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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1674

3421 Charlotte ./

L—E State File No
Ee!iatrsﬁon District No. . /1 7 - Primary Registration District No. _[402._.. Registrar's No. 2135
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ~
((:)) fé‘::mtv K';gg];gog 5y @ sae_ Mlog0UTL . o couy.d@ckson 44?
Y O O o ity o Sawa liaitey write “FURAL e macas of Comaship) @ Civortown... f8N 888 C1lLY 2
(¢} Name of hospltal or institution: (If ogtaide cit ur l,ow lunm, write “RURAL")

har

3421

() Street No

Signature of fu é:m

1 mml'IElIOdy"MCG’ illey-—Ey
b, Linwood Blvd.

S Y wateald

{Data received local

{If oot in holmulor ton, write street her or ) jon) . _ , {if ruzal, give location) o
(d) Length of stay: In hospital or institution none : . t /M ~l
O (Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community. 5 years
yoars, months or days) If yes, name country.
3 () PRINT Mrg, Mae Catherine MC GUIRE MEDICAL CERTIFICATION
FULL NAME b
TR o) Social Serurit 20. DATE OF DEATH: Month._ M&Y day..._dds
. teran, . e al Security
na::acv::-‘ 1o No none m-r--------»]-9--x-‘E.é...........4.1'.l&')l.lr 4 minute A * M,
— 21. I hereby certify that I attended the deceased from....
) 5. Calor or 6. (o) Single, widowed, married, {{.y bl 19K 0, P "_. 1w ¥G
. s.female / white]  svees Widowediid A 522 !
- X race. Vo that Ilast gaw ho&n. aliveon... _ ./ ey :Oyé
6. (b) Name of husband or wife__ e 6. {} Age of husband or wife if || 2nd that death occurred on the date and hour 8 cd above . Duration
Mathew M. licGuire alive_ Immediate cause of death.. 72 /,a,?‘fﬂ?:/
7. Birth date of deceaaed...,....N.Qz.ﬁ?b.er_.._..-..% ) .-l% 69
{Mooth) ay {Year)
8. AGE: Years Months Days If less than one day Due toﬂ/oﬂd—ﬂ'?( M
7 6 6 lo hr. min
Due to
0, Birthplace. Sto LOU.lS MiSBOU.I'i/? .
{City, town, or county} {State or foreign country) : g = .
10. Usual occupation..u v, HQULB&W if e Other mndltionsm\'“};m % months of duth)”:‘W— """""" [
11. Industry or bustness At _home S— PHYSICIAN
ajor findings:
5 12. Name......_ Th amas. Fl annery. .. OF operations.... i Undert
nderline
2| 13. Birthplace Unknown Unknown "/ -5 ,?r’ ihe cuse o
(City ty) (Stal.e or forvign couniry) of hould b
a 14. Maiden name__.._..._ﬁi.cﬁ?a-. I g'l" .................. autopsy. :_hangggﬁ umf
; known : : tistically.
§ 15. B“’”‘"“‘T (Gl’[‘{i}inﬂ? .- (sugzlt om‘m“:? 22. If death was due to external causes, 611in the following:
15. () Informant M rs. Flor ence M. Ke arns'- {a) Accident, suicide, or homicide (specify)
(%) Address 3421 Charlotte, K.C., Mo, [/® Dateof cccurrence
7. @ Burlal 7 > Date thereot...., D=1 3=H6 || © Where aidinjury occur? ity or vwey " Commin) S
(Burial, cromation, or removal) (M““‘h) (Day) (Yeur) (d) Did injury occur in or about howme, on farm, in industrial place, in public placc?
(c) Place: burial or cremation S3t. Mary's

(Speufl type of place)
ey B
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STATEMENT BY LICENSED FMBALMER

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...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revoecation of license.)

If this l)ody is not embalmed, fact should be sa stated above.

_‘ .. Licensed Embalmer No..... %&é.ﬁ?

P.O. Addressﬁ.;.m ....... -

(Failure tg/comply with




