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WRIT& PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

‘ THE DIVISION OF HEALTH OF MISSOURI
F"-ED-APR 29 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3[ gg PRIMARY REG. DIST. NO. éb'z.j Regi;lrar':h’n......./....ﬁ./:g: ....... .

' BIRTH ./ A 4

14296

State File No i i e

i. PLACE OF DEATH
a. COUNTY
St. Francois

2. USUAL RESIDENCE (Where ducossed lived.
& STATE

It iostitution: residenes befare
acinission).

b, COUNTY

Missouri Perry

. b CITY. (If outcide corpu: e RURAL and give 4 ¢. LENGTH OF
tow| ) in thy )
Bt TAY Y

Farmgggon St . Franco

€. CITY (if outaide corporate lizuita, write RURAL azJ give township)

77/

OR
TOWN iagrowN Perryville
d. FULL NAME OF (If not in boapital or inatitytion, give sireot adidress or locatlen) d. STREET (11 rural, give location) /
HOSPITAL OR . ADDRESS
INSTITUTION State Hospital #4.
. NAME OF . (First b. (Middl ¢. (Last
Deceasep | v - (Middle) o (et , 4. DATE (Manth)  (Daz) (Yewr)
(Typeor Printy Vincent | ...Dale ™ OfMara ¢ DEATH March 29,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| Ir unoER 1 fEAR | o usoER u mes,
0 WIDOWED, DIVORCED (Bpediy) laat birthdey) Monthll Days | Hours | Min.
Male White Married  / |February 5,1899 |
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN“: 11. BIRTHPLACE (Btate or forelgn country) 0 12. CITIZEN OF WHAT
dons duging wost of working life, sven if COUNTRY?
Haiter Botel & Restawr v Perry County, Mo. U.S.A.
13a. FATHER'S NAME 1365 MOIHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“Jomegh Vineent 0'Mara rMarysAmelia Srown: Ethel O'Mara
15* WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY INFORM AT
*“{Yeos.n0, orusknown} | {I yes. xive war or dates of service) ] NO. lﬁecorgs , si’FN u Ealequ Famingcogﬁs&0-
No None 8. len Foutt.s rr il O
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jime for (), (b, aad () | DIRECTLY LEADING TO DEATH(q) BNy

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T ()
o2 heart follure, asthenie, r;‘n to the above cauaf (e} stating
elc. It means the dis- the underiping cauae last.

ease, injury, or li . DUE TO.{)

the mode of dying, such

VY

tion which coused dcaﬂl 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death,

{9\0/7/70'

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [ ] wo @
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..ln orabont | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, fastory, strest, ofice bldg. eta.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY = | work AT WORK
2. I her, cerlzfy that I attended the deceased from Nov.15, 18 33 o March 29, 4 50, that I last saw the deceased

alite on _March 29, 19 50 4ud that death occurred at 21208.m

., Jrom the causes and on the date slated above.

%EIGNATURE / m (Deg:rea of title}

ey

B LY,

BURIAL, CREMA- | 2db. DATE

Burial 7) _Mt. Hope

24c. NAME OF CEMETERY OR CREMATORY

24d. {ocn'nou (City, town, ot county) {Btate)
Perryville, Mo,

TION REMOVAL
7 | Mareh 31 ,1950]

3 FUW

ADDRESS

TOR®

tatenent on

=P

Reverse Side)
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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 ..

- . Student Embalmer No.
' working under my personal supervision.

th;enstd Embalmer o.....3_z /- T,

be,. 2.

. (Failure to.comply witl

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

H this body is oot embalmed, fact should be so stated abave.




