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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF HEALTH

Nationsl Ofice of Vil Swistin  STANDARD CERTIFICATE OF DEATH swuo__u_gggﬁﬁ_

D F B 9 ......1.9..‘. Primary Registration District No..............%.@ Rugistrar's No.
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED; .
‘ e i
(a) County o TOUis (a) State._.. ‘—J.l S_O B..I...l () County. -
(b) City or town b4 . 3 t I..Ol.l 1 s 3
@ N h (!:at)luultiu m:lrtt' o:itown limits, write "RURAL"™ and name of township) (c) City or tow -
(3 ame of hospital or institution: {If gutaide city or tpwn limits, write “RURAL")
2a N, Taylor Ave. [ @ st 31120 N, Taylor Ave ”
(If ot [n bospitel or institation, write street number ot locaticn) ¢ 174 {If rucal, give location)
(d) Length of stay: In hospital or institution . -
{Specify whather || {¢) Citizen of forelgn country? (Yes ar No)

In this community .
years, months or days) If yes, name country. o —

. MEDICAL CERTIF]CATION
iR RN Lucy Clawsey Tan. og
3. (&) If veteran

. z Month
. 3. (o) Social Securiy Moo {|7% PATEOF D%'x‘g: ont 5 day 15K
iy - - Ymr——»—lg-gs_.____hour minute.. M.

2. Ik v that I grtended ¢
5. Coloror | 6. (o) Single, wido I f 19 2248
ral

name War.

-2 4
’ i .19
4. Sex Fem&le/ mWhlte dwnmﬂ wgo‘w / ythatl Bawher alive on W % 19,
5) Name of hu band orwife.________ 6. {c) Ape of husband or wife if || and that death occurred on L@{Md hour stated above. [
“phomas Claws ey alive  years of death | Duration
7. Birth date of deceased April 20 1861 %‘O‘QMM W % /e
(Month) (Day) {Yoar) /
8. AGE: Years Months Days If less than one day = 7 . -_'?.......
¥
U" 8 6 8 2 8 hr. min T
9. Birthplace Ireland -+ : 7 T~
{City, town, ar caunty} (State or forelgn conntry) 3 / 7 5’ LL', =
10. Usual occupation Housewife mhcmnmdnt’«:«’ iikin 8 monthy of death) i . i
11. Industry or business S—— :f i PHYSICIAN
B( 12 Name......Patrick Collins L2 || Mgy Sndinga:, . . —
' : ’ derll
E{ 13. Birthplace Ireland 2‘;&1%’:‘5
it : or foreign country) of -
g 14. Maiden name CatHesrryYy Collifi . autopsy - ul::uld be
S 15, Birthplace I I‘el an d 4 = cally.
= M P it w“ prep—y (Stats or Torcign conntry) 22, If death wus due to external causes, fill in the following:
16. () Informant J 'I. awsey (2) Accident, suicide, or homicide (specify)
() Address 311 2& N . Taylor Ave, (5) Date of occurrence
17, (o) % i a]' . (b) Date thereof. 1/ /48 () Where did injfury occur?, (City of town)
{Parial, cremation, or removal) C 1 (Mcnth) (Day) (Year) (d) Did Injury occtir in or about home, on farm. in industnal m 2 public nlace?
(¢) Place: burial or eremation. alvary A
18. (¢} Signature of funeral director. S t I‘OOt Ca rro 1_-‘ While at ) (Specify I.'pn of ulme)c'f {mu.ry ]

600 Naturgl Bridge Ave.
(&) Address ] ‘
19. (o) JAN S 0148 ) _u =17 M 23. Signat

{Dule rectived local registrar) yovd (Reristror's signature) Address Azt O el e L/ Date m{ W W

(Licensed Embalmer’s Statement on Roverse Side)




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.

Note: The above MUST BE SIGNED BY THE LICENSED E}\IBAI..MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not emnbalmed, fact should be so stated above.




