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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..... 1 DQ 3

29686
8021

State File No.

Registrar's No

1. PLACE OF DEATH:
(a) County

(3 Cltyor mwn__ﬁklﬂﬂlliﬂnﬂ&s. Lye
If outside city oF. town limits, writa RUKAL nnd pama of townghip)
{¢) Name of hospxta! ot institution:

2. USUAL RESIDENCE OF DECEASED:
state._ MO __

i
'Y

(If outsids city or town limits, write “RURAL") 7

(@)
{e}

S (b) County.

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

—3146..Portis Ave @ Street No......0l46._ Fortis . Ave
(Il not in hospite} or institation, wrile streot number or location} {If rural, give location)
(d) Length of stay: In hospltal or institution 1
' > {Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community. J?
years, months or days) If yes, name countty.
3. (6) PRINT MEDICAL CERTIFICATION
1 NAMF.__...,..Eli.z.a.b.ﬁth...o.,sm 2} S t 17
T o T : P rsr— 20, DATE OF DEATH: Month_ @D ey
3. . B
3 (b} veteran N N "*_1944 e hour 3 lo minute. a ! M
name war. o No Q
21, I hereby certify that I attended the deceased from...... aﬂef / 9 ?f
\ 5. Color or 6. (o) Single, widowed, married, B 141, to__ S el o 19, Y&’
. s Fopale | neVWhite. aivorced. WL AOWOD. || tpag 1 s saw b tan ativeon_Z =l = & =2 e
6. (b) Name of husband or wife........... . -eee. 6. (¢} Age of husband or wifeif {{ and that death occurred on the date and hour stated above. Duration
T_i]nn +hv alive.. _years || Immediate cause of death
. hd - -
7. Birth date of deceased............ . JUNO ___ WNKNowH _ 1864 I
(Month) (Day) (Year) Cfc - ..,ﬁ-.__.. .{ )2 et lonen £
8. AGE: Years Months Days If less than cne day Due to / ]l
L
O SOOI S SR . » |
8 L‘!‘ Due to . raray JV
9. Birthplace ... Ireland ... P (/ 7z,
.. {City, town, or county) . . (State or foreigm covntry) - o
10. Usual OOCU.DG.UUIL .__...._Ho.us.e.mrk._. e o e e o e e e S e C:::zi?ﬁ;“uu‘mm;'lm s mnnl.h- uf d.ull:) g"—“% -----------------------------
11. Indusiry or business....... At ._Hom NisierEn PHYSICIAN
a or findings: —
812 Name.... Unknown... Sheehan 2t Of operations....... ; Undertine
- A T e . » . :
=41s, Dirthplace Treland : thecause to
(Cily., n, ar county) {State or forcign countiry) of autopsy —— should be
H{ 14. Maiden name - I OYN charged sta-
. stically,
S| 15. Birthplace Irelend W 22. 1f death was due to external causes, fill in the following: :
= {City, town, or county) (Stats or foreign euu.nu-y) * ' "
1 . , ! - i
16. (@) Informane. M8 Marie Johnmenn.. . . .. [{(@ Accideat, sulcide, or homicide (specily)
@ Address__.3146. Portis_ Ave (8) Date of oocurrence o
Wh It oceur?
7. @ Burlal ... (& Date thereot. _ ]111:__20_ 44 ©) Wher did Injury e —— o
(Burial, cromation, or "’““"‘” (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in puh].u: place?

Place: burial or cremation... CalY&I"y Cﬁme#erx _________

()
18. {s), Slznature of funeral director. _.I{I‘iagShauaﬂr._. I
® Address. . 2228 _So. K1 ghwa; S
19. (@) . 4) —_— —

" (Registrar's siynature}

(Dne received Jocal rexistrar) yd /

(Specd',‘ type of place)

While at work?_...... (2) Means of injury._s~_

P

3. Sgnatu:e__...

Addn:s..',?_z.g_z

[

(Licensed Embalincr’s Statement on Reverse Side) V



STATEMENT BY LICENSED EMBALMER

v ) 0 \

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

o Regist_eged @ppren ice No.__

'

working under my personal supervision.

Signed T Y ALIRN ,. k_/
A Licensed Embalmer No. 3 el 7

-rr ootk
R *

P. 0 Addrem
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HAN'DWRIT].NG. (Fallure to oomply with
the above constitutes grounds for revocation of license.)

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

&



