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WRITE PLAINLYi—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\

DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS

FILED DEC 26 1947

Registration District No.... . ._#& y‘s .

THE STATE BOARD OF HEALTH OF MISSOURI | 424‘73

STANDARD CERTIFICATE OF DEATH State Fite No

.
Primary Registmtion District No. .....3.4 i/ 17"‘ — Registrer's No. / / 7

T

1. PLACE OF DEATH:

(&) County Newton

(&) City or town Néoasho

{1f autaide city or town limijts, writa “RURAL" ond name of tawnaship)

Hospital 0

(¢} Name of hospital or institution:

Sale Memorial

{If not in hospital or institotion, wrile strest number or location)

(d) Length of stay: In hospital or institution
In this community 1l Year

{Specifly whether

years, thooths or doys)

2. USUAL RESIDENCE OF DECEASED:
@ sae Missouri ® coumy.. Newton _ 73-
y . N 7 N 7

(c) Cityor town_..‘.'.::.......NabShﬂ i} 2
T, U * (I outside city or town limita, write *RURAL”") ) 7’ -

(d) Street No 525 Pearl St. o
F} . (lr ruml give locnlmn) o . . d

(e} Citizen of l'o::tign country? - 1‘0 L (Yea or No}

If yes, name country

Full Mame___Joseph lieo Caffrey

~ 3. (B) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month DECEmDEe Ty, 18

year. 1647 hour. a minute 20 A o
21. 1 hereby certify that I attended the deceased from Ty
2z mf/,?to_pfc 4 ST .4

that I last saw h.lﬂ.. aliveon I g £C- y 19.!.2

and that death occurred on the date and hour stated above.

Duration
Immediate cause of death

CARCINOMA __AIVER 1./69R

name war. Ne

5, Co]%)r or 6. (a) Single, widowed, married,
o s ale ml _White dm,mml‘ﬂarr1ed/
6. (b Name of husband ol‘_.wife_. ................. 6. (¢) Ageaf husba.nd or wifeif
Th&resa_ﬁaffi‘ey”_” alive. 2P yearn
7. Birth date of dmsed.........'.]rg_l.}.g._ 22 1882

(Moath) (Day} {Year)
8. AGE: Years Montha Days If less than one day
65 |5 |26 .
r, min
o mripn@TRVEDhUTSt  OntaPi%t cainda. 2|

(City, town, or county)

10. Usual ocenpation Re t1

_I‘Ef{

{State or l‘pnizn country}

11, Industry orb

Due to

Due to..

"Other mnd.ltmns..p[ A ﬂﬁf (39 ._.._.._M ELLITUS ")’4-‘425

{Include pregnancy within 3 monlths of death)

g 2. Name....... BETnArd " Caffrey
{ Unknown 7

13. Birthplace.

5 14 Malden name H&J oorz‘uoeunly}!e'am (Stats or foreign cotntry)
{ 15. Birthplace., Unknown

9

)
E

16. (o) Informant

v Wity town, or county}

Theresa Caffréy N A

(State or forcign cowntfy)

(5 Address 52-51 Pearl St. Feesho b .

17. (@ - Burial

{Burial, cromation, or remgval)

- (c) Place: burial or cremation Bm&iﬁl&lltown ]@Wa

(b} Date thereofl 2= ..

Momh) (DI)‘) (Ym)

1

PHYSICIAN
Major findings:  -.% . 1, s - . - oL g i
Of operations......., i
\ 1 Urderline
37 the cause to
\ \ ‘ iwhichdeath
Of antopsy. VoA n 1] should be
T . }/\ S . 8ta-
I ! tistically.

- }3 B
22" If death was due to external causes, il in the following:

{a) Accident, sticide, or homicide (specily)

(&) Date of cccurrence

() Where did injury occur?.

{City or town) (County) (Stote)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

’ -t (Sm!vtypoofpl.uu) B
«While at work?_ ... __.______ g\, (e}, Means of injury_ i

i 8. (@ Signature of funcral imecmil%l_a_rk_ Blgl,a_m Mol tuary
“eo sho no : b
&) Address = QD
. 23. Signature.™ il s W *
b,
19. (a) @‘J ”"di"ﬂhm ratear) ) m Bgmu“.umutnru) =77 w3 || Address e — a4l qj

(Licensed Embaliner’ :gl.nicmcnt 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

..... , Registered Apprentice No
working.under my personal supervision.

a

SEgned...;.,%% e— /é) ‘£¢ é%

Licensed Embalmer No. /‘z 4( (%

P. O. Address A,/e os /9 /V.) a
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

F

i
.

(Failure to comply with

If this body is not embalmed, fac;: should be so stated above.




