o2
1747
17-39-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED' 08T 248

Registration District No.oo-couee.. 8

MISSOURI DiVIS

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.eevrrnr s ] IOO 3

ION OF HEALTH -

35582
- 9505

Registrar's No. s neio s

State File No...

1. PLACE OF DEATH:
£8) COUDLF vrrememrmremrececne comvmirrns v sems v

(b City or town....3.5. i
(It outsi u cits‘ nr town L!xnlt:. writa * RUI!.AL.
(c) Name of hospital or institution:

andname of towhship}

-LnLl. marxmﬁbspi

2. USUAL RESIDENCE OF DECEASED:
(a) State.... Mi‘saouri

(¢) City or town........

O—o—
47
/

(Yes or No)

(b} County

(It outside city or town lmits, writs “RURAL™}

ta]s;reet No 5800 Arsenal St

_3 (It rural, glve location)
{e) Citizé of foreign country ...

1i yes, name country............

{1f not in hospital orinsmuu.nn, m st r or log!
{d) Length of stay: In hespitai or institution.. 10 ....... e
Bped.fyw 14 er
In this cOMMURItY e e S fon 13/‘1"7( .........................
years, monthg or days)
3. (a)} PRINT N
SR YT o S WO RO R 0 O O ——
3. (&) If veteran,
name war,
5. Color or Lﬁ. {a) Single, widowed, married,
4, Sex..J@ma1. £ S whi. divorced.....s.ingl.e .....

6. (b} Name of hushand or wife. . 6. (c} Age of husband or.wife if

«)that I jast saw h. BT alive an

MEDICAL CERTIFICATION
Qct,

day. l 3
mmute.......‘.!" o

20, DATE OF DEATH: Month..

and that death occurred on the date and bour stated abave.

(e} Place: burial or cremation, Iﬂ-t Calvary CeﬂletEI'Y
18. (@) Signature of funeral dlrectorsulllvm Jndertakers ’

.............................................. years
7. Birth date of d a.oept, 14, 1870
(Month) (Day) (Year)
B, 'AGE: Years Months Days * If less than one day
/‘ 76 0 29 hr. min,
9. Birthplacc...‘..§.§..I.Ia.°..uiﬂ...Mo e {‘) *
{City, town, or county) {3tate or foreigm country)
. T Othe ditions..
10. Usual occupation......... Nil.. - OO R SOOI (Inc{ugglllar;gancr TR e de“i
1 . c;r
11. Industry or business............ et s et s samasasaesuis e 5 e e e PHYBICIAN
. di .
E § 12, NamePatrickca.SSidy £ aJONt: a;llle;-?rg;:nq
# .7 Underline
("é 13. Birthplace I rela nd thc_cause of
= tm town, o co _  {Sate or forelgn country) which ddeatb
£ ) 14. Maiden'pame.. Q, nIL :l?a?:elfl n‘:
I Tre la nd U tistically.
E 15, Birthplace. ..ottt 7 1| 22, If death was due to external causes, il in the qulluwing'
1= tr town, or county) (State or forelgn country) wer i :
o .16 (a) Infm-mam G i ty .I.nf irmar.y....Rec ol'd = (a} Accident, suicide, or bomicide (SPECIEY Juimmmmiamiiimmiiismmes e mersmis e
"(b) Address.- _5 00 Ars enal St (B} Date 0f OC0UITENE . e oot ceecuricseemes et srbesest s s e ees st et vrsasassnsmsanssbansbreens s anes
hers did in} 3
17. (@) .. i . (b) Date thereof...10m1SmA?. {c) Where did injury occur? » . e iganternant aresa penrnen
(S n;n' aurlr! A e SHiE ) (Das) (Tean) (Clty or town) {Counts) {Staze)

(d) Did injury occur in or about hame, on farm, in industrial place, in public

place? "

While at wz‘?./.. .....................
23. Signature.ZLs .C-.

A5 t5me of place) [’:j
. (e} }{ean; of INJUTY e srcreeenee e Bl

..(MDW

(B) Addreas,........ 2849 Yo7 5_1 ng Avenue
ik GET bt 4547 ;;2 sl et

Fmdress...lzé..ﬂ ................

Jefferson City Pricting Co.

(Licensed Embalmer’s Statement on Reverse Side)
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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

......... istered Apprentice No

ﬁ%///%w%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.

working under my personal supervision.
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