J
fo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9 !

Y BUREAU OF TRE CENSUS STANDARD CERTIFICATE OF DEATH State File No
aoemt LezistraﬁoAE!stﬂdlﬁ‘s J% -3 8 . Primary Registration District No. S, Registrar's No....._.. .32:_53__,

1. PLACE OF DEATH: 2. USUAIT‘@W OF DECEASED: Fer o

{a} County. / 7
N Stat B C
(b} City or town Ol LOU.iB (@) Sate St LO (i o
(1f outsida city or town limits, write "RURAL" end neme of township) (¢) City or town ? b
{¢) Name of hospital or institution: (If outeide city or town limita, write “RURAL™)
. DOPARL Hospital A o ceno. 4773 Hammett Place
{If not in hospital or imutulion. wrile streot nn:Bn n&ma é 5 (§{ rural, give bocation)
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country? ¥es or No)
In this community. 35 Years d
yoars, months or days) . ) If yes, name country.
MEDICAL CERTIFICATION
3oi) IRINT Tames M.Carrigan . Aoril Gth
TS B : N r— 20. DATE OF DEATH: Month. ADT. day.... .
. veteran, . (€ a y 1944 4 . 05 =y
pame war None Now . ,“_ANOHG o year. : hour. minute M
- : 21, by certify that I attended the d

M 5. Color or 6. {a) Sipgle, widoweﬂ married, BAY Y S/ AT AN O Vo
4. Sex e race. LS ivorced""'"'":"""""'“"""" that I'last saw h_.k:.-_'... alive on.. .
6. (b) Name of husha 0, mfe_ ______________________ 6. (¢ Age of husband or wife if || and that death occurred on the da.te nd hour stated above » .
al;
MaI 9 arr __________ g I te cause of death -~ Hration
,.o'
7. Birth date of deceased... ADI‘il 1o5%h. ,}8% 1 875‘ w b VWY, AP PV SR e |
{Month) {Day) {Year} 5 &1’,
8. AGE: Years Months Days Ii lezs than one day Due to..... ?

11 | 20 br. == m/arn - /7/ g

9, k place Cityrvownror w,,;:,; " (3tate or foreign conntry) ’(94/ W 2
cupatian. __'__Meaj; fnspector . . . . Tinioge pregoanes vtk 3 s 2

u 4:7.-&?-

0. Uggal acluda preguancy within 3 months of denth) / —
“; i business . P PHYSICIAN
Phillip Carrigan . |™EoaE, . L o
.._-Ireland?. Y e
{ . ] (] or foreign country)
en name GB?I&B%’ Casey bate o foreln countey Of autopsy shouelél!::

Ire_landé/ \istically.

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

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

- {City, town, or county} . . {State or foreign country) .
1®0) Tormane., MY8.Mary Carrigan - {} ta) Accident, suicide, or homicide (specify)
@ Address__ £773 Hammett Place , () Date of cecurrence
. @ Burial 5 Date thero A<=44 {) Where did injury occur? e
(d) Did Injury occur in or about home, on farm, In industrial place, in pubhc placc?
{¢) Place: burial or cremaybn . A& _ " T~ =
i of place . .
i8. (a) 9 While at wo ..,.‘?.DTI’ ‘(!e,‘):'° % :)of E3 7111 o SR
(B Address . _ . . 2 T T e R et e ) E}
o 23. Signatured 7€ {M. D. grotherh.
) (Rexistror s sixnatare) Addra:.... Il { ’7 ,,44 5 W A eeisinennn . Date signed.. “Z?

(Licensed Embalmcr’s Statomicnt on Ruve.rle Side)
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STATEMENT BY LICENSED EMBALMER'

. . - . . T T T I W1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was Embalmed by me, or by
TR RL

, Registered Apprentice No :
A AR R

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITINC (Failuke to c;omplylwéi'i

the above constitutes grounds for revocation of license.) - PRSI et
If this body is not embalmed, fact should be so stated above. ) Ea



MISSOUR1 STATE BOARD OF HEALTH a_—
BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No... 32'0"

., before me appears

who, upon ..

A oath s?atWt the original record ofm
d:ed W , 19844/ in the State of
A

19447 should be corrected as follows:

Y o7 L4

-

Item No..__..... should read

Instead of .......... é ; .......

; draw one line ihrough error and write above it.

ot
ay s
L

Item No .Z’lould read .
Instead of . -X-4 O Crrrtr”
. Item No...... should read

Instead of

Item No.

b

Instead of ... . emeeiemmieemaeemmeemmeeemeseeaeeaseesseeomesemeessseseseesseemsseoseeseate

Item No should read. ...

Instead of

¥
i

Affidavits containing erasures will not be accepted

= -—Tiu: above is true to the best_oj:my_ knowledge, i;nfqrmptic_m and belief.

My Commission explres . o o SR N Notary Public.







