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FEDERAL SECURLTY AGENCY
'\‘atinnnl Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

" STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... "l"f\f'-\'

State File No.. ,2!'11"1 St?

L Regisirar's No

1. PLACE OF DEATH:

(a) County.....

(&) City or lown 57_ L‘ 0 (/ l U

\IF ouelde wits oF town limite, wilte RURAIS wnd name of townaniyi|| () City or town....

(¢} Name of Wﬂ: ‘ ‘Q,/‘ D

(If not In hospital or instltution, write street number or location)
(d) ILength of stay: In hospital or institution.......w

@ sme.. Nebra

2. USUAL RESIMEWESGF DECEASED:

Ska ............ (&) County
Omaha

{Bpecify whether
In this commumty
vears, monthg of dn;c)

| (d}y SﬂY\C 4 YR
(e) Citiden ey

Jf ves, name country

(If outside clty or town ilmits, write

country ..

“TURAL")

3. (a) PRINT

FULL NAM[:ﬁiSteI‘ Mary Mercy Cody. .’

3. (b) If veteran, 3. {¢) Social Security No,

name war

-------------------------- 20, DATE OF DEATH; Mont.........J L11LE

vear.... L 94

. Color or | 6. {a) Siugle, widowed, married,

4. Sex Femalel rnceWhitel divorced... ingle /

_7

w41 that I last saw h...

(Clty, town, or county} {State or forelan muntln'

6. (a} Informant. Most.Rev,. John P. COdy
(b) Address.... 58101;111(1311]31‘?(1.

7. () .Remoyal..

(Buﬂul, cremmnn. or renmul

. (b)Y Date thereof
{Month) {Daryd (Ve

{¢) Place: burial or eremation,,..
13. (o) Signature eral dire

[#2] Addres<jm .......
w SULL. EEAD .

{Date receiverd local registrar)

MEDICAL CERTIFICATION

.'z.............hour

21. I hereby certify that I attended the deceased from,

.. alive on

and Lhat death occurred on the date and hour stated above,

(&) Date of occurranee

() Where did injury occur?,

22. If death was due tg external causes, fill in the following:

6. (b)Y Name of husband oF Wif€uiiininicies 6. (¢} Ageof husband or wife if Duration
______ alive.. .years Iminiediate cause of death..
7. Birth date of degeased .Feb...p4th . 1895 ...
(Aonth) (Day) (Year)
8. AGE: Years Months Days | Iflesn than one day Due to......
' 52 4 6 l. Iir, min, . =
DIE 10 it e it s e st s R T
G, Birthplace..emmmmrmrsisnavians TT'e land J; " 24 /
Gty town, or ounts) [State or forelgn countrs) _y_’..,
. ; 103 " Other ConditionS. .emreeeessosrsenseeneressasmsrenssonnssihe e Fo s [ v irsines
10. Usual mcupalno:xRellglous_ “n‘.ﬁ:ﬂe:i:r:-gnnncv within 3 months of desth)
11, Industry of BUsI eSS et i I 2 PHYSICIAN
~ M di
& ) 12. Name.. pat. ri QK 'I Gody. “’o°§ or?c;;%:nﬂ
& Ireland :ﬁ Underline
B T T LT 30T YTy eSOV IPRNRREIRTOR...—~ P | IS DI the cause of
= {Clty, towp, or oounw (State or foreign country) } which death
£ { 14, Maiden name.. ?{ H l OF BUEAYSY coeot e v svesrecess ena s ecsnessrobeseens sembres s seamsc srsnsnseeesnesiemeees. | 8B 0O01d be
. ‘freland ¢/ HEl
.................. 18t1¢ v,
E 13. Birthplace,, r -
=

(¢} Accident, suicide. or hamicide (SPECHY it svniris s snsessrssssssirne

T(Clity or town)

(Countr}

[Siaret

(d) Did injary occur in or about home, on farm, in industrial place, in public

Jetterson City Printing Co.




L STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the Lody whose name is recorded on the reversze side of this certificate was embalmed by me, 0F BY.wicrvecrrreee

e eeee et eee e eee e ee e e e et e ee e seee e , Registered Apprentice No..... 3 ,

working under mny personal supervision.

P. O. Address .3?7(0 -;‘ﬁ’w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




