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Registm on Distrlct o [ S—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17724

Stale File No.

t. PLACE OF DEATH:

{a) County
{b} City or town

(If ontaide city or tawn limits, write * "AURAL" and name of township)
{¢) Name of hospital or institotion:

{If not in hospital or institation, write street number o location)

{d) Length of stay: In hospital ot institution

(Specify whether

In this community
years, months or daya}

Registrar's N o.é_ ___B__$-

2. USUAL RESIDENCE OF DECEASED: P ﬁ
(a) State MO, (5) County. O sage &
(¢} Cityor town_MQ:ta.]_.hlo ) -

(If outsida city or town limits, write “"RURAL"™) L~y
{d) Street No.
(If rural, givo location)

{¢) Cltizen of forelgn cotntry? No (Yes or No)

If yes, name country. ..............

MEDICAL CERTIFICATION

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

{a) PRIN'
Full name. Bridget zf%ma_uli‘ﬁ\x:&xm&.su.uay.___~
TE— T e 20. DATE OF DEATH: Month w
3. s . Social -
¢ —— year. ._,/f 4‘.2._.___hnur mintite, 3‘1’,(?-&1
name Wi, No. ’
21. 1 hereby certify that I attended the deceased from.... 2 Pt Ache 20
, 5. Caolor or 6. (o) Single, widnwieg married, 1 7‘_} mww o Z_________H. 19.%"’
+ s Fomake W vorced WELAOW {10y 1ant s 0. £22 ative 195‘-—"
6. (&) Nameof husb:md orwife 6. (c}*Age of husband er wife if |{ and that death eccurred on the date and hour stated above. b
. 3 uration
-Thomaa Fennessey . alivédl 8.C & A 8 OGhr || Immediate cause of death .
7. Birth date of deceased..._.... All% .29, XBox 1867 ; 4, “"’, ?ta. ",4""-&-"'
onth) (Day) (Yoar} Chroinaete  SAz ﬁ A L
8. AGE: Years Months Days If less than one day Dua-to.
’? 8 ’? 1 0 hr. min
Direto
9. Birthplace........... Bavlis Creek, Mo. 8
{City, town, or county) {State or forsign coustry) . - .
Otherganditl
10. Usual occupation Housewl f € ; (nctuds progaancy witkin 3 mosths of deati) ¥
11. Tndustry or business - I PHYSICIAN
ag-frrrdings !
@ 2. Name.....J08eph Cane .. ... Of operations.... P 2. e
= . ...U .S .«A. / - \ )\\ the cause ta
M\ 13. Birthplace ; o . - ... t.i \ } \" fwhich death
Ly tate or fore; untrey, Of aut N should be
a 4. Maiden name... Cgru! ‘% mmm ‘5.1 autopsy ‘ ~ charged sta-
1 d / / L eeeoss s cmome s cosoment cmci nmmmar s rm e s cans s mimns tistically.
5] 1 Birthplace . ----I—I-.—e---a;-or-]-'-"m--:--- 22. If death was due to external causes, fill In the following: :
= {City, town, or county) {State or foreign conptry}

16. (@) Informant. MAXY. M. Eads
® Address__.. . Bldoredo, XKans. . . . ...

17. {a) (b} Date thereof.__.
(Bnml. cremation, or remaval) {Mcoth} (Day) (Year)
() Place: burial or cremation__ B Lo MO .
18. (s) Signature of l’uneml director, A

Mptg.- Mn

ADPr. § _’___194)5Where did injury occur?

(a) Accident, sulclde, or homicide (specify)

{#) Date of occurrence.

{CiLy or town) {Coun!
(&) Didinjury occur in or about hoame, on farm, in industrial plaoe. in pubhc pla.c:?

{9pecily type of place)
While at work? .. oo (¢} Means of inj m'y__ ettt

& T il e, Theblaetory,
. S g Ay 0T ¥ i ML D, erativer)
@ 4/8/45 v L Cota fCosaremnn [ 2 S -
@ (Date received local resistrar) @ (Repistrer's signature) Address....z‘t\.lg___ m_‘....ma i Date gigned. £D

5‘ )] (_; . {Licensed Embalmer’s Statement on Reverso Side) I



STATEMENT BY LICENSED EMBALMER

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

. . . . r t

.+ Registered Apprentice No.... eeereneleaeenny

Vias
Signed. £ L. L1 Y

» 1 - L3

oot L. - . Licensed Embalmer ?O_Z: ﬁ’Zf ................
’ " P.0. Address : /ﬂa

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

working under my personal supervision.

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

Y




