obii Ng- 23 DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 7/ /
—2-4, UREAU OF T85E CENSUS R
el Mk STANDARD CERTIFICATE OF DEATH s raiva-34.55.4.-
I xasearfi™ l_ &2 h . )
Registration District Noj SE— Prinmry Registration District No. -né_o A5 - Registrar's No.__2._. ...4....,...
1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED:
= (@) County.. L. . louis : g G g
& I e 2
%" {#) City or town..Jolfersan. Barrucks (@} State_Lligsouri # County
e} {If outsldas city or town Hmits, write “RURAL" and name of townsbip) (¢} City or town &"t . Lou is /7
= () Name of hospital or institution: (If otitalda clty or town fimits, write “RURAL™)
= Yotersns Administration Facility 7 (@ Street No 5005 Maffitt jive 9
= (1T ot in hospital or lnstitution, writs street number or location) * (l[mnl' ;In locatios)
E (d) Length of stay: In hospital ot institution 1 da b4 . . /
g (Specify whetber || (&) Citizen of foreign country? o (Yes'or No)
- In this community. 85 yenrs
E yoars, months or days) i I yes, natne country.
& MEDICAL CERTIFI
= 3. (a) PRINT . i CATION
= FULL NAME....SCULLY,...John_ Edward 20. DATE OF DEATH: Month Sentemh 18
< I3 @ 1t vereran, 3. () Social Security - ' Togs | ort-SERRARAGL. dy
é name war- 00114 L. No..m_a&éﬂ year. & hour. 6.:.50 minute A_M.
ﬁ , 21. I hereby certify that I attended the d d from
T 5. Color'or . 6. (a) Single, widowed, mﬂrﬂed September 17 w15, Zepfamhar I8 s 1945
i 4. Sr_t._.ﬂ“.l.ﬁ....,.g... ru.ce.Uhlie_Q...... divorced... §J.n¢,,.1.e that T last saw b1 _ alive on e ptember 18, 19 ;
E} 6. (t) Nameof husband o wife ... ... 6. lc) Ageof huuband or wife if || 2nd that death occurred on the date and hour stated above. Durati
b mme e alive.._..: .o..years || tmmediate cause of death MALTGMANT . TIRIOR. QR uration
4 7. Birth date of deceased Juna 4 1889 SIGMOID. COLON WITH STRICTURE.AM) |
é : (Momb)' (Day) {Year) PERFORATION. Unknovwn
o 8, AGE: . Years Monthe Days If lees than one day * Jb‘ci.‘%..__ﬂnnimihutmy__!ﬁmu [0
Z 56 3 14 . || LHTESTINAL ORSTRUCTION: PERITONITIS
- T. nn. - -
2 : =0 gy ACUTE:,.. NEPHRLTTS,. CHRONIC . |Unknown
E 9. Birthplace..ifia LOMIS . Missouri T _ nyYs
é (Clty l.own or eonnl.y) . (Stane or Iutvin" country) . . T . W\ (Y]
10, Usual don Clerk . Other conditions, e .
ﬁ . Uszual occupatio - =Y (lm:lude. pregnancy wlthin 3 months of death) e
=} 11. Industry or business_ BV iN0 S5 S e : . PRYSICIAN
i o ] Major findings: M s
P 2 {12, Name._Toomus _Seylly Of operations.. . NC _Oneration.
! & = = B L g_ A | . - K. . Underline
z, ; 13, Birthplace - Tral n'nd i ﬁﬁgﬁ::ﬁ
- : {City. iow {State or loreig uetry) T o
f‘l & [ 15. Maiden name a‘r’om::ﬁwfzm Inne or forelen soustry Of autopay...dl2tonsy. perforned,. see :E;::gstb:
g E{ Trolend oy cuusa. ol depth lstically.
15. Birthnim - =
E g.. N (Cnly town, or oounl:) Stats or foreign enunr.ry} 22. if death wax due to external causes, fill in the following:
= jle @ llafnrmanr.ﬂ'l.l.n“ wal oG ....r..d.,. yﬂ 3.'... ....=.§£‘...., Faga,_ || (@ Acident, suidde, or homicide (specify).._ 1.
B (&) Adggpss: Tef’f‘arcr-m Bureneks )M SSOUnde . (4} Date of occurrence
7. @ L o) Date shereot O PER =4[ 0 where id inury occur? S
P(Buriat!cremation, of recsoval ‘f (MRath) (Day) (Year) (4) Did injury occur In or eboat home, on arm, in industrial place, in ;mblir.- p!u:?
(:‘J Plaoe bunal of cremaunn_g
) 18. (o) Signature 2; E?uéixim ' While G s of A
(b} Address..? )
q 5— 23. Sla-namreg \[4 ...JDT‘U!RQ& e LD GO L (M. D.orothen). 24,0
19. (a) ___J-I_ PSS 4 Ao, TP L 11L_}:chl Ulze Loy y
{Date raceived Irnlrad’h.r} {Registror's xignature} m"s_‘. Addreas V 5‘5{‘ Mvelee- 3~ Date signed.... 8/4
(Licensad Emibalmar‘s Statement on Reversve Side)




i
[
s
w
-
.

or’: o
-
i ’
B < -
' ot 4 - T i
i '
' Lorle "
- L -l
' -
= PSS = £. = _—= : t T e
3 s o - T — —r SEES = T = e PP, ]
t A LT
- | ! ‘ ' [ - .
1 : .
. \
-
- .
oy W e ' e .

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by -

Registered Apprentlce Nn ,

7, \’;‘_-} l_‘...‘- %V
€' Licensed Embalmer No,'

- - . . * . . ° . " ; -\
’ N f P O‘Address Zé—ufc_d

Note: The above MUST BE SIGNED BY TH!:. LlChNShD I',MBALMEH m.iua OWN- HANDWRITIN(, ‘(Fan!ure to comply with
. the above constitutes grounds for revocation of. license.)-

working under.my personal supervision. o : v

. . L. . .oy

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



