FEDERAL SECURITY AGENCY
" National Office of Vital Statistica

FILED AUG 9 1%4 a

Registration District No.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noép.j...z./_

State File No. 2562
73

Registrar's No.

1. PLACE OF DEATH:
(a) County CLAY
[ ()] C1tynrtuwn£xc~£“5!0£ SPRINGS
(If ontaide city or town limits, write “RURAL" end nams of township}
{¢) Name of hospu.al or Institution:
Ll EAST. EXCELSIOR ST {-

{1F not in hospital or institution, writs stzeet number or location)

2. USUAL RESIDENCE OF DECEASED:
ta) State MIT ST o R

2 ¥

(4 County___ S &4 Y. 2

Cty ot o EXGCEL SIOR.... SPRINGS A
(I ouitside city ot tuwn limits, write "INURAL") Al

Street No.wle 2.4t EAS T  EXCELSIOR ST

{If raral, glve bocation)

O]

@)

1

. WRITE PLATN'LY-—IUSE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(d) Length of stay: In hospital or institution..___ AME LT H E R, . L)
(Specily whetber || (¢} Citizen of foreign country? (Yes or No}
In this community. TG YEARS
years, months or doye) If yes, name country. -
MEDICAL CERTIFICATION
3. (s) PRINT, i
NAMEGLEORGE _MADISON MEGWUIRE —
— — 20, DATE OF DEATH: Month ) S 4L ¥ day 22
3. (&) Il veteran, 3. {£) Sociat Security No. ,;
name war. Mo 7 ~03-c var_ /9% E  vour... BIBO minue  AM
21, I hereby c:rt.:fy that [ attended t ? decmed f] e e eem e
D 5. Color or 6. (o) Single, widowed, married, ‘,?'f ______ ol 10 %
s sexMALELD | race 2L TEl 2 tivorced WIRIWER || tpag 1 tant saw b ativeon ____3{ Y
6. (5) Name of husband ar Wife,. ... 6. () Age of busband or wife if [{ and that death occurred on the date tated above. Duration
TESSIE livePlVORCED, years e o s VA o
4. Birth date of deceased M AY. Fi 189 i
{Month) {Day) (Yoar) d
8. AGCE: Years Months Days If less than one day Due to
5 é Z 240 hr, min
Due to
-¢ Birthplace. CARLOW oozt M1 S S 0K Il . . -
. (City, town, ar county) (Stats or foreign country)
10. Usual occumﬁom§1:ﬁ_1:1_aﬂm ENGCINEE I C:lmndit!m! e b of deathy
11. Industry or business____ MG & &£ i A PHYSIGIAN
; ; . N Major findings: . . —_—
E 12. Name FEE-_D MCG“ /)?E . '![ ‘. Of operations. . \LV H Cndert
B ‘ A . nderline
2\ 15, Birtholach____ LMK _KxEnruekly S the cause to
{City, town, or county) - © ' "(Stata or foreign country) ° topey h idb
] 14. Maiden name. 54 [\?A M CLARK Ofau . zh:r:edams
E [ . r |tistically.
g 15. Birthplace (Cuf{mtfnfr P (Suuo:‘:‘, 2 ﬁu,) 22, If death was due to external causes, fill in the following:
6. (@) Informani _7Zns /_&.,4,«.44_ - || ey Accident, suicide, or homicide {specily}
&) Address Tifd 7 S‘ wwrrgl 7/0 (6} Date of occurrence i
17. (@ BuRA L - (&) Date thereof. 24, .‘Li"" {e) Where did injury occur? Ciry e tawn) . (Cosa
. .  (Busalcremation, orromovel) . m‘“‘h) (Day) (Year) || (4) DId Injury occar In or about home, on farm, in industrial plaee in pu.bl.u: pla.ce?
() Place: burial or cremation{:/ KoTHE !'_:.SQ_‘_‘.E ! o
18. (g) Signatorggf funeral directory - . /
S — T
1G] > - 23
19. (a) e
( (Regitrar's ignature) 4 Address.........

(Licensed Embalmer'd Statement on Roverss Sido)




RECEIVED
District Health Officer No. 8.

5i5trict Fil. Numbll‘--- e L L L

Date Fled cannddniaeBummnne

STATEMENT BY LICENSED EMBALMER

I hereby certify %at the body whose er‘kd on the reverse side of this certificate was embalmed byne, or by,
: M , Registered Apprentice No y 57

working under my personal supervision.
L)
SignedQ?Q-. A fL-‘-aLJ’\ Gtk R
\)

Licensed Embalmer No. Q":l ? 5- /

~

P. 0. Addressian X Qe X A0 0rts PO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o ply wi

the above constitutes grounds for revocation of license.)

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




