THE DIVISION OF HEALTH OF MISSOURI

4. TIME' (Month) (Dmy) (Yéar) (Hour} | 2le. INJURY OCCURRED | 2if. HOW DID INfURY OCCURT
' . mm.zn HOT WHILE

INJURY . . . - o. AT WORK -

22 T Rereby ify thal T attended the deceased from ;——J—, L:Oﬁ:'lo ‘ga%’_u. Iﬂ_ﬁ,f, that I 'last saw the deceased
“alive mm 193¢ %2, and that death”occurred at m., from the dauses and on the date stated above.

Z3c. DATE SIGNED

2. SIGNATURE 7 (Degres or title) | 23b.

%IhmB'l‘JERMI OA\l"-A.LCRéMA. 24b. “DATE 24c. NAME OF CE.MEI' EERY OR CREMATORY ZM LOCA ION {(City. tovrn, ¥) (Sma)
. {Bpacify) . .
Burial | 7/14/49 Glenwood Glenwood ‘Missouri |

REGISTRAR'S SIGNATURE - T nbORESS

Kirksville,Mo

s we.soo ) FILED JUL 19 1949
Sl L 9 STANDARD CERTIFICATE OF DEATH Stae Fie o SRSy
v ]
BIRTH NO. REG. DIST. MO, gﬁ_ PRIMARY REG. DIST. NO. _Z,_(_%g Reistrar's No.Add e
7 1. chgucNET;)F DEATSH b 2. USUAL RESIDENCE iWhee}d § lived. 1 institution: reridence before
; a, COUNTY C uyl er a. STATE M1 L b. COUNTY, adiniseion).
; ssouri: dchuyler/,”
b. CITY (I ogteids limits, write RURAL aod . LENGTH OF CiTY ve
Tgan G-nl = E\?on;dmu te R /‘:‘i’v:.h - §T ?j lnfb_éphw c. Tg‘ﬁNm m-adalmg;rl; cl;m;ud'ﬂu RURAL and give townsbin) /‘L}
a - ~
1 d. FULL NAME OF (If not ia hospital or institution, give strest address or looation) d. STREET (I rursl, give location) ey
9 Reriminion Glenwood, Missouri ADDRESS )
E SDNE'ACNE'ESOEFD a. (First) b, (Middle) c. (Last} 4. DS}'E {Month) (Dey) (Year)
= (Tvoeo P, Amanda McGoldrick pary  July 12, 1949
ﬁ 6. COLOR OR RACE 7.&2&%%% glsgggcg].;/nslﬁg.) 8. DATE OF BIRTH 9. :.GE;&'L.’?" o :::;i I'TER | F UNDEN u s,
# Female White rTie ) Meh, 13, 1871] G870 T PR e
L |
.. 10a, USUAL OCCUPATION (Give kind of % 10b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE caym
2 o dring moms of workiag tle, penn f reioad) | DUSTRY (Biataor forelgn cew ‘”’ ) SRy WHAT
2 Home Coatsville, Missourl o,
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
o Lemuel Luke |Hannah Laughlin W.,B, McGoldrick
= g-W:SU?ECEBE? E‘:’IEI: HL?‘S ARMdE? I:‘ORCES: 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, WA L | '
g o S TTS None Mrs. Helen Martin, Glenwood, Mo.
"+ |l ia, CAUSE OF DEATH . . - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. |I'Enter only oneeauseper | I. DISEASE OR couomou . o TH
RN lize for (o), (b), and (¢} |* - DIRECTLY LEADING TO DEATH"(5) (\ - ‘ %
X g- “This does mot mean |, ANTECEDENT CAUSL . B,
< the mode of dping, nuck’ |’ " Mosbid conditions, if any, giving DUE TO (b) __ ——— " ——mwemee ha— :
- ﬂmﬂfcﬂwe mﬂmm rise to the abore cauze (a) ltntmo
v ' |ete. 1 means. the dis- + the underlying cavae logt. s e L + e e o= Y O
case, tnjuiry, or complica- DUETO (@ o oot T DT
g tin which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - 5 -+« - - -+ v« -3
= Conditions contributing to the death but not & ?x
2 related to the diseate or condition cousing deatd. 45
[l 190 DATE OF OPERA- | 156 MAJOR FINDINGS OF OPERATION . e R N
z | v [ w X
o |21 ACCIDENT - - -(pedts) * 21b. PLACEOF INJURY (e.a..tn srabout’ | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT®)
Pt mlgIEDE bome, farm, factory. sreat, office bidg.. es.) ] B e . . '
@
1
L
»l
g
-
g




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 —— .
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— Student Embalmer Wo.

working under my personal supervision.
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If this body is not embalmed, fact should be so stated above.




