PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY
National Ofﬂce of Vun] Statisticn b

FILET M 9’432
Rzzwtratmn D:stnct \o ........................

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH  suirue s LV
Prittary Registration District Nné0 ..... ‘é Registrer's No. C ? /

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . s
St Jioud Wi woo
R ot o S — () State.. MISSQUEL . &) Countyrm B
b) City or wwn.....JOELETSON. Barracks. ; . -
(b) City or ow(!:t outside city or town ilmlts, write * RU’RA£ () City or town....... §':'t!-’("10'“?‘ﬁ35m, P et T gLy l
( v, hogpi titutian ! !
%\fnéﬁ&mih%rationﬁospltal ...l @y sireet No..... 6039 Arsenal Street, /7
(Ef'not in hospital or instliutlon, write sireet numbe (It rural, give losetion)
(d} Length of stay: In hospital or institution... A an.‘Eh ...... 2516 ays..
(Bpecity whether || (¢} Citizen of foreign country?........ et anes (Yes or No)
In this community...
years, menths of days If yes, DAME COURLF Y ccrerrreirerreesraens seerasrass e E P AL e E LA LEA L 104 050858 dbarens st mrne smas amnsarer

3.

GioPRNT  TANIGAN, Barl M, (Irl)

3.

(b) If veteran,

name war. E‘""l

3. (c) Social Security No.
e NAKTURT. ...

4.
6,

7.

5. Color or
Sex... I‘.‘i&le 0‘ racenh-j-te

{b) Name of husband or w:fe

........... Narie

6. (a) Single, widowed, marri!d.

+ f
di vorccd....Mﬁ'r.rJne.d......

. 6. (¢} Age of husband or wife if

Birth date of deceased September 21 1896

(Month) {Dar} {Year}
8. AGE: Years Months Days If less than one day
51 '5 21 hr. min,
9. Birthplace St.Lonis., Missouri N
(City, town, or chunty} (3tate or foreign coutiry)
10. Usual occupation,.........! G L‘by....ElJ:eman‘ e rarraressasres et smansrss s svenn

11. Industry or business

MOTHER FATHER
e

i

12. Name.......Gharles. Richard. Iana.gan

13. Birthplace. St' LOlllS.,‘ Mlssom'i n

(CIt%, ,town, or L¥) ke roreis:n munuy)
14, Maiden name....... MATY Theresa, Roea Far

Potosi, Missouri 0N

15, Birthplace o . e s 2 L

(Clly, towa, or sounty)

{State or farelzn couniry)

16. (@) Informant... Regiﬁtmr, Ve‘t.Adm, Hﬂs.p..

) adaress.defferson Barracks,. Mo...
17, (a) Buria]— (d) Date :hcreo{

{Burial, ¢cremation. or remara?)

onth)

() Place: burial or cremation,....... .H..a..tlongl CemetPI’Y

18, (a) Slgnature of funeral d:rmrKriggsh&uaer Und.’ Ca:

(b) jﬁu
19. (a)

{Date rece!

.......... (b)

Ioc=1 stnr)
Jearson City Prioting Co,

20. DATE OF DEATH: Month...MBICH. dayen d 2
ymr...lgﬁs..................I:our ........ 2345 ....... I+ 11 171 S .E.g. ...... M.

21. I bereby certify that I attended the deceased from
...... January 16,... 148..

that T last saw h... ;im alive on.. M&I@h 12,

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

Immediate cause of death... HYPERTENSIVE
CARDIOV. .A.SCULAR DISEASE

........................... PHYSICIAN
Major findings: . . .
Of gperations...
Underline
thﬁ. cgt:]sc oll1
which deat
Of autopsy... NO ﬂutﬂpﬁx...peerrmad ............... should be
charged sta-
............ . tistically,
22, Tf death was due to external causes, 6ll in the following
{a) Accident, suicide, or homicide (S'Jec:fy).............qgg ...........................................
{¥) Date of occurrence e AR e At 0 S et ot e
(c) Where did injury oecur’- .............................................................................
(City or town) (Connty) {8tate)

(d} Did injury occur in or about home, on farm, in industrial place, in publie

place e

F*  While at work 2% 'z. ¢ BRI
23. Signature.....ii.. .St i well (M. DEGEERRE....

Addrgss... Jefferson. Barracks. Mo,.. nmmnedB/JR/AS

(Lz nsed I:mbn‘[mer s Statement on Reverse Side)
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éi} 1oL oo g
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ra [y . -
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" STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by e

working under my persdnal éupervisién. )
: Slgnc M LI (AALTAPANA L.
' »  Licensed Embalmer Nojﬂ;g/ ...................
P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes g-rounds for revocation of license.)

(3 d'u.s body is not embalmed, fact should be so m_tted above.

' -

Regxstered Appren ice Nn.‘

. .




