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WRITE PLAINLY—USING TUINFADING BLACK INK—MAKE A PERMANENT RECORD

Fiitel JURN 20 100U

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. ﬁ "2/_ — PRIMARY REG. DIST. NO. ;.0 oo Registrar's No, ....7.&.92‘_.--—..

19434

State File Nou.e it rreveearm s meronns .

10a. USUAL OCCUPATICN (Givekind of work
dons during most of workiag Lite, sven If recired)

1. PLACE OF IDEATH . 2. USUAL RESIDENCE (Whbers d d lived. I inet) reaid bafore
a. COUNTY a. STATE b. COUNTY adinmion).
_ . Migeouri B
b. CITY Qf outelde corpurate Limits, write RURAL sod glve ¢, LENGTH OF ¢. CITY (U outslds corporats limits, write RBURAL and give townahip)
OR . townahip)| STAY (in thie place} OR i
TOWN St. Joseph TOWN Al
d. FULL NAME OF (1 in boapital or § & dd don) d. STREET {If rarnl, locat
HOSPITAL OR . o B eive strest ADDRESS g loeation) &
INSTITUTION. Migeourt M o N
3.DNEACME %FD 5. {Flrst} b. (Middle) ¢, (Last) 4. D(';EE (Month) (Day) (Year)
(Typeor Print)  Mayy Effins maliy DEATH =15=
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIhTH 9. AGE (In years] i twoEm 1 TEAR | ' Dwem 4 s,
WIDOWED, DlVORCEDI (Hpacily) Last birthday) Momhl Days | Hours | Min
F 11-25%5-186% 86 |

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

own heme

11. BIRTHPLACE (State or forslgn country)

/ 12, CITIZEN OF WHAT
COUNTRYT
Gamp Point, I1linoip

LIS-. FATHER'S NAME

13b. MOTHER™S MAIDEN

_Mary Ann Robarteson

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

U.8+4.
NAME 14. NAME OF HUSBAND OR WIFE

Jamee Ae Mo Anulty

*This does not mean
the mode of dying, such
ar heart follure, esthenia,
ete. It means the dis-
case, infurs, or complica-

ANTECEDENT CAUSES
Morbid conditions, if ang, gising

rige to the abore cause () sating

the underiying cause last.

16. SOCIAL SECURITY | 17. INFORMANT'S5 S|GNATURE OR NAME ADDRESS
(Yow, 50, or unknows) | (If yws, xive war or dates of sarvice) NO. R
no A none Arthur De Mo Anulty 2]02 Monterey .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | I- DISEASE OR CONDITION . Q\\ A 0N§Er AND DEATH
llne'gg,(a_). (®), and (o) DIRECTLY LE.;ADING TO DEATH! (a) B [ !m p O

DUE TO (u)Q\\m\LL \ mn;)—umnn ‘ “

DUE TO () O\R’im o nt\n_mm ‘Sénmu&

tion which coused death,

ll OTHER SIGNIFICANT CONDITIONS

to the death but not
catsking death

tona contributing
rdatd to the disease or condition

VZZX

19a. DATE OF OP'F%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
| ves [] w

21a. ACCIDENT (Bpaciy) 21b, PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, (arm. tastory, sirest, cffios bldg . eva) N

HOMICIDE
21, TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJJRY OCCUR?

m-m.ur NOT WHILE ’
INJURY 'S AT WORK

2 I hereby the deceased from

AC@L, 1950 1o A%uﬂ._\ﬁ_ 18.50., that I last saw the deceased
_B10Dp m., from The causes and on the date siated above.

1950 | and that death occubred a

[R5

.SURIAL, CREMA.

-ertify that I atiended
alive mﬁ,\mass_,

RESIGNATURE |

U

(Degree or title)

/WAy

24b. DATE

6-17-50

24c. NAME OF CEMETERY OR CREMATORY

Z3b. ADDRESS Zic. DATE SIGNED
gx\'\\\\\VnTut m%*\ 3&% %E\un.m %gmg A4-1450
24d. LOCATION (O » O county, (5tote)




o

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, owsley

Stydent Embalaer No.

working under my personal supervision.

_ Signed..._—. . _% (47 .
S gNBd ssrescssnassansirnsssssoassennisssassnnns Lidensed Embalmer No 1;4175

P. O. Address.Bte Josoyh, Migsourie

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of hcen.se.)

If thia body is not embalmed, fact should be so ‘stated ‘above. . -




