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DEPARTMENT OF COMMERCE

FILED™*UN 9071847

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet Nn....J;QOQ

State File N:: ...... -201—72-
773

18. (a) Slgnat.ure of runeml dlrcctor

. While at wcn'k’ﬂc;c};Dc

Registration District No....... et eenne Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Buch
{e) County anan @ State... Misaouri ¢ county...__ Buchanen_ . //
(&) City or town.. et JoB Bnh
(If outside cily or Lawn limite, wrile “RUBRAL" and name of township) (¢} City or town.._... 5t. J oge ph V4
@ Nam‘gé?ép";l‘ or ‘m“‘;t“’“sﬁ Nursing H {If outaide city ur tawn Fimits, write “RUNAL")
rancis o . lrelng eme. 4 .
(If pot in hoaspital or institution, w:?mt nmhﬂ% location) / (d) Street No'""“““"""QQl'"Rﬂ < %{_‘j‘;cl S 11::‘_“ s 7
al, give tion)
{d) Length of stay: In hospital or institution..........._. 3. Y@Ar8 . P
{Specily whether [| {¢) Citizen of foreign country? Na (Ves of-No)
In this community 80 yeara .
yoars, months or days) If yes, name country.
MEDCAL CERTIFICATION s
PRINT -
Full RAME..... Margaret Shay .
- - 20. DATE OF DEATH: Month__June day. 16th,
3. {b) If veteran, 3. (¢) Social Security 104 & ‘50 P
name war, No No._________H_Q__!'_!__S__ ............... yer hour min ‘\’ ~M:
21._T hereby certify that 1 attendedir? deceased from...
J 5. Color or 6. (a) Single, widowed, married, || . JUNE 11 5 47 June’ 13
4. Sex Fem 1 7 | race. wni te divomcd_w_lgs.gﬂ__._ga /thal'. 1 last saw h er alive on une 13 % )\
6. (b) Name of husband or wife...........cccrurrveens 6, (¢} Age of husband or wife if and that death occurred on the date and hour stated a@ﬁ" Dursts
De nn i 8 D. Sha V aliveo Immediate cause of death uralion
7. Birth date of decensed... AUEUSY 13 1858 Zer|:Cerebfal-Thrombosis 3 days
{Monih) (Day) (Year)
8. AGE: Yeary Months Days If less than one day Due to Ar ter io SCl eros iS lo YIS'
‘/ h hr. " min > ]
88 101 5 d sasOther Conditions: Paralysis
‘9. Birthplace. 08118t in Missouri {J ="
. {City, town, ar county) (State o foreign country) b ’l
10, Usual occupation Housewife ) %qﬁamm";ﬁ}_&?"_t:oor;de%he;re """ T8 Hemorﬁ
11. Industryotb
Al =2 ) B Major findings: ) -
& (12, Name.....__.Barney Herson , (L |07 operations XXX N .
& y. : 7" . . i) H Underline
= { 13. Birthplace Unknown : .Ireland / : f i thhei:?gse:ﬂ
(Cn.y Lown, or (Suu or foreign country} Of autopsy AKX ('i( J . ‘:’hou]deabe
E { 14. Maiden name Bergetta  Whi tney e charged ata-
tistically.
| - .
g 15.. Birthplace gfkn?"wwnmm (Suuil;fjﬁgfmz 22. Ii death was due to external causes, fill in the following:
16, (a) Informant._s..- y JM {z) Accident, suicide, or homicide {specify) XXX
(B)," Address;.. 122.0 .SQ *... .thh o_St .. ;St fﬂﬁ Qph Mo (8} Date of occurrence XX];CXX
1?- (a} Buria 1 () Date thﬂmf"*mé/l%-mlgl‘-Z—— () Where did injury ocour (City or town) (County) (Sta
L ‘7{_“"““‘"‘ » of removal) . (Moniby (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place in pubhc pi:me?
(c) Place: burial or c.rematlonh Qt' .................... XXX

(Spec:fy type of place)
) Munﬂ [ J1-310: o N,

(/

&) Add,.l.?146 Colhoun .___ -%
5. m 23, &W 7 = (M. Doasetier>__...
(D-umdhnlrecmr:; - Address, 1T KDAtrick Bl Date signed©@=17=47
(Licensed Embalfiet's Statement on Keverse Side) 1 . 408 ep h y Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify thafshe body whose n ed on theffeverse side of thi tificate was embalmed by me, or by

, Registered Apprentice No.........

Slgned-‘jﬁ..: 7

-
e

working.under my personal sup

* Licensed Embalmer No.#

P, 0 Addrpqq St. JOBe—ph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITII\G. (Failure 10 comply wit!
the above constitutes grounds for revocation of license.)

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




