-

. N J * 4
8. No, 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
C
o | D iR 2“5"5]%5 STANDARD CERTIFICATE OF DEATH St i o4 %
=1 xa7ez Registration District No........._... % Primary Registration District No.. J.g':o..'..ﬁ Registrer's No. 62,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
[ 8 c:) (é&‘mnty Bug%?n%gs o @ sae Missouri ® County.. BUICHIANAN /
’ 8 ® Clty or mwnm autsido city or town limits, write "RURAL” oad name of townakio) (¢} City or town St. Jdosennh /
= (¢} Name of hospital or institution: {If owtside city or town limite, writs “RURAL") -
& 801_No,.10th. St. @ SwetNo.... 801 Mo, 10th, St, 7
E \ ) (If 2ot in bospital or institution, writs street nember or location) (If rural, give location) ¥
10y : 1 i io ‘ ,
;é_] (d)~ Length of stay: In hosp:ta[ or institution Sazreizin || & citizen of foreign country? No . (Yea or No)
In this community Lifetlme
E yeors, monihs or days) . If yes, name country.
s 3. (s) PRINT : I\I C MEDICAL CERTIFICATION
Anna Marv McCarthy
: FULL NAME o ey S— 20. DATE OF DEATH: Month _ APTiLl 4o, 17
3. () If veteran, . {¢) Social Security =
@ ve N‘One - lione year. 194‘-) hour. l minnte, 00 P'M,
name war. N
- 21, 1 by certify that I attended the decea rom
= 5. Color or 6. (@) Single, widowed, married, P 1 /S 10807
T ||« suFenale Fadhite ] aeeaSinglefdl| i o (T - o
E 6. (5) Name of husband ot wife........ 6. (¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
& None P S I te cause of death o
g 7. Birth date of deccased.....J. &NUATY 18 1868 .24 W - 4y 3
{Month) {Day) (Year)
| / o
14 8, AGE: Years Months Days If less than one day Due to /I—M ./M 0%\-"
r
g 7 , 2 29 hr. min B
ue to
g || o Prpiece.... .Sta_Joseph " ... . Migsouri D
. % . (City, town, or county} . - {Stato ot forcign countiy) W w P
h d it
= |[10. Usuat occupation..... 018 ewor‘k_ (f er -;o;;ﬁ,.:::, il o of denil st
% 11. Industry ot business NOIIG 5 ; PHYSICIAN
Major findings:
L E 12. Name.....tpomas MeCaprthy. oo LJ "Of operations..... e i : Undertine
‘ - . : /. .
Z ||\ 15 Bictnptace . _Unkngwn__ — lsg&l;a.nd . ! / 7 & giggfu};g
¥, (o or foceign coaatry Of auto; B should be
5 E 14: Maiden namc.__(ﬂ (fgf:ﬁn Ul.ea son. 2 autopsy ) {) 7 : m ;ta-
-9 )
= S 15. Birthplace.... U .D.KQQ.WD._ memeen I.r..ﬁ].ﬂ.n\d_..m._ 22. If death was due to external causes, fill in the following:
E = \\ T, (City, town, er enunty) n_ (Stato or foreign countsy} ) . .
E' ‘\6‘. ra)~Tafo L:!iill.iﬁm '5,5(. (‘H ]“tl IV (a) Accldent, suicide, or homicide (specify)
B r(b)t:Addrm 1311 S0, 13th.. Ste... (6} Date of occurrence :
\
17. (a) g Tfhlri-a 1 z (by Date ther:ong}-:il ZQ,’ 4:1.3 () Where did Injury occur? 1City or town) (County) St
“’"“'m“‘“”""” '““‘"') ‘”‘" (Day) (Year) () Did injury occur in or about bome, on farm, in industrial place, in public place?

({Specily type of placa)
f oeereesgemnieemees (€)  Mleans of [n)'ur}é'.‘j...,....._.____._.._____.

. 2 (M. D, or obher)
i DDate z{:-r:ed Jm

w:]-eg?—.__"n‘
23. S &

DAn e

19. (@) Aoril,ls, 45(;,,

{Date received local registrar) (Hegistrar's dlm) - i Address él_):._"m
/ 3 7 7 (Licensed Embalmer's Statement on Reverse Side)

R
‘.‘.".a




o

STATEMENT BY LICENSED EMBALMER

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

eermeeerrny Registered Apprentice Noo...... N

o a
working under my personal supervision.

.. - | | | | " Signed ZW— . - %ﬁ é’é Z Z :'.

. ¢ ' L;censed Emt.)almer No. g 6} 2‘

. B . o N o P.O. Address....-%. W/,Z/O

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT

. ~ the.above constitutes grounds for revocation of license.) - .
_— If this body is not embalmed, fact should he so stated above.

(Failure to comply with

= £l [ R .




