. Mc_Larnon.: Lo
(b} Address 1714 Center.
17, (a) L

w&u_p.% _______ — (8) Date thcreof...
(Burial, crema a,]x;'r ramoval) {

{c) Place: burial or cremation.......
18. {g) Signature of funeral directSe./¥&

Eberhagdt Ice Co, Marﬁv_i'
{Mo

FMajor findings:

gmn'mnq

/)
/.

I

&

Underline
the cause to

Of autopsy............

[whichdeath

should be

charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(8) Accident, guicide, or homicide (gpecify)

{# Date of occurrence

(¢} Wkere did injury oocttr?.

{City or town)

(lenl. )
(d)y Did inm:ry ocettr in of about home, on farm, in industrial place, in pubhc plaoc?

(Specily type of place)
(¢) Means of injfiry...

1802 Hn.rm %t..

9] jd:?
19. (@) J- -

() ]

(Data received ];al Jugistrar)

M._

AL R - While at %
L4 23. Si
=

{Registrar’s xi ) Addreas

(M. D orottRT). ..

A Date mgncdls’ﬁjv_i

/333

(Licensed Embalmer’s Statement on Revcm Side)
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STATEMENT BY LICENSED EMBALMER : ' :
. i ' . !
LYo ) s
}

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

v o ) )
. » Registered Apprentice No . ,

working under my personal supervision.

M -

) P. 0 Address —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l‘llS OWN HANDWRIT]NG. : (Fallure to comply with
the above constitutes grounds for revocatmu of license.) . . .

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




