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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH Stote File No
Primary Registration District No.wmrvweroer- a..g 2 - Registrar's No. 3599

30254

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. dackson , 4/
() County JR.‘C ; " (a) "'-t'lh-" l ssour l (€] County,,,s]_-_d,_C,K,s__Qn____________._____;{-{y
() City or town angsne (iLy - ) 4
(Ff outsids city or town limits, writa “RURAL" and name of township} {¢) City or town h‘—l 1845 C t_f )
{c) Name of hospital or institution: (If outaida city or tewn Limits, write “RURAL") “,
2610 Madison / @ street No. 2010 Madison /V
(If mot in hospital or institation, write strest number or location) ¢ UTraral, give Jocation)

{d) Length of stay:

In hospital or institution

6 - {Specify whether (¢) Citizen of foreign country? (Ves or No)
In this community. Q0 years 4.)
yenrs, monihs or days) If yes, name country,
3, PRINT S. KATE McNARA RA MEDICAL CERTIFICATION
NAME MB A cNAR .
— O S St 20. DATE OF DEATH: Month £ L1) day..2€PT
3. (b) If veteran, {4 cia, urity 1944 3_15 A
hour..wd g sbud ougionte . EA M
name war. NO No. N one vear our joue
21. 1 hereby certify that I attended the deceased fronl o™ Tt emeemee
l 5. Color or 6. §o) Single, widowed, masried. e X 1{% Vet A, B
5 Whi e w
o s Xemale | odnite | 7)) gorea WIdOW that T ast g b Grt_afive on

6, (b} Name of husband or wife..ooooiees

6. (&) Age of husband or wife if and that death occurred on the date and hour s{#ted above.

Frank McNamara Alive ... yoOTS
7. Birth date of deceased, AUE._ 15 1864
(Montk} (Dav) (Year)
8, AGE: Years Months If less than one day

&0

/i

)
17. {a)

(€
18. (a)
&
19. (a)

/ 9 b o tmin
L

l“Hldn&

Addrus_.a QI_ &

Burial

{6) Date thereof_;s‘_g.p..t.'._..é_._l.ﬁé_l- (e} Where did injury ocour?

{Burial, cremation, or ramovai)

Signature of funeral director.

Address 20 West meobdm

(4 Date of occurrence

9. Birthplace
(City, town, or coanty) (State or foreign country) || 7 T
v s Oth diti 7
10, Usual occupation H.OU S eh’f e . ) &n:l;rn 1nn;y Y T eyt l D ‘b
11. Industry or business Ma - J PHYSIEAN
) 'l B or findings:
E 12, Name Thoma 3 COll ins Ve ol bf findings: / . L 7
- an e
& | 13. Birthplace . I.'.%l.&.lﬁf.@ _______ - ehe cause to
{City, town, oc oonn: tate or forcign country) Of auto s whichdeath
g 14. Maiden name Jife f.‘) ord autopsy - ik
» oo : tistically.
§ 15. Birthplace Pt No 1% f";‘,%f:gn:;ﬁ" 22. If death was due to external causes, fill in the following:
16. - {a) - Informane - (a} Accident, suicide, or homicide (specify)

{Clty or town)} {County) (Stato)

{Month) (Day) (Y"') (d) Did injury occur in or about hoii:n(farn\in industrial place, in poblic place?

nmrecerredknl

S

"«a_f}}o&u@, T e e ,,;,ub_ _______________________
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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

et teetaneea e neomeames maameesmeiensintsbenetets st etemeenn ... Registered Apprentice No...

working under my personal supervision.

Signed

] Licensed Embalme;' No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ..
the above constitutes grounds for revocation of license.)

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




