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DEPA%TNENT OF EOMMERCE STZTATDEABEBRD OFTTFEACLTH OF MISSOURI i ,’; -7 ; Q
. tfmumtnx exsUs ) N CERTIFICATE OF DEA(TH State Fila No= 2w £ 47
Reﬁs‘t&&:gbigdgtk _j,...l%_‘lr.8 Primary Reglstration District No.._.._....;...........Q...u d ‘ Registrar's No. 5772 :

1. PLACE OF DEATH:
(a) County

® Cltyortown._ 2136 Husgsell Ave. ..

{11 catside city or town limits, writs “RURAL" and name of l;vnlhipim
(¢) Name of hoapital ot institution:

(If not In hoapital or inatitution, write strest aumber or location)
(d) Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Lot
177

(o) State Migssonri
S8t.

() County.
Lonis
{If outside clty er town timits, write “RUNAL™)

(@ Street No..4136. . Enssell Avye.
{Itrural, give location)

() City or town

{¢) Citizen of fur.eizn country?

.

1)

{Ypocify whether {Yes or No)
In this e inity. {
yeara, months or days) 1 If yer, name country.
MEDICAL CERTIFICATION
3. (a} PRINT . .
FULL NAME__R1i dget Scannell

3. (¥) If veteran, 3. {¢) Soclal Security

fame war, |3 [+ T —_
“ 5, Color or 6. (a) Single, widowed, married,
4 Sex_ I race__ W divoreed.. MO W€

6. (&) Name of hasband or witeJIL CAE L (5 Age of husband or wife if

20. DATE OF DEATH: Month.JJ11NE day 25
ymr_l.gﬁﬁ« mhour..ﬁ_n.f).o_ﬂ_.__hu“' inute ..M,

21. I hercby certify that [ attended the deceased from. (/

(=2 >%Q 5. _to o= > 3" i
that T last saw h.}mnnw- on... 8.2 =Y - 19.

and that death occurred on the date and hour stated above.

1

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

J Durgtion
7. Birth date of deceased Dec, 2 MRS | B - - [bs ? %
' (Month) {Day) (Year) M ﬂ
8. AGE: Yearn Months Daya ‘ If less than one day Due to Ml’ ]k 2/L’
70 & oz | hr. min I Fd
9, Birthplace 0 . : —-T-IP-eland—- e
.. (City, town, oz county) ‘ (guu or {oreign country) i g

10. Usual oocupation I{Ol‘ gewife

t1. Industry or busioess

D

———
PHYSICIAN

-

(.12, Name_Daniel Sheehan
13. Birthplace u’ Ireland

{Cjry. , Or ty) { Stats or focalgn eoantry)
t4. Maiden m;%hﬁﬁﬂ;ﬂitzg(ihbons_mﬁm

15. Birthplace ] - e land..
(Cl‘lg. town, or eonn_ty) (State of forsiga country)

MOTHER FATHE}

' 16, ta) 7I!1Iormant N (}B the T‘ﬁ'! TiP Lq{"FI 'n‘?ﬂ-P 11

(%) Address.. 4134, . Kusgsell I\'u‘rp,
7. Burisl "
1. @ (Burial, cremating, of removal) @ Dﬁf-e tm{%%@a%

{9 Place: burlal or cremation...CRINALY. CEmatery
18: {a) Slgnature of funeral director. Kri egshﬂll aen Und ... (4

Maijor findings:
Of operations.

e Undertine

- - - . ' . i Ll

(Date recelived Jocal rexistrar) (Mexistrar's sirnatgre) .

® Addrm"‘ —"ﬁEA L _So\ T ingshichuay B1
19. (o) - BW

Z__Jthe cayse to
[which denth
Of autopsy shanld be
lcharged sta-
tistically.
22. If death was due to external causes, fiil in the following:
() Accldent, suiclde, or homicide (apecify)..___ . i
(8) Date of occurrence ill
(c) Where did injury occur? e
. {Clty or town)} {County) (S2ate)
(d) Did injury occur in or about home, on !m-m‘.—(n_indu.suial place, in public place?

e (Specily eype of pta 5]
AN, T L (4D, v
49°2 80 Hnacd mmw}.ﬁ?fv}’
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(Licensed Embalmer’s Statement on Reveras Side)
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: " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of tfus certlﬁcate was embalmed by me, or by eeeeisstenanes
. Y7 -
_— o * Registered Appreggice NO. Lot oeeccsssssirnianes
working under my personal supervision. -
Signed. = a NS MLl ... N e Err s -
e, . v
. T Licensed Embalmer. No....2. &, 2. ,C/

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR]TING. (Failure to comp]y
the ahove constitutes grounds for revocation of license.)} *-

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




