. No. 2
I—5.43
5-17-39

I X3e871

=

.~

VAN S

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

DEPARTMENT OF COMMERCE
Buneau oF THE CENSUS
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“THE STATE BOARD OF HEALTH OF MISSOURI

ED APR 15 194§TANDARD CERTIFICATE OF DEATH

d
Primary Registration District No. .....é... f(_ e

State File No. 1024:{;
I

tration Distret No... Regisirar's No.
1. PLACE OF DEATH:N - . 2. USUAL l'{FSIDENCE O‘F DECEASED: -
(@) County Caaway o sae. Sissouri b con, Jodaway 7 Y
" a ate
(6) City or town LlarYVl lle. t (b) County. ;
(If outalds city ar town Limits, write “RURAL’' and nama of township) (&) City or town md’ ry Vl 1 le P
(&) Nm%e of hospital or institution: <, (If outside city or town limits, write “RURAL™) et
at. Francis Bgospital @ Street Now. -
{If oot in houpital or institution, write street nmlﬁt or locs! 2 j s e 'q‘(lfrm‘ll, give looation}
(d) Length of stay: In hospital or institution oW . . n
35 years (Specify whether || (¢) Citizen of foreign country?. Q (Yes or No)
In this communit N ) : .
year, ot or duie) If yes. name country._.._* A
- MEDICAL CERTIFICATION
tul Name.. dohn Greham . DATE O mEATIL 2ty 2T CB “10
N th. d;
3. (5) If veteran, 3. {¢) Social Security %3 a6 1 2y S0F
no N no year. hour, minute T M,
name war. o.
21. I hereby certify that I attended the deceased from N
Col l te 6. (a) Single, w:duwedd édd 19 to 3 ! 0 . 19“:4"
4. Sex. dtvorccd_.._.._....... that I last paw M alive OL.__M _____ {Q _____ , 19_ﬁ;
6. (b) Nnme of hu.'!ban .- wife i 6, () Age of husband or wife if || and that death occurred on the dateand hour stated above. Duration
e M 1 18 1 V€.reeeesrisrirerrennn. FEATS lmmedmtc cause of ,death, g
7 Bu-th date of deceased ay Ny s ___tiﬁ.w-‘\- At
w Tt 3 4 (Month) {Day) {Year) i
8. AGE:  Years /| Months, [ Days | * I less than one day
84 gt 22,
N hr, min
o Brmamee dORNStOWn  Pa, /
{City, tow: af ooun (Shh or foreign mnt.rv)
. re re 3 farmer Other conditions.
10. Usual oocupation (Inchade ¥ within 5 manthe of death)
11. Indusiry or business AT PHYSICIAN
or findings:
E 12. Nam RO be I t ura ha i . L s Of gperations., -y . P ./ N
VicKlow Co, Ireland 7 A (e paeete
£ { 13. Birthplace . L bt which death
E 16 Maid (City, town, or wl_mu)Anna" s [feupref@eim uwmu} Of autopay o glt::r::g bmc
. en name. 2 el Bta-
2. Bubiin . ireiand L | — tisticaly;
2 15. Birthplace.... ™ h“wm“) = r iy 22, If death was due to external causes, fill in the following:
16. (a) Tnformant Wi T TIT e righ . (a) Accident, sulcide, or homicide (specify)
(b) Address mary Vi 1].8 ? LYssouril (#) Date of occurrence
17. (a) burigl @ b;tc thereof F=12-4 ) () Where did injury occur?. iy prom—
(Bwi-!.mmunn,wnmnnb t . Fa t r 1 é‘ Y (D"é ﬁeente ? Did injury occur in or about home, on farm, in industrial pla.u: in pubhc plaoc?
{(¢) Place: burial o m—m. B
F . A ;-_-'a.‘ 2 . of place;
18. (o) Signature of fu e e s e et e e e T While at w - ,__,, Gm’, l(")” gn.ns’of O R g RS
(%) Address . ' . ' . . @
" 3_ 15~ é 23. _&'znatu.re.. LY (M. Dyasotierys
O e vt ol ertran) T || Address o, Date sig =i 22
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(Licensed Embalmer’s Statement on Rc'rcrlo Side) \)
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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. )

working under my personal supervision,
Signed.... 7 m\

Licensed Emi)a]mer No Jé—gf
P. O. Address € /1 - & g; /m =

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

-

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




