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

DEPARTMENT OF COMMERCE

BurRAU OF mn CKNSUS
FILED DEC yi%
Registration District No

' THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog_Qi__}_"—'

IR

41844 ©
State File No N
Registrar's Noj X_ \("—

1. PLACE OF DEATH;

{z) County
(8} City or town

Pattis
Sedalia

(I outside city o town limits, writs “RURAL” and came of township)
{c) Name of houpital ofr institution:

00 South Missouri

{If not {n hospital or institulion, write sireet number or location) l
{d) Length of stay: In hospital or institution

about_forty years o

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

o s Missouri o Pettis J(
(s} City ot town Sedalia (9
{If cutside city or town limita, write *RURAL"Y
@ Street No....... 300 South Missouri /A
(Ifmral. give location) n
@ {08 07 No)

Cltizegon rﬂ"’i‘*af?zed Cﬂ: 1zen U.S

If yes, name country. {

ol

MEDICAL CERTIFICATION

Fuld Name.. W1lliam Patrick 0'Shea
3 () If 3. (c) Soctal Se 20. DATE OF DEATH: Month_g_é:___c_-. _.day. ___é e
. teran, A (A rrit.
(&) 1f ve none N no;l@ year__ /¢ t’!?_’..g:mr ,_.71.__3_.1"._._ .minlte. ._.....Q
¢ {: SRR % 1% & 1, S— W
e W 21, [ hereby certify that I = o Aoy Ry ...
5. Coler, 6. () Single, wido | & D ona rwoae o™
0 Male \ﬁlzhi te T\';fg r?mri e (1: """ y a4 '9-"1"“'&'"““"""‘“" ¥ o T B
Sex, I race vorced.. .. that I last saw h.Ley, ﬂ-—....u.!._e..M!S.a.ﬁ..ﬂb.s?.!.‘.-)f...ﬂi&:.&. 19.%.
6. (5 Name of husband or wife_. ... 6.1{c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
' uratson
Mr‘ g BI' i dse t t O ] Shea alive_ __6__Q_________,,m Immediate cause of dmth..ﬂ.;‘-.u,..f.iur
7. Birth date of deceased July 12, 1872 N PP PV ) Yo
{Month) {Day} {Yoar) .
8. AGE: Years Months Days If less than one day Due to
70 4 24 r7.
hr. min /'7-‘&
Due to
9. Birthplace unknown, Ireland o
(City, town, o connty) (Stata or forcign country)
10. Usual occupation Pa :.Ln ter e T || Qeherconditions. .o o
11. Industry or business Pa lnter PHYSICIAN
1 Major findings: 5 ———
E 12. Name unknown : : ' » - - Of operations Undeli
"‘ the?zue;e?:
2 13 Birtbholace ‘m}u"lok_nowrtl urﬁfofwﬁ, . pbich deain
o counl or lore: couniry, 8
5 14, Maiden nome y'un n Ow,h : Of autopey :'h%:eé:s{:
unknown — isticaily.
g 15. Blrthplace. T ———— (:‘i EEE‘S‘YE‘?’ 22, If denth was due to external causes, filt in the following:
16. {a) Informant Tewls Todd ( no kin) .} ||t Accdent, suicide, or homicide (specify)
® Al 200 South Missouri, Sedalid,| ® Date of occumence
17, (@ . Burial - () ‘Date thereof. 1 2/9/44 {¢) Where did injury occur? TP ot o
R (Burial, crematlon, of remaval) (d) Did injury occur in or about home, on {arm, in industrial place, in pubhc place?
(c) Place: burial or cremation...... Q
. A - pecily of place)
18. () Signature of funeral diréctor_, « While at unrk’_.____m_f._ P ‘(il)” :a_m of i ‘“’""'C’d‘i o1 C"S’

7 o Adwemr.. Se€dalia
» 12

23, sxgm:ma[_z/ _AA M‘-«ﬂr

703 3
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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.

........................... - Registered Apprentice No e e
working under my personal supervision, '

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[FR in hia OWN l[ANDWRlTlNG (Failure to comply with
the above constitu tes grounds for revocation of l:cense.)

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




