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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED MAY 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12855

State File No.

Registratlen District No... Primary Registsation District Ne Registrar's No. ..o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
a
(s) C:.)unty Jas per (e} Sate. . PanNn (#) County. q ? q
(b} City or town g Q'Dl in d 7
(1f ontside city or town limits, writs “RURAL" and name of townahip) (¢} City or town Ph i 1 a de 1 bh i a - /
{c) Name of hospital or institution: (If outsido city ur town limits, write “RURAL") -2
. B " b
Freeman Hospital ) (@) Street No : &
(If oot in bospital or institution, write strest number or locatjon) (I razal, give location)
(d) Length of stay: In hospltal or institution ‘l)
(Specily whether j| (£} Citizen of foreign country? No (Ves or No}
In this community 2 ‘;ge eks -
yenrs, months or days) ' If yes, name country.
3. {3) PRINT MEDICAL CERTIFICATION
FuLL name_... Bernard Joseph Kearney . : d
- . . 20. DATE OF DEATH: Moneh. MBECR a1y 23F :
3. (?) If veteran, *3. (¢) Social Security . 4+ 15 P
* - . year. .......1.9.4.‘.2._._._.._ hour. L34 minute . M.
name war. o [T 21. I herety cestify that T ded the d
(ig [ y that I attende t e ccease
O, 5. Color or 6. (c) Single, widowed, married./ Phcad 77 %—au, 2- 3B 0¥
...... Malet ndfhitea.. voreeddBI I @A A1 11, 1 1ast saw b ban alive on 19‘_/?
6. (b} Name of husband or wife... 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
N uralio
He 1 en _Kearney aIive.......z.._s_. __years || Immediate cause of death
7. Birth date of deceased.._.......4 : 1 1906 /- = 4
(Month) (Day) (Your) Yateie fﬂ%—.—p—m.a_.\ IR,
8. AGE: Years Months Days If less than one day Due to :
4] Q 23 .
hr. min
|| Dueto ... e = -
79 “Bithplace.... B AddoCK=- "= - _Penns /- - == cto= - y
(Cny, town, or oou.nl.y) (Suwate or foreign country)

. ' . P
10. Usual occupation *

'Other contditiona. ..~

(Include pregnancy within 3 nonths of death)

11. Industry or business &LC C.* K‘ C—A ‘-.. PHYSICIAN
-y L . Major findings: ~ 1 3 -1 7. 3 .t ,’L\; AV e }
g 2. Name_. . Bernard Kearney: Of operations %7 S
7- ndetline
: Birthplace R - ! II.'..Elﬂn.d_ . \ - ;’hheigg'é:eﬂg
((: , town, o county) {State or foreign counuy) h 1
g 14. Maiden name dﬂ hel"i neg Bovl e Of nutopsy I N O e T ) . :?:r;egag?
. ﬁ z tistically.
S 15. Birthplace. » d——~' 22. If death was due to external causes, fill in the following:
= - {(City,town, orcopaty) - (Suuorfuu:nwunu'y) - ue to exte 265 & 10 "
16. (@) Informant...John Patrick Kearney' " () Accldent, suicide, or homicide (speciiy) :
®) Address......_...E88Ington, Penn. __ __ ||® Dateof sccurrence
17. @ Remnvnl ) Date thereof 3/24/47 ©) Where did injury occur?. o T e
{Burial, cromation, or remaval) y (Month) (Day) (Year) (d) D:d injury occur in or about home, on farm, in mdustnal placc. in public place?
(c) Place burial or cremntmn._.VPhiladﬁl phiah,ﬁ. .P a,..

Co.

18 (n) ngnature of funeml d:recmr.......,...‘_..Hur lbu TJ_. Und.

FIEY 20 WYV R 4 t.’ 6
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(Licensed EmbAfer’s Statement on cvetae Side)
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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. P

Signed. W /(/

- : Llcensed Embalmer No ﬁ d ; ............

P. O. Address... Al lehoedle LA 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAIYy
the above constitutes gmundu Ior revocation of license.)

If this body I3 niot emhalmed' fict shbuld be so stated above.

o e m L Tata

ITING. (Failure to comply wit



