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-

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

FEDERAL SECURITY AGENCY

m‘Eﬁ] Oﬁﬁ\?\’iﬁ;l Stagih

Registration District No....wn.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noweweeerannes ! 003

Sitate File ‘h.’o..‘ %8@_1"\"&

Registrar's No.e e

rersmete suan uan

1. PLACE OF DEATH:
() Countyu e

(B) City or tOWD..cverren i) $ t. L Ql.l.i

(1t outside city or town lmlts, write * "RITHAL" and name o township)

O e ok e WYy Hospital.. . e . .

{If nce in hospltal or iastitution, write sireet number or loostlon)
(d) Length of stay: In hospital of tnstiution. . e eciemieesreesiesee svrsns s srnrarnaeenes

Ia this cominiunity..........
yeatsg, ronths or days)

2, USUAL RESIDENCE OF DECEASED;
(a) StateMiseouri .............. (5) County, ..o nmemmrrreras kY j\
{c} City or town .uienees Stnhouiﬂ

(i1 gutgide ity or town llmlts, write ~'RUBAL")

.......... §§ﬁéwﬂaﬁnigg&gnmﬁlxﬁ.WWMWWﬁ?

(Yes or Nn)‘)

(d} Street No

{e) Citizen of foreign country?........

If yes, name country,

3. (a) PRINT
FULL NAME ...

.Jomes. F.McGrath
R 3. (¢) Social Sccurity Na.
No Lw Unknown. ..

nape wat....
4{5. Colar or 6. {(a} Single, widowed, married,
4, SexMﬂle ......... race.. WL & divorced... Wj.dower

6. (b} Name of husband or wife......ccccocoveeeees 6, {¢) Age of husband or wife if

3. (b} If veteran,

(Moanth} (Year)

8. AGE: Years' | Months | Dass T Tess than one day
e 80 3 6 br. in
9. Birthplace. BYENPOATE i, Iowa.. ./ ..

{Clty, town, or county) (State or foreign country)

Clexk R

10. Usual occupaticn

11. Industry or husiness

12, Nameoor L ATCE, MCGTAEN i

13. Birthplace......

7. Birthdatco{deceascd......ﬂl.a-.n.uanx‘.' ............. 10 ....... o 1. 887 (

20. DATE OF DEATH: Month....... ADI..il

.1947 ........... hour..

21, I hereby certify that T attended the d

year..,

Otker.conditions,

{lnclude pregnancy within 3 mouhs of dellhi

Davenpprt

wity, town, or &0
Maiden name..

{ 14,
15.

16,

Birthplace....

MOTHER FATHER
o +

ity, towm, or euumy]

{a) Il:tformant MI’S- VQ o!Fig
(&) Address.. 1101 W gth. Py B,V np

i ¢ ... Removal -

(Burlal, eremsation, or removal) {Month) {Day) (Year)
{¢) Piace: burial or cremation,, Dﬂ.venport IQWB. ..........
" 18, (a) Slg’nature of funeral directer. Albert H HOppe
O] Addrcss e 2 T00 .ﬂ.aahington BlVdn
19. (@) .00 o K, W ...... (&)

{Dr=zte ru:e‘red locnl regisirar)

Heai.ﬂmr‘s signnmma

-
PHYSBICIAN
aj -
/ [ £ - T O Underli
nderline
...... I owﬂ th; cla‘l.:ise ohl'
{State or foreizn conntry) which deat]
OF 20L0PSY cercvnirmirriisiira i st eeenense dshould be
argaret. o Leary : . sredidlh
en or W e e e rE L Ee YN L L L L R R VLSS E A AL TR P dbdn snen sanm il ses msam ds R aess PO, tistically.
Da'v """"""""" ttstnteo-%rei?.ncoumnj """ 22. If denth was due to external causes, 11 in the following:
* (a) Accident, suicide, or homicide {specify)....cccooene. .
() Date Of O0CUITEICE e it et v s s e st e ee e e e e e enesmsmemtareae s st st amene s
(¢} Where did injury occur’ ..........................................................................................
(b) Date thereof... . Domdmm Al “(City o tawn) {Countyy (State)

(d) Dd injury occur in or about home, on farm, in industrial place, in public
A

place?....

Whilg

23 Signal

Address

Jeffersan City Prioting Co.

(Licensed Embalmer’s Stotement cn Reverse 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 omrce

ettt ras et Re stered Apprentice No

working under my personal supervision. Q7 é
' Signed /1 /'r/ 7 /} W/bf/e/

¢ ) L:fen d ‘Embalmer No...»

P. 0 Address laf %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax!l.u'e to comply with
the above constitutes grounds for revocation of licet_lse.)

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

]




