FILED FEB 14 THE DIVISION OF HEALTH OF MISSOURI p—
o ’ 1943 STANDARD CERTIFICATE OF DEATH state Fic Non OO
'miRTH NO. — REG. DIST. NO. g_L PRIMARY REG. DIST. NO. __.__Zo/ Regisirar's No, .......Z.......................
17 1. PLACE OF DEATH |7 USUAL RESIDENCE (Whers decessed Lived. If iastiiution: residunce befors
a. COUNTY COOPER v a. S'T}gT_r%qu.v b. m%HILADELPHf’KW
] b, C(I)EY (If onteide corpurate limits, write RURAL and give . e, I;F.NGTH oF & Cgl‘g {If outeids oorporate limits, writs RURAL and glve township) e }‘(’
/. oW BOONVILLE g o) ‘“ﬁ*ﬁ‘g’ ._TOWN GHALFONT f VA
9) d. FULLPN_I{\ME OF (1f not in bospltal or Inatitution, give streat add d.A%I'REET * (I rursl, give location) J
iNerution ST, JOSEPH'S HOSPITAL J F5UNTY LINE ROAD - RFD 1 'y
3. ';I,NIEAché% E_%r-;) a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) {Year)
{ Type or Print) JOSEPH ALOYSIUS McDERMOTT peaH JAN, 18 = 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeam| If DER | YEAR | P GROER a1 wis.
MAI:E (‘ WHITE W‘ﬁ\lﬁaWED (Bmd.f):,? "AUG. 14-—1877 hn'?Tdu) Muaf.hll Days | Hours I Miq,
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or lorelgn country) 12. CITIZEN OF WHAT
PET PRSP it mid | pOT TOR DEPT ™ | PHILADELPHIA - PERN. /7 ¥T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN MeDERMOTT , UNKNOWN MARY LOGAN (DEC)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(ot gpgoknone) | 1 ym v war r Guen of v M-I MISS MARGARET MeDERMOTT-GLASGOW M

18. CAUSE OF DEATH ' MEPICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION 4 d 4 NS7AND DEATH
Jine for (s), (b, and (¢) | PIRECTLY LEADING TO DEATH® (o) y

This does nct mean | ANTECEDENT CAUSES ’ >
(ke mode of dying, such | Aforbid u‘?ndui,l';m if any, gising DUE TO (b) C*“-( .
1 rise o adove cause (o) daling . " — g N .
o heart faflure, esthenia, byl il { :

ee. It meana the dis-
cae, injury, or pli DUE 70O (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ &:@\
Conditions contribuling to the death bui not 1 f
related to the dizease or condition couring death, )
19a. DATE OF °P1gf§£i 15b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY? .
) - - YES D 'no,m
21a. ACCIDENT (Bpeelty) 21b. PLACECF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
ls-'lLCi)lﬁiglEDE home, farm, tastory, streat, offies bida.,et0.)

210. TIME (Month) (Day) (Year) {Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY . = | "WORK AT WORK
2. I hereby -v dy that I altended he deceased Jfrom 19& o #M 19_12 that I last soiw the deceased
alive on “Efl x ., 18 , and that de ., Jrém the causes and on the date stated above.

Tttt N UTED

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towr, or county) (Btate) /

ia. B R / . -
TREROVAL™" | 1/19/49 PHILADELPHIA~PERN . _PHILADELPHIA-PERN.

JWT#L% REW 367/ 25. FUNERAL DIRECTOR' S S1GNATURE ADDREAS

STEGNFR rUNERAL HOME-BOONVILLE D

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/ " (licensed Embalmer’'s Statement on Reverse Side)




ECEIVED | et N
instriot Health Officer No. 8 N 35 -

- - -

Jiskrick File Numb.f / g@ | b‘%u.
Date Fﬂ.d M ) ( oy

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 .

dent Embalmer Ro. L)

N/

Licensed Embalmer No 375

P. O. Address BOONVILLE-I\EOO

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

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

working under my personal supervision.

SEUDENE vvvunssverssnanarasscanscsnrarnnens Signed.......... >,
Student Embalmer




