T -
. No. 2 DEPARTMENT OF COMMERCE 1 19$E STATE BOARD OF HEALTH OF MISSOURI ‘34536

S1n50 F”r“t.Eﬁ“"WO 'ANDARD CERTIFICATE OF DEATH Stte Fite No

T X
47070 Reglstration District No. _:_5. ../ é emrnren Primary Registration District No.._ _é d 7 é Registrar's No % 2\ é
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
@ County..St. Francois Missouri St. F ?7
(a) Stat & Count, Tancoeis
/& || ® civortown Farmington. . RURAL Sk, Francois. (@ ™ e ) County
(If cutside ity or tawn limits, wrile “RURAL” and name of township) (¢} City ot town FMJ-ngt on RURAI‘ C}
/ () Name of hns_pnal ot institution: . {If outside city or town limits, write “RURAL"}
Missouri State Hospital No. 42’ Strect N Route #. a
) (Lf not in hospital or jnstitutjon, write street Bumber of location) (@) Street No (It rural, give location)
(d) Length of stay: In hospital or instituti 8 mos...1 dss,
i of stay: In hospital or institu on';l YI’S {Specifly whather (¢) Citlzen of foreign country?. No (Yes or Nc;)‘J

In this community

yeers, months or daye} If yes, name country.
- . ' MEDI
3000 FRINT T ANNIE  McMAHON AL CERTIFICATION
L\ -
o PREY R 20, DATE OF DEATH: Month QCtOber  4ay =5
. veteran, B (2 cia. urty 1956 . gl
. h T .
name war No Mo None year. - nur._._.._.._...2...._.._..__mmut&......_[&i.E.:M .
21, [ hereby certify that I attended the deceased irom.
Femal / 5. Color mw 6. (@) Single, widowed, imi;d Feb. 4, 1939 19 to, 0Cte 5, 1946 10
emale . jingle '
4. Sex. divorced.. ST & / that [last gaw RET__ alive o:L_.___OQIv;_i,_lW..ﬁ_ 19, .3
6. () Name of husband or wife........covccecreee... 6. {¢) Age of husba.nd or wife if || and that death occurred on the date and hour stated above. Duration
None alive. e YEATS jate cause of death " LN :
7. Birth date of decensed..... MEY 2, 1865 am-.—u—v =4
(Monch) (Day) (Your) N i 7 S S
8. AGE: Years Months Daya If less than one day Due to
81 5 3 [ROURNOR | | SRS « |1 W -
, Irondal . Missouri-/7. || T :
|| oo Birtbplace.~Londal0, - E issouri-/r. (= _)-

(City, town, or county} {State ar foreign country)

10. Usual occupation House work *

Gther conditions™%- -~
{loclade pregnancy within 3 mon'.hs of d dmLh)

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

11, Industry or business TIErT TR : - PHYSICIAN
. 12, Neme. PaYTick Francis McMahon 27 || O operations.on ... : —
d “i Underline
%1 . Birthotace. . TLYODE County , Ireland 7/ £t the canse to
- {City. ﬁ Dil aul.am- foreign country) Of autopsy v No auhopw - X ‘:hnl.‘lldeabe
a 14. Maiden name .....___% Ql'ln..e....ﬁhlel ) a N . - c}:z.gzegsta-
tistically.
§ .15. Birthplace. (dw e — (Buiifiﬁfd ?)L 22. 1f death was due to external causes, 611 in the following:
\ T . . .
16. (o) Infm-m:m Recol-ds State-Hogpital No. 4 {c} Accident, suicide, or homicide (specify)
® Addrm Xto.Fermington, Missouri || Date of occurrence
O @ Burlal ™ __:_ () Date thereo._10=T7~= 46 {c) Where did injury occur? T
P N . (Bunll, eremation, or removal) (Month) (Day} {Year) igéP about home, on farm, in industrial place, in publ.lc DIBDE?

+

: ~ . "

* (&) Place: burial or eremation 01d. Calvary Cem.. -Farmington, Ho,

18, '(?‘J)' Smnature of funeral director. COZBBILO' Fu'ner Home
Farmington, Missouri

&)
— . Sippatirs b d (M. D orotmry—————
19. (a) /0 (P~ (/é by LA M% : ° /9
(Dute receivod Jocal rexistrur) {Reristrar's sixnature) 1 Date signed = (‘.';{E

.

.

/

411
s - v r

l '((- Lf (Licensed Emhnlmcr’l Sl.ntement on Reverse Side) e =




ey

TIWED

.- . -1th Officer Ho.j:----_-« .
.  Numbex . J.O. L. G- 7 7
Vd A0 AT v4L

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.

I Af

Ltcensed Embalm

.

P. 0. Address—_ 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t%ply wit
the nbove constitutes grounds for revocation of license.)

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




