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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD 0

LB{RTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 27 1950 STANDARD CERTIFICATE OF DEATH State File No B4 3ot 3

REG. DIST. NO. 318"

.................................

PRIMARY REG. DIST. MO. 1%: Repistrar's Na Jg:lhn

I. PLACE.-OF DEATH-

a. COUNTY

2. USUAL RESIDENCE (Whers deccased lived, 1f institution: residence before

b. CITY (1f outeide eorpurate limita, write RURAL and give

Tg‘%N 57". 2 o e /-‘ Mommhip)

¢. LENGTH OF

a. STATE /'y/‘s.:aa/e’ b. COUNTY - adimiselon).

€. CITY (If outside sorporsats limita, write RURAL and give township}

ST sionll ) v ST 40 s’ S AR IFTT

d. F&%PPTJ}AMLEO%F (If not in hospital or lnstitution, give streot add or loeatlon) d. AngI%EEE'rS (If rurs!, glve location) d
INSTITUTION A7/Frry  PESLo ¢ /ﬁj" 2,77,7 -_ fﬁﬂ S
3. NAME OF a. (First) b. (Middle} c. (Last) 7 4. DATE (Month) (Day} (¥
DECEASED - /7/ v gar)
( Type or Print) EL AA/V _— O/Q/‘]A/ J DEATH/V/Q)’ /7 /6250
5. SEX i,ﬁ. COLOR OR RACE | 7. mﬁ)%ﬂ%% g}lzgggcnénglED 8. DATE OF BIRTH 9. AGE u:‘y.,.r.[; nz.m :Dmu ; UNDEN 1 #E3.
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WD ow AT Hem ITrELAND 7’ :
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR—WHFE

MICHAEL RAFFCRTY | BrRiogCTT

15. WAS DECEASED EVER [N U,S, ARMED FORCES?

(Yes. 5o, of unknown) I (It

16. SOCIAL SECURITY
yob, eive war or dates of serviee) NO.

7 e | Jemwnw T HorAN (DeceAceb>

17. INFORMANT' S SIGNATURE OR NAME ADDRESS_

ﬂRYﬂoeAN 27272 £ADS

. Enter only oneécatis per

18. CAUSE OF DEATH

line for (), (b}, nnd (¢)

*This doey not mean
the mode of dying, such
s keart fallure, asthenia,
etc. It means the dis-
case, injury, or compli

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH* )

MEDICAL CERT:FIdJl\/ |- {NTERVAL BETWEEN

W ﬁi’f AND DEATH

ANTECEDENT CAUSES a 2 ’ a “ &I W -
AMdorbid conditions, if any, giving DUE TO (b)

tion which coused death.

retated to the discase or condition caueing death. .

rize {o the above cause (a} :cmna

the underlping cauae lasl. ( 9 ! Q : ﬂ E M W
11, OTHER SIGNIFICANT CONDITIONS Q ! ! I ¢ SH-‘
Conditions condributing to the death but not

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

21a. ACCIDENT
SUICIDE
. HOMICIDE

{Spacity) 21b. PLACE OF INJURY (s.z., in orabout
bome, larm. fagtory, sirset, offies bldg., et0)

TES D NO
2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)%?T&
kY

21d. TIME | (Mooth)
oF
INJURY

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day) (Year) {Hous}

21f. HOW DID INJURY OCCUR?

alt;

and that death occurred ol

18]G

z. I hereby certify that T allended ¢ bdeceased Jrom M Iﬂﬂ to l . 7 , E s that I last saw the deceased

LY = P, from the causes and on the date stated above.

Drgasd ) el W15

SIS Sy Pornd 255

2 Na g}? r.} oA ‘}_M-CREMA [ .m(/ 24c. NAME OF CEMETERY o‘ﬁ CREMATORY 244. LOCATION {Olty, town, or county) (tnte)
(Bpeelfy) .
g ok el S e sdsel CALVARY CeM.| S7-20u,s .
DATWDBQY REG{RTRAR'S SIGNATURF _J 2 2. FURMRAL DIRECTOR'S 8 saurun: ”ni.m .
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
e B
e o R ibaoid Student Embalmer No.

working under my persona! snpervision.,

Student coeenane sasamessusnse tenaeran taeren e e mre

Student Embalmer . ‘
.. Licensed Embalmer No...... g"’” .........................
P. Q. Address ;{/J(

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

If this body is not cmbalmed, fact should be 5o sated above.




