No. 2
-1/47
-17-39

WRITE PLAINLY—USING TUNFADING BLACEK INKE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Registration District No..

e
-318-

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE Oﬁ@W State il Nowm SR B

Primary chtstraunn District No

) (;’?3 ......... .

Regisirar's No

1. PLACE OF DEATH:
(a) County......

(b} City er town...

ouis,

Missouri

In thiy community

{Ir uutside city or town Umits, write *“RUNAL' an:d name of township)

et aE T 8ho

(If not ln ho!rpltll or Institution, wrlte gtreer nuitmber or losation)
(d) Length of stay: In hospital or institution,

years, zonths or days)

2. USUAL RESIDENCE OF DECEASED:

f _,.;_.t)
@ Statennn tissouri (8) Cousty........ . g
{¢} City or town St Louls .......... /?
(It outside ety or town limits, write '"RUBRAL"} 4
@ Swest ...l 135, Idaho V4
/ {1t rural, give loosttpn) ’0
(£) Citizen 0f FOTEIED COUNLEY P oeenrirrriesieaeeeseetenes smssnsnses emenames voresenvares (Yes or No)

I{ ves, name country........,....

3. (a) PRINT
FULL NAME ...

3 (b If veteraﬁ,
)

name war....

l 3, (o) Snciaﬁect):géy No,

4. S'ex......._. .............. f . FACE.rriaee
T G b T

6.

{a) Single, qw! d matried,
WV owed
divorced...

80 | 4

Yy

25

n’
.................................... years
Birth date of deceased Aug uSt’ 97 1867 .......................
(Monthk) (Dl!’) {Year)
8. AGE: Years Months Days If leas than coe day

9. Birthplace. MlSSOLlI'i
{City, town, or county)
10. Usual oscupation None N ;
11. Industry or business...ouemeee.

12, Name Dan M"(;_Mc'anus

13. Dirthplace

Ireland

{ 14. Maiden name

MOTHER FATHER
e,

15. Birthpl

(City, town, or eounty)

16. (a) Informant

Mrs. Wm.

Pow

{S1ate or forelgn cnuntry)

) Addresa...... 0305 Vermont,

7. ¢ urial

(¢} Place: burial or cremation

(b) Address..
19, (@) o A.N.E..%.,I?.

(Date recclved local registrar)

-3 PR
{Burial, er¢matton, or removal)

ML. Olive

. (&) Date thereof

{Mont] é (Day} (Year)

Southern'FuneraI.QbmeN“ﬂm»

18B. (a) Signature ofééntgﬁédnéctor..

(]fegt'suar’s aignamn:)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JQTIUATY 25,
194

Year. - hour. . 6 i

=

¥, - o 19.F.
--“"é\t 1 last saw h.. M.(a.lwe on "*" o 19‘2[{?(

. 6. {c) Age of bushand qr wife if

and that death occurred on the date and hou{j ated above. ngion

Iugﬂdiam cause of de,

Other conditiona........

{Inciude preguancy within 3 months of desth) f %
PHYEICIAN
Underline
tmernereeedbosannres sarnn the cause of
which death
T T T st e ereense e | BB 0T LD be

charged sta-
s | tistically.

22, If death was due to exten:al causes, ﬁ]l in the fqllowmg

(a) Accident, suicide, or homicide {specify)

(4) Date of octurrence..........

(¢} Where did injury occur?

“{Clty or town} ({County) (State)
() Did injury cccur in or about home, on farm, in industrial wlace, in public

While at

23. Signatur

Address......... J'/OZ Qm

Jeffersgn City Printing Co.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herely ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

............ Registered Apprentice No

working under my personal supervision. (-
Slgru-r‘

) 7
- Licenzed Embalmer Ne = A -S
P.. 0. Address....d / T IZ)AQ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

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

' -




