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1. PLACE OF DEATH: i 2, USUAL RESIDENCE OF BECEASED: - Cﬁp
{a) County ST2L i = (a) State Mo. {%) County. “
(8} City of towh...... t +L0ouls : St L U H s / ]/
(If outsida eity or town limits, wrigs “RURAL" and sapm of towpsbip) (¢) City or town oul
(¢} Name of hospital or fnstitution: (11 sutaide ¢f wn u. -niu “RUI
oronado Hotgl ,320/ I:’vw&ﬂ @ street No.____COTONAMAO Hote M
(I not 1n hoapite! or Iustitotion, write strest number or location) . - (If raral, give [w.um.)f

(d) Length of atay: In hoapital or institotion

¢

Citizen of forelgn country?

e

A

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

(Specify whether {| (£} (Yes or No)
In this community 8 yr Se
years, months or days) If yes, name country.
-~ MEDICAL CERTIFICATION
3uie PRINT Mary F.Sullivan 13th
20. DATE OF DEATH; Momn__l\_‘;’lél___[fy *q
3. (b) If veteran, 3. {¢) Soclal Security 1946 QU H,
ho: minute M
name war No.
21, hw.c;r::::hatrtende;; f% 13 ’
5. Color 6. (s} Single, widow ed. %
AR Wi A
4. Sex divorced. that I last saw h et alive on 19--%
6 (& Name of husband qr Wife. e . 6. (c) Age of husband or wifc if {| and that death occurred on the date and hoér stated above. Duration
1 [+ hael bull ivan __years Imtedia of death ) - -
. Bt date of decenied April 6th.,1859 A G ce; I o
{Month) {Dny) {Yeur) - %M /\% :f ‘M
7'\(;]!- Years Months Days I less than one day - Dtie ta W / L‘M’Vﬁ J #’
87 l 7 hr. mfn .
- Due to., £
9. Birthplace Wis. / AW
(Cl:‘yA nHmr}:fé) - © .+ _ . {State or foreign mn}.ry) ST e X N S 7 V -
QOth GHE J g
10. Usual cccupation Q T S (:x::l;-:: :::n::;, within 3 monihs of desth) /}? . ‘( .
1. Industry or business R ’ }/ PHYSICIAN
Major findings: v
Z( 12 vame....JOBD Flynn LU L1 —
= . o - ' 2 _ K . o
£ 13. Birthotace : Ireland . : l ; the cause to
P . . v [which death
- ACIg prdcpendprl by I‘J‘ICGisﬂﬂg“'" roantry) - Of autopay shovld be
= { 14. Maiden name K : I . {charged s1a-
= : tistically,
E . Wis. /
& | 15, Birthp 22. If death was due to external causes. fill in the following:
= City, town, ul' gounty) f 1q or forefgn country)
16. (s) Informant }{I'S A ice C . Bu lvan {a) Accident, sufcide, or homicide (specify)
@ Address Uoronado Hotel: () Date of occurrence
C Removal B=15-48 {0} Where did injury cecur?
17. (@) ; - {City or town} {County) (State)
(Buorial, eremation, or removal) Did injury sccur tn or about home, on farm, in industrial place, {n public place?
{¢) Place: burial or cremation
f plare)
18. (a) (,e‘),"ans of Infury_ £)

()]
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(Licensed Embalmer’s Statement on Reverss Side}




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

waorking under my personal supervision, .

/ Lg
Licensed Embalmer No 5 J gf
N L
P.O. Address(a é))b\f

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALNIER 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.




