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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 41818

BURRAY ov iz Crnsus STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No.,&i@...s&f_.—){- Registrar's N oj_gZ;

EAED. JAN0 $49 o/

1. PLACE OF DEATH: !
Pettis
{e} County

(&) Cltyortown Sedalia
1f ontsida city e town limits, write
{c} Name of houpita.l or Institution:

Bothwell Memorial Ho

RURAL and name of township)

snital

{1¢ Bot in bospital instlmﬁnn.wnhuzee& §
P Four aays U

(d) Length of stay: In hospital or inatitution

In this community_..... A00out 25 ye

(Specifly whether
ars

years, months or days)

2. USUAL RESIDENCE OF DECEASED: P

303 FUNT  Francls S, Ahern
3. (b) Ii veternn, 3. () Social Security
nAmE War. none No.
U 5, Color 6. (a) Single, ed,
b }
e s Male |7 ""Unite [ o hile

6. (#) Name of hus!:s and or wife... oo

&. (¢} Age of husband or wife if

{a) GState Mis gouri h) County..... Pettls /{’
rs
(¢) City or town Sedal ia £,
(Il outaile city or town limits, write “RIURBAL™) U
(d) Street No._: N.[i 11’19:[‘ Hotel -
{If rurel, give locatjon)
(¢) Citizen of foreign country? N O (Yes or Na)
If yes, name country, (4
MEDICAL CERTIFICATION
Pec.
20. DATE OF DEATH: Moanth day

year. 1944 hour. 5 : OO minute A e M

21. Ijegreby. rtify that I attended the deceased from

B C—T o —

that I last saw h. Ma.lwe on.

and that death occurred on the date anE hour atat;éibovc ‘ i ;“
jatn cal

Duration

oS Ge 3t alive e :I-
7. Birth date of deceased June 10, 1880
{Month) (Day) (Year)
8. AGE: Years Montha Days If lesa than one day
64 5 27
hr, —min
9. Birthplace Murray, Iows /
{Clty, town, or county) {State or foreign country)

. Ustal occupation Salﬁ Sman

—
(=]

v v o

-

Industry or business Drug S t ore

12, Name Micheel A. Ahern

e,

13. Birthplace unkn ovn,

Ireland -

u:wn. or {Staie or foreigu country)}
14. Maiden name . mﬁﬂr xh .....__ _____________
15. Birthoface unknown, Ireland I

MOTHER FATHER -

o

i&u, town, or coant

irs . Chs. T.

. {a) Tnfnrr‘n-‘usl

tate or foreign cooniry)

Engle {giste

16 :
T Address. _LZ_é___ﬁ_t_l;l__A_v.e_,..,,m.,D_e.s_.-MQinaa.,.._
1 @ . nemoval G Date thereof. L& /44

{Burial, eremation, or remowal) .!.\es }&Oine(gnm )1( é\'cu)

() Place: burial or cremation

18. (a) Signatire of funcral director. ‘Jm L AL

(5 Address__, Sadalia,

19. {o) (&
(Data istenr)

[ Re;—k{m;' » sigDature) /]

Other rnndl bnnn

(I
| PHYSICIAN
dmgs . .-
tions. oo
Underline
the cause to
which death
Of autopsy . .......vveaememmecmes should be
sta-
: tistically,
22. If death was due to external causes, fill in the following: )
iP(§) Accident, sulcide, or homicide {specify) et
:tﬁ).Dale of occurrence. -
(¢) Where did injury ooctir?. Fo—

{City or town) {County)
(d) Did injury oecur in or about bome, on farm, in industrial place, in puhhc plam?

. ; (Speclly type of gfice)
While at wor! b (y) of injury.

A D (Licensed Embalme

r's Statement on Reverph Side)
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- ! - , STATEMENT BY LICENSED EMBALMER ine ..
+ ’ . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo B LI
.......... . S —— , Registered Apprentice No..... . \
working under my personal supervision.

Licensed Embalmer No. B F # 7

+ P, O. Addres: Al é S
Note: The above MUST HE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

-




