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WRITIF PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED DEC 12 1444

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sate rite o SOALL. ..

lie for (a}, (b), and {(c)

“This does mot mean ANTECEDENT CAUSES

,%24.4_&-\
WW

Morbid eonditions, if any, gising DUE TO (B)
risz to the above cauxe (a) staling
the underlying cause lasl.

DUE TO (¢).

the mode of difing, duch
as heart fellure, asthenia,
ec. It means the dis-
care, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
related to the disense or condition eauring deafA.

tion which caused death,

' I 76X

(Licensed Embalmer's Sutement on Reverse Side) —

BIRTH NO. REG. BIST. NO. _LL_Z__ PRIMARY REG. DIST. N0. 1000 Regisirar’s No 13}"”"‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers decetsed lved. If instl Mezos befors
- CoU . STATE s N adinkaaion).’
e. COUNTY Puchanan * Missouri b. COUNTY Buchanan A
b. CITY (If oqtaide corpurats limits, writs RURAL and glve c. LENGTH OF ¢. CITY (I outxida corporats lirsits, write RURAL and give township) i
wwmnsbip)| STAY ﬂ.nthhph“) /
ToWN st ., Joseph Mo, / 28 Yearyy TOWN S5t. Joseph, Mo, .
T&P?#AT.EO%F (I not in boaplial or iml.hntiu. givs atreet addrsas or location) d‘ASE)r[?IEErg {If rama!, dve location) ’ /
wstiution 2406 Vorles Street 2406 Vories Street 3]
S‘Dh‘EACME OF 8. (First) b. (h_ﬂddl?) ¢ (Last) 4. DATE {Month) {Day) (Year}
(Typeor Py Bridget McAnany vam  Dec. 4, 1949
5. SEX 6. COLOR OR RACE | 7. NIVJARRIED m—:vgn EBREIED 8. DATE OF BIRTH 9. ;f.(.;E Uo yen] & ooot | nﬁ ¥ Gaoon 1w,
¢ r) ' on Hours | Min,
Female / | White Widowea % | Nov. 1, 1863 | BE- l |
102, USUAL OCCUPATION (Givadedafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ccuntry) 12. CITIZEN OF WHAT
done during moat of wor! Hll even if retired) DUSTRY 0 UNTR 7
House wil Utica Missouri oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR-WIFE
Dominic Naughton Mary Forgarty EFdward Peter
IS. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yw. 0, or unknown) | (If yes, £ive war or dates of service) NO.
No None Mr.E.E, McAnany 2406 Vories Str,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH
- Bnker anly oneosus DT | T [RECTLY LEADING TO DEATH® () C%

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "1 . AUTOPSY1
TION
ves L] wo [X]
21a. ACCIDENT T Epecity) 21b. PLACEOF INJURY (e.¢.,tn craboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, lagtory, strest, offics bldg., eta.) .
HOMICIDE -
21d. TIME  (Montky (Day)  (¥ews) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
st ' o | iy 2
2. I hereby that I attended the deceased from _%, 19%2, o W 193‘?- , that I last saw the deceased
alive on L (S~ I,"i, and that dea!h occurred al, 23 O0F m | from the causes and on the date stated above.
Ba. %]’URE Degree or tlg) /| 23b. ZDRES 2. DATE SIGNED
/ ?'fcﬁ
_ ,QM._/ ’”b—l Mac,/—&ﬁ.,/wm’ﬂ
s, BURIAL, CREMA- 245 DATE /4 24c NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, towh, orcounty) (State)
urtar™ | 12/6/1949 . Olivet Cemetery St. Joseph, Missaurl_
DATE R.ECD BY LOCAL W TURE 3% & 25 FUNERAL DI REC 40 Aru 3 aén s
,iﬁ.zc 9 1949 %&L’LW % A.A, fztoe) A7 ..ﬁ-r,

/



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, ety meveeeen.

S5tudent Embaimer No.

working under my personal supervision,

Student reerrensreasansae PR il

Student Embalmer ) ,/Z é 6/0

Licensed Embalmer

P. O. Address M Wr

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

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




