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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Reﬁstmﬁoﬁs!—lLEm

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DF.A‘TH
Primary Registration District No. ..,........,......._...lO 0

480‘3

Reygistrar’s No.

1. PLACE OF DEATH:

(2) County,

(% City or town_.ob oouls

(It autslda city or town Limits, writa “RURAL"™ snd namo of townahip)

() Name of hospu.al or institution:

2. USUAL RESIDENCE OF DECEASED:

Me.

City or town..

. f/‘_'} .
N o
(a) /
()

State.._....... - (b} County.

St‘ I;Qui B

{If outsids cily or town limits, wHte "RURAL")

{Dats received bocal remtnr) Remtrlr s signatore)

Date a':zned__

........................ %lBMN,-"Euclii,_AV Q... (d) Street No 2o0l8 H____Euc lid Ave, 4
(Lf not in bospital or institution, write street number or lacation) {If rurn}, give location) /
(@) Length of stay: In hospital or inatitution. N /,
(Gpecity whetber {| {¢) Citizen of foreign country? L {Ves or No}
In this community. 20Y IrSe
years, months or davya) If yes, name country.
' . . MEDICAL CERTIFICATION
tuil ame__William O'Hearn
‘ 20, DATE OF DEATH: Month M&Y ....... day..28%he
3. () If veteran, 3. {¢)} Social Security 1 94 00 A mm
Ne he N.N ene Year. & v 20 ~hour - nute. M
name war,.... A L
21. I hereby certify that I attended the deceased from......... ok ooirrereersvramsmsesmeeesmeeaenss
( 5. Color o'rN hit 4 6. (a) Single, widowed, mnrricdf ﬂ‘f A 195, o M? ‘-7 194 %
4. Sex = e - FAce d.won:ed..s_ing.le.w.u that I last saw h — alive on. M}, 7 . 19.58,
6. () Name of hushand or wife.....oooceo.. 6. (€} Age of husband or wife if || and that death occurred on the date And hour stated above, .
- D
aliveo...._._years || Immediate cause of death M M" hl “"4‘-‘\ uration
7. Birth date of decensed.... DOG_Dthe 1874 : /
{Mooth) {Day) [Ym) - N
8. AGE: Years - Montha Days’ If lesa than one day Dhue to.. VA /;”‘-‘ ’{M /%; /;}-'
1
/ 72 5 23 hr. min { j \j
= Daye to...
0. Birthptace_.. SL o rouL 8 Me.. - U /"' 7 2
(City, town, of couvnty) {3tate or foreign country)
10. Usual oocupation____.__“'_u_ug_mvp 1 0ye d . ... I : ?%Eﬁ:‘my within 3 months of dmth)/
11. Industry or business Wi & ¥ PHYSICIAN
. . . ajor findings: - -
E 12, Name..Billiam O'Hesrn . .. ' L . ||" ot operations....... et et Underline
& { 13. Birthplace _Iraland_/_,_ tbe cause to
a 14. Maiden name. o fgth Mccﬁuu o foesiem uounu,: P Of antopsy.... = m&sge
) e m‘ L 2 tistically, -
E{ 15. Birthplace Ty ————— Ig.g,lu.a;:ﬂg cemny || 72 1f death was due to external causes, fill in the following: .
t6. @ TnformaneRUtH..Cudmore () Accident, suicide, or homlcide (specify) -
© st 2618 N, Euclid_Ave. ® D of securess
17. (a} _.._Bulml_ SO (b) Date thereof... 5./3 1/4 b {6) Where did injury occur? (City or town) {County)
{Burial, cresstion, or removal) ‘ {(Montk) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c} Place: burial or crematinn._.c,al_t_ary.__c,em.u.‘_,..,._.......m.
18 @ semf8FTi@an.&k _Sheaban Und Ce ' v oo gonr i 7o f‘_’_"_‘f_" ‘(:;“ Hian of A —
() Add 4_4 '] 1 IL.BJ. [ W y
® Addresdd 1D 5438 s 2. S;guatun% “/ (M. D, or othér)—_
19. (a) / 4

{Licensed Embalmer’s Statement on‘haveru Side)

+ State File No j 8}?6 “ 2
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STATEMENT BY LICENSED EMBALMER

~

e

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

..... , Registered Apprentlce No ey

Lu:ensed Embalmer Nn &5 - 3 P

working under my personal supetvision.

P. O. Address._..4#%" == P

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.

-




