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UNFADING

BLACK INE—MAKE A PER!\&ANENT RECORD

'

WRITE PLAINILY—USING

THE DIVISION OF HEALTH OF MISSOURI

SR 4
Eo e ~7

FILED FEB 14 1943  STANDARD CERTIFICATE OF DEATH - State File Novithndon'e e
* L : - -
'BIRTH NO. ("-' - REG. DIST. o/ ‘%PRI““Y REG. DIST. m.ﬁ_&Lb_ Kegistrar's No \30 q
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o i lived, 1f inwtltuti id bafore
a. COUNTY a. STATE . b, COUNTY adinisalan}.
Andrewu Missouri ~ Andrew =
b, CITY (X outalde corpurats limits, writa RURAL snd give c¢. LENGTH OF ¢. CITY (If outelds corporate Limits, write RURAL and give townahip)
OR townshipl| STAY (in this place) oR B - . P/
TowN Rural, Monroe i ife TowN Rural, Monreo Township 2
d. FULL NAME OF (It not in heapital or instltution, &ive stroat address or loeatlon) d. STREET (If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION 3 piles east Cosby, Mo. R. R. #1, Cosby, Mo.
3 NAME OF a. (First) b. (Mlddle) c. (Last) I 4. OATE (Month)  (Day) (Year)
(Type or Print) Charles McCaffrey DEATH January 27, 1949
5. SEX 6. COLOR OR RACE, ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tapen 1 'ftu IF ENOER z KEs.
D . WIDOWED., Dl\!ORCED (Bpacify) last birthday) Mﬂ'-hl, Days | Hours | Mia.
M Married /o |July 10, 1886 b2 | 61171 1
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSIOR IN- | 1. BIRTHPLACE (State or forsign sountry} ' 12, CITIZEN OF WHAT
during moet of working life. even If retired) DUSTRY . 0 COUNTRY? ;
armer Farming Cosby, Missouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick McCaffrey Unknown Mary LI McCaffrey
](2' WAS DE&EASE? E:‘;?R INﬂU.S‘ ARMED FORCES? | 16. SOCIAL SECUREI'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, . Or newa, yea, at of dates of service) .
No "N None Mrs. Mary Ll Caffrey, Cosby, Mo.

. Enter only onecause per

6. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ine for (8), (1), and (o) | PVRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

*This does net mean
Mortdd eonditions, if any, gicing DUE T0 (b)

the mode of dying, such
a2 heart failure, asthenia,
ete. It méane the dis-
ease, injury, or complica- ¢ - DUE TO (g}

the underlying cause lasi.

MEDICAI. CERTIFICATION

« rize to the abore cause {a) s.‘,athw z . e

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | tl, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not”
related to the disease or condition couring death.

19a. DATE OF opg%m 18b. MAJOR FINDINGS OF OPERATION, ** “ 20. AUTOPSY?
- ' ' - - : ) - - YES D N‘O&
21a. ACCIDENT (Bpeeity} 21b. PLACE OF INJURY (... inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory. sirest, office bids., o10.) . ’

. HOMICIDE g

2d. TIME . (Moow) (D) (Ye (Houn | 21s. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? -
" WHILE AT NOT WHILE
INJURY WORK AT WORK ;L_

2 I hereby cemiy that f( attended the deceased jrom M 1942 lo _JD,A._&Z IQﬂ that I last saw the deceased

, 1347,

alive on

and that death occurred at _ &5 __ P m., from the causes and on the date slaled above

Zia, SIGNATHRE / S & @mu: witle) | 23 ADDRESS ATE QIGNED
: f»—P-Q/I ' el , %o | o/ 47

24n. BURIAL, CREM "(‘j { . 24z NAME OF CEMETERY OR CREMATORY * | 240/ LOCATIONACity, town, or count / (stato)
TION, REMOVAL (Bpecify) R .

Burial /31/49 | Floral Hills.Cemetery Kansas City, Wo.
DATE REC'D BY LOCAL : 5 BIGHATURE 2 =iy FUNERAL DIRECTOR'S §)GNATURE 3

¢ REG, = :g é
ficcmed Erbalmer's Ststement on Reverse 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 ___

e ereseeTrmee s fAak thnb e nts be S mentee e hAS e A Aot ceoeee em e teane a0t e oY £ 2 e Saa A F Ao et R e 4o Fepeen s o1 et eme rr e n e semmonts Student fmdalmer Bo.

vorking under my personal supervision.

Licensed Embalmer No..*-5. .3 £

P. 0. Address 24 s g0 A W’)m

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

I this body is not embalmed, fact should be o stated above.

Student Embaimer




