8. No. 2

e F LED UL 91M8STANDARD CERTIFICATE OF DEATH
> 1 xaeem Registration District No.... R Primary Registration District No_loo.g._.., -

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

DEPARTMENT OF COMMERCE

THE STATE BOCARD OF HEALTH OF MISSOURI

19555
692

State File No

Registrar's No.

. FLACE OF 'gl"f%anan

2. USUAL RESIDENCE OF DECEASED:

Missouri

Buchanan /7 /

(a) County____......-St—:—-_—J-o S-eph (a) State (8) County.
(& City or town ;.
(If ontxide city or town timita, write “RUAAL” and name af township) (¢} City or town St Jo S eph —
(¢) Name of hospital or institution: If outaidg city of town limits, write “RURAL"} 7
St..Joseph's Hospital ) - 1722 do.iGth
(d) Street No 4
{If not in hoapital or imﬁtut.ic!n. write llmtgzbudg?pé) . {If roral, give location) s
(d) Length of stay: In hospital or Institution . . NO
Year s . (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In thi i i
yetre, comtbs or daii) If yes, name country.
. MEDICAL CERTIFICATION
Yol FRINT  Michael Joseph 0'Connor J 18
- - 20, DATE OF. 51\4‘8: Month une day.
3. (b) If veteran, No 30 %ﬁbqicw- 5734 f o q o A]\ﬂ
Hame war. l No.
]
; 5. Color or 6. (a) Single, widowed, married, . - / é 19, {ld
4. Sex MaleD r!re‘wllite divnrueimarried /r‘ 19, ;C 'L
ﬁKg;,t %e? fusbzm wf_&.o_t C_é_h_n_orﬁ (c) Age of lg 4;,,"1 or wife if ;md tel:; :leath occ:;reci :n the d; :md our statcd above. Duration
e ] mm £ cause of dea .
7. Birth date of deceased.. seplember ﬂig 1882™" | Lo ptandif. . &W /Jéf
{Month) (Day) (Year)
8. AGE: Years | Months | Days If less than one day Due Lo._mﬂ ! W %m
83 | 9 1 N '
Due to.
o Brmadilid@,: County Clare, IrelandgL - R — : o
Ly, Lown, or connty) {State or forcign uamuy) “ ~ ~
10. Usual occupation di ty F ireman 0&5;::ndmon3; Ty g el __MM-- e
) Pregoanc it b mon
11. Industry or business City of St. Joseph Mo. e End P | {}r/ PHYSICIAN
g 12 name. P@trick 0'Connor . S cperationg . Q\Li - s
S 1. Bisthpisce.._._ORKOOWN Ireland (L o the cauac to
. : . J et
a 14, Maid CRrPadget MCNamgper o oot oy — shoculd?g e
. enn name 2 . harged _
S{,&Bmmmb Unknown Ireland (-l e T sally.
= CIII tow oreign country) ) .
16. (@) Wha el J, 5'1 onnor {a) Accident, suicide, or homicide (specify)

;:’;’“’“‘L"l 795 So. 10EH St. -
Burial ® Dateum,,,,fll'une 19/46

(Bwl.m-tm,wml) (Month) (Day) {(Yoar)

Gy Zoly e Popuiiar’

(c)
18. (a)
(€3]
19. (a)

Sigrature of funeral directogl.

Mm_.._.uﬁjz_,__.igg_@p_k_z s}

June. 18,1946, .

(Date received Jocs! registrar)

(}) Date of octtitrence
(¢} Where did injury occur?.....~
{City or town) (Couaty) te)
{d) Did injury occur in or about home, on farm, in industrial place, in publ.u: place?

3 jL {Licensed Em.bnlmer » Stalement on Reverse S;deV —




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, apsloy—7"""

, Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




