- No. 2 DEPARTMENT OF COMME STATE BOARD OF HEALTH OF MISSOURI

s (1= ED TAR '3 1946 STANDARD CERTIFICATE OF DEATH suae rite o AR ...

'T X32872
Registration District No...... 324 Primary Reglstration District No..... S 7. 2=r Registrar's No. 3 ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ( _
' @ County...Salline @ sme. Missouri ® Coumysa.line//
() City or town...coee.oo Manﬂhall’..MQ -
{Ef outside clty or town limits, wrlte "RURAL" and pame of towaship) (¢} City or :own..................IVIB,I‘,S}TR1 1 4
(¢) Name of hf;nle o Eﬂmut&m? a / {If outsida city or town limits, write “RURAL™) ‘Z
« LoTaon : don
2, (If nut in heapital or {nstitution, write street uumber or location) (d) Street No... 214""E Go I;"m"l give location) 0
d) Length of stay: In hospital or Institut
@ ngth of stay 1 hospital of 'ns " nr‘r {8pecity whether {e) Citlzen of foreign country? No {Yes or No)
In this community......... All. his..life .
years, months or days) If yes, name country.
%,'UE’I)‘ gg{g{{ drew. Ju . MEDICAL CERTIFICATION
""""""" Andrew .Judg T 20. DATE OF DEATH: Month.. K€D .. .dy. 26
. . 3, i it
3. ) 1 veteran (@) Social Searity year 1946 nowr—. Ao ciowe 8. A

NAME WAl meeeen No. -1‘-“

L 21. I hereby gertify thgt I attended t e deceased {ro
J 5. Coloror J 6. {(a) Single, widowed, martied, M Kg #,0& p- 4 ‘ 19. f
. s Male mee._Whit divoreee. Widowed. [|fae 1 st 22w h_ tosa alive on 3' - 2 19, f g

D, s WL
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b Name of husband or wife.... e 62 () Age of husband or wife if and that death occurred on the date and hour stated a'bove. Duration
Cecilia Finnegan BV yeara || Immediate cause of death
7. Birth date of d LI B BB T |V g 3 b
e e e (M‘ﬁ"Y (Day) ¢ (Year) MCM&:/MJ
8. AGE: Years Months Days ii less than one day Due to_rmpes: P
84 5 28 ﬂﬁ“ﬁ
hr. min.
U Due to
o. Birthplace... Willlamsgtown Areland.
{City, town, or county) - (State or furelgn mnuy’
10. Usual ocenpation. FATMET . — e E°=;f;;;:;;, T P
% if. industry ot business .7 11 — j : PHYSICIAN
= ajor findings: N
4 12. vame....Bernard_ Judge _ : Of operations........ f & Underline
& . ’ (f‘ ’ Y l'\\f:u ) the cause to
=1 s Bmhplace_UHk.UQ.W n.__ . _Irel "-;l“d = & which death
ty, town, or,county) cign coal Of aut - shou &
& (14, Malden name NG XY ANN__E i tzg e raiﬁ autopsy \ . 't:f::gaelcll yua.
E 5. Birthplace.. ._.U E&fﬁgﬂn&-‘;;y-—--—-—-—--- TSEE«:: &oﬁn mdnn;! 31| 22 If death was dute to external causes, fill in the following:
16. () Informant.... LB Mary. E,. .. Brown —— {¢) Accident, suicide, or homicide {apecify)
(&) Address Marshall,. Mo, (b} Date of occurrence
% - {¢) Where did injury occur?.
17. @ ——Burial.____ @ Datethereat. 2 /2R AT046. G 2 (Conniy) {State)
{Baorial, cremation, or removal} gzﬁ%; %§ (&} Did injury occtir in or about home.(onl?anr'm‘?'l'n industrial place in auhh: place?

(9) Ptace: burial or cremation..S. L.e - MATY S Cemete r}t -

Specil; I pl
18. (a) Slgnature of funeral d.u-e:tor ( pecify t(w- L oce)

s While 0t Work?..opgosior—iboog.” (€} Means of injury..... _...éf..

23. "Signalture.._. Q._.- (M.D.orother) ... _

19. (@) (Dn%r;dvj- k:nqu-hu-r) &) CXAAL (Registroresignatare) - - )| Address__: __.,-@W %.__. Date signede ﬂj‘

S

%:! } }{ {Licensed Embnlmer’s Statement on Reverse Side)




TRA\1AY ) .
Eé;[;risi Healih Oi_;goer- No

District Filo ‘Nu::.‘:t:r_:?:_/_._z..: f{__” B r
Déto-F'ﬁod "”“"“”“T- . |
.

STATEMENT BY LICENSED EMBALMER ve oy

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

. '

e ooy Registered Apprentice Now.ooiooiricieee .

Signed //,‘ ,"2,/544( 3

'/ Licensed Embalmer No

P. 0. Address..... 2/ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili¥e to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

N




