THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 l FILED JUN 27 1949 STANDARD CERTIFICATE OF DEATH Stte File v
"BIRTH NO. REG. DIST.- NO. _l@_ PRIMARY REG. DIST. NO. 1_000 Registrar's No 686
/ 1. PLACE OF DEATH = Z. USUAL RESIDENGCE (Whers devoased lived. If iamtitativa; resideses befors
. COUNTY . STATE . COUNT adcission).
» Buchanan . * Missourt > CONTY pyychanan' =7 7
b. %EY ( outnide corpurate Limits, writs BURALud .:;u , c. AIKFNGTH OF . Cgrg {Tf cutwide corporats limits, write RURAL and give township) f
e el
TOWN St Joseph Mo, ® gi Be . TOWN St Jeseph Mo, >
d. FAJOIJ‘:_,.PI;!AME OF (If not in bospital or institution, glve streot sddras or location) d'ﬂfi’g@ (I raral, give location) ’ L)
nsrunonMissouri Methodist Hosp. 1802% 0live Street
3DNEACMEESOEFD a. (First) b. (Middle) ¢. (Last) ,‘SDATE {Month) (Day) (Year)
Tvpmmm John Victor Monaghan o June 20 1949
) 6. COLOR OR RACE | 7. MAD%IHEB NEVER MARRIED, | 8. DATE OF BIRTH ) AGE 1o e ey .Dm. ;m u waa
{Bpacily) L s ogrs | Min,
Wate (/| Wnite arried June 18,1883 | “B&™ | |
10a. uium. OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS %gr wf 11. BIRTHPLACE (State or farelsn sounty} 12, cLT:zERN OF WHAT
ing mout of working lils, sven if retired)} i H
Rhea{:ﬁed State Fmp,.iLlic. Dept. St Joseph, Mo, L) ey R
$35. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF JUSTANDIGR wiFE
Alexander Monaghen | Barbara . Meyer Julia
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. pg. or unkoown) | (If yes, give war or dates of service) NO.
(] None John J. Monaghan S8t Joseph, Mo,

!

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERw:\lﬁg
| Enter only onecauseper | |, DISEASE OR CONDITION ' .
Hpe for (s}, (b), aod (&) DIRECTLY LEADING TO DEATH® () i
“This doer not mean ANTECEDENT CAUSES ’ ?
the miode of difing, such | Aorbid condisions, if any, gising DUE TO (8) MJL& ) _a.e_é ﬂl LA
as heart faflure, arthenia, | Tise to the abose cause () sating - . —_—
ele. It means the dia- the underlying cause last. ‘_/20 I
eare, Infury, or complies- DUE TO (¢) P B "

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS Mm F}-yv_‘ m a,ﬂ,%&{"o?

Conditions contribuding to the death bul not
reloted to the dlsease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
: _ ves [ o €]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, lsctory, rirest, ofice bldg., et0.) .
HOMICIGE ‘ -
21d. TIME (Mooth) (Day) (Year)' (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify that T attended the deceased from e ——ﬁ to _6_29_ IP_M that T last saw the deceased
™.

alive on __@i, 19 and that death occurred al , Jrom the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \SH —

23a. SIGNATURE ’ (Degree or title) | 23b. ADDRESS Zk. DATE SIGNED
. (7 v o il Wt b=
. BUR MlAth CREMA- | Z4b, DATE 24c. NAME OF CEMETERY OR CREfJATORY 24d. LOCATION (Oity, town, or county) (Btate)/
N T'°'g'“ Tle " |6/23 /1949 Mt. Olivet Cemetery| St Jos eph Mo,

DATE REC'D BY LOCAL | REGISTBAR'S SIGNA 3‘3‘;.) ERAL DIREGYOR' su RDORELS
E
__Juna 22.i§1—] % Mlﬂ—d) f

(Licensed Embalmer’s Statemnent 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, of by romeeeemn.

,,,,, udent Embalmer No.

working under my personal supervision.

Student suverscescnsnan haseasevsumtasenea e
Student Embalmer

] P. O. Address_ St _Joseph, Mo,

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

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




