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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e rie o 20434 .
05

Registrar's No.

Primary Registration District Nu!\!‘g_g_/; -25 7

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: %‘
(a) County Clay (a) State h-@i 5 qOUI‘i (b) County ' Clay 2 N
® Cltyortown... mXGelelor Springs . : RIS =
{if outalde aity or town Limits, write “RURAL'" and ame of tewnabind || (&) City or tow... __Rural ]_ Rt 4 1 3 n
(¢} Name of hospital or institution: (F ootside city o town limits, write * BURAL ) ~
~Bt. zl. Crecent Lake Addition. / @ sweet No._ BXCElSior Springs. D)
(Il not in hauplul or inatitntion, writs streat pumber or locatian) . (LE rural, give location)
(d) Length of stay: In hospital or institution i e y e
(Spacify whather || () Citizen of foreign countfy?. No (Yes or No
In this community....., 1 Yesr
years, months or days) If yea, name country.
3) PRINT MEDICAL CERTIFICATION
FULL NAME. ... MARGAP T _ANN_EFLEZHARTY
ARG 3. (2) Sodial Securit 20. DATE OF DEATH: Month. JU1Y. . sy &18%.
B veteran, - e urity
name war No Mo N one vear. 1 947 hour. minuate 2 5 P *M
21. I hereby certify that [ attended the deceased
g} 5. Color or 6. (0) Single, widowed, married, 7120 (47 wilew. T } 21/47 9.
s Femeld | neWhitel Davocd W1GOWEA Y ottt swigr_ativeon 7/21 /U7 o .
6. (b} Name of husband or wife..... ... ... 6. (¢} Age of hushand or wifeif || atd that death occurred on the date and hour stated above. Duration
¥m._ B. Fleharty . ative. D8 C Ea8RM, || Immediate cause of death
7. Birth date of deceased....... L UNE 25 1858 Lerebral Hemorrhage
{Moath) (Day) (Year)
8. AGE: Years Months Days If legs than one day Duge to.. AT t er li} osc l eros il s
85 o 25 Hypertension
hr. min,
4 Due to
9. Birthplace ... acnullabur%rw__-__m_- Hlscons - -
{City, town, or county’ {State or foreign onu.ntry
’ N : 4 bde N » || Other conditions...
10. Usual occupation At Home :: . | I S (}n:lflda n}égmmy b S mantie oF death)
11. Industry or business MR , a} PHYSICIAN
I nndings: h —_—
g 12. Name James Chambers I | R g g .«)) (R i
ne
& { 13, Birthplace Ireland '7! \ £ 3’&&‘:‘&2{3
Late or foreign counlry) of h id b
E 14, Maiden ame.. RELHETEHe PoweP® =} i S 4 k%gfﬁﬁmi
§ 15_' Birthplace (C“, Py —— (Sii?mlmiﬁﬂ“” 22. If death was due to external causes, fill in the following:
16 (a; Informant % % 2% {1 {a) Accident, suicide, or homicide (specify)
() Address...... FLTL i dy EXcelsior 8! ! pgs_. _Migp) Date of occurrence.
1. @ . BemoOval " () Date theret. 7. [22/1.547 || Waere i iojury occur iy o vy i P
{Borial, cromation, o femoval) , (Month) (Day} (Year) {¢) Did injury occur in or about home, on t'arm. in industrial place, in public place?
() 'Placéi burial or cremation.. HAPWO O, ~Mhsgsourl
18. (a) Signati;fé of funeral director. J Loz AR . {V'hil::';t '“.P ; -Gpecily, "‘;')” o ph:;)uf 1% o _C)l_:_ B
® ~_ERecelsior nr.ing.s.,._}o |- o 777 ZA—“K/ .o, :h;r %
b W / {2 St A oro
1@ ﬂ/ﬁs -/-Zr:?a:nin ® {Registrar's siknatore} | -Address E\fﬂb“-‘*‘ Mﬂ 7% Date slimt'cl7 A7 7"/




RECEIVED
District Mealth or(noer No. 8

istret File Namber
Béte Filed /9y Z

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, @cby

working under my personal supervision,
Slgnedg

I .
Licensed Embalmer, No %f ‘
P.O. Addremécm . f%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to cafaply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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