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

DEPARTMENT OF CO

FILEDMAR- 244981

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No E !6 .

Registration District N'o.._..é'.g._.,............. Primary Registration District No_ngQ_- Registrar's No, 3 78
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: //
{a} County. Bugléang,n h (a) State_ M 1 a8 Ou!‘i (3} County. BuChanan # ’
{4) City or town o YOSED S J ! i
{If oataide cily o town limits, write "RURAL" and nama of township)} (¢} City or town t » Qae ph o

(e} Name of hospital or institution: (If oulaida city or town limits, write “RURAL"™) /

1520 So, 12th, St, [ © seeto. 1520 Sou 18the St P

{Ef not in heapital or institution, wrile siroot o ar Tucation) (If rural, give bocation)
(d) Length of stay: In hospital or institutlon one No
. (Specily whether (¢) Citizen of foreign country? (Yea or No)

In this community Lifetime:- "

years, months or days)

If yes, name country.

3ol RRINT  Johanna Whelan

MEDICAL CERTIFICATION

—— T 20. DATE OF DEATH: Monn MBITCH ... 14
O Nons v None year 1947 our 8 minute- 00 A e ar
i 21, I hereby cerify that 1 MebaBY 15 eceased from
B 1 5. Color ﬁh 1te 6. (a} Single, w:dovsie;l mir;ed Hareh 144 R , 19__4_'?“ o ;
4. Sex emaze ce divorced... 12 that I last gaw h alive on 19,3
6. (b) Name of husband or wife........ccccereenneee. 6. (£) Age of husband or w,fe if || and that death occurred on the date and hour stated above. j
Durat
None aJive.............;.!.-............years Immediate cause of death I‘Ob ar Pneumon ia‘ urasion
7. Birth date of deceased June 24 1880
{Moath) {Day} {Year)
8. AGE: Years Months Daya If less than ane day Due to Acu t € COld’
) 66 | 8 | 20 R
. r. ST TR
Due to
9. Birthplace.- 3L e JoOseph Missouri/l _ N
(City, town, or county) {Stota or foreign country)
v . conditions
10. Usual oecupation None “a - o(}:::ia. me“m’ within 3 munie of death) f
11, Industry or business None N S i (" PHYSICIAN
. I hindings: "~ .\
5 12 Name Jerimiah Whelan P q " 2Of operations } L} Underline
’ . A :
= | 13 Bienonce. UNKNIOWN Ireland _ i  ooo—liepm \‘ = T rtich death
( {Stats or foreign country) of Y . . ; should b
a 14. Maiden name CMaE 3 Kﬁigh't ey ‘! ‘t‘-ha?gdﬁ B!;
L. S igtically.
§{ 15. Birthplace U?cﬁquemwfrlmm’) (;[uzs}weﬁgunu{) 22, If death was due to external causes, fill in the following:
16. (¢) Informant Miss Mary Whelan . « . = || tey Accident, suicide, or homicide (specify)
(b) Address 1520 SO M 12 th. S t » (4) Date of occurrence
1. @ . Burial (& Date thereor 1810 1.8 1 94Y (0 Where did injury occus? (Citg or towe) (Comty FETR)
{Burial, cremation, or remaval) (Mamh) (Dey) (Year) (d) Did injury occur in or about home, on l'arm in industrial place, in public place?
(© Place: burial or cremation M5 ¢ Olivet Cemetery
2! vy’ . ; : inoe i
18. (a} Signature of funeral direc Lr {gﬂ ~ e N th]e at R s :__‘Slm' l(:l)” M ;ms)o:' ic% o.ner N
o) Ades 2802 Unidn S}i * W 7"
_/£_¢7 5 /2 ‘ 23 Slgnatur - & (M.D.opother)_________
19- () (Dats toccived lotal rogiatrat) ® orif Address YING T-TTT_L 'RE.DG Date msme?/iﬂj

6 7 8 L"'(I.iecmd Embalmer’s Statement on Reverse Side)

St.Joseph,Mo.




STATEMENT BY LICENSED EMBALMER

wgfking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the nbove constitutes grounds for revocation of license.) . . . .

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




