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

DEPARTMENT OF COMMERCE *
U oF THE CENSUS

JUN 23

Registration District No.__.. ..__._ . ;y

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ..___/ p ﬂ_?:—__.

20933
2309

., Registrar's No

|

: o

USUAL RESIDENCE OF DECEASED: : |
|

|

|

1. PLACE OF DEATH: J k 2,
ackson 5/6? -,
(@) County K&n C 1t (a)} State, M 15 SOU.I'i (&) County. J80k80n N
(b) City or town Bag Yy K C it '
(If outaide city or town limits, write “RUNAL” and name of townahip} (&) City or town ansgas J =2
{c) Name of hospital or institution: If autside aly or town limits, weite “RURAL”™) =
Vineyard Park Hogpital 2  |lw seer. 1636 Ly F
(If not in hoapital or institution, writs street n: ber or locmtion) (Irmn]. giye location) d
(d) Length of stay: In hospital or insntut.ion........‘ﬁ'.S r.dayﬂ S )
{Specify whetber }| (¢) Citizen of foreign country? no (Yes or No)
In this commuruty?sy,eapr.ﬂ_____..
years, monihs or days) 1{ yes, name country
MEDICAL CERTIFICATION |
( PRINT
2 BT _Miss Catherine E. FLANAGAN une |
20. DATE OF DEATH: Month day.
3. (4) If veteran, 3. {c) Social Security E1+
year hour ...
name war. no No.........AOR&. .
21, I hereby certify that I attended the deceased from. ..
5. Color ar 6. (a} Single, widowed, maryled, |[{ .~~~ g ot
4. Sex F // race W dwomcd_gj_englg.ﬂ

6. (#) Name of husband or wife...... ..covecrreceeees. 6. (¢) Age of husband or wileif

AlVe e s YEATE

i

7. Birth date of deceased... ust.... ....._._._&;_____:LSP
onth) (Day)
8. AGE: Years Months Days If less than one day
9 3 | 2 9 hr. min D
e to.
. 9.. Birthplace . Pont iag Canada ’Q/ e e
(City, town, or county) ~ T 777 (State or fureign country)
. : Other conditiona
10. Usual occupation At home et - (In:lfldi D g e OJ
11. Industry or business At home T PrarT i %ILO t{) PHYSICIAN
jor indinga: =
* e} tiona . . . 1 =
E 12. Name.___ JnmElmagm N ________._‘7: operation; ! . Gagioe
% | 13, Birthplace — Ireland. ,,,,, e e cause o
{City, lown, or i {State or foreign tountry) t honld
a 14. Maiden name..._. Y{a.nnﬁ Malaney.._......._._.._......._.._¢ Ofautopey :h:r:eﬁ AN
[ -..[tistically.
§ 15, Birthplace e Mm‘ﬂ ﬁ}f_ef}!‘iﬂgm” 22, 1f death was due to external causes, fill in the following:
16. (a) Informant... . Mr. o lack Ry an._ .: i (a) Accident, sulcide, or homicide (specify). L //;_3_
() Address_..._... 76_36 -Lydia, K. C.es. MO, ||® Date of cccurrence. ——""4“"““
17. (a) Burial & Date thereor.__0=9=17 () Where did injury occur? - CEL,.T," ’ i i-—-—-—{;’—m--t
) (Burial, crematiots, of temioval) (Month) {Day} (Year) (d) Did injury occur in ora home, o in industrial place, in public place?
(¢) ~Place: burial or cremalmn..:._c alv ary.. C emetery a% /&\_& __________________________ _(ﬂy
18. (a) Signature of funeral dIrcctorMe ll OdY"MQ_Gl-lle_EYJ " \While at work* 2T B pecify “;';' ﬁg‘; of iner et L. -
@) S L YA . : i )
3. Ssgnatur- ~ (M. D. otolhﬂ?.e_‘.._
0. -
9. @ Addresa_ q\-‘-’ \.‘a N [_(Mﬁ Date signed !

_9‘_?;7
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STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whosq name is recorded on the reverse side of this certificate was embalmed by me, or by

[N .

! ' i Registered Apprentice No

working under my personal supervision.

. = B ) P. 0. Address. / $/ @ % ___________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




