E DIVISION OF HEALTH OF MIS50URI

5. No.300
> e AILED SEP 19 1950  STANDARD CERTIFICATE OF DEATH Stete Fite Mo.. '31‘) 4
o _ / ¢ (743 9
: "BiRTH NO. AEG. DIST. MO, __L_Pnuumv REG. DIST. NO. Registrar's No
i 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where 4 d lived. I i i, before
f . . STA " adinisalon
J\" a. COUNTY  gno a. STATE Missouri b. COUNTY Enox /A% ,d il :
= b. CITY (If outeids corpurate limits, wiits RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside corporate limits, write RURAL and cive townshin) A
| OR towtmbiz)| STAY (in thia place) OR 5,
Town Baring rural towBaring (rural)
I d. FH!..SLP?MME OF (If not in bospital or instlvution, give streat lddrt- or locatlon) dASE"rgREESTS (It vars), give locay, /
INSTITUTION JOhn Sherman No..nulty 4&; M
3':';15'%: EE Sc::% a. (First) b. (Mlddle) c. (Last) 4, DATE (Month)  (DayY (Year)
; ( Tpe or Print) John Sherman M Anulty peatH  Sept= 7 = 1950
| 5. SEX 6, COLOR OR RACE | 7. MARRIED, le‘\;'ggcrélénmap, 8. DATE OF BIRTH 9.:61-: (h::o;n o e 1 YeAR | I moon u w,
| A MR ORe | fyg-26-1866 - ) el
10a. USUAL OCCUPATION ;amu:;mmu 10b. KIND OF BUSINESS %g_r N 1t. BIRTHPLACE (Stats or forelen conntey} / 12, CSI'I%ENOFWHAT
WWlwoﬂdu fe, evan if ro ) Faming - Bentley , I]_lj_nois. v .R 7.
1_3.‘?&. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~k Joseph Mcinulty Sarah Perry a
‘sYwas DECEASED EVER'IN U.5: ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl@IATURE OR NAME ADDRESS
f‘l’ﬂ.nﬂ ot dnknowa) [ll T, liv"ur or dates of service) | RO,
Al . no ; . . none
- * || 18. CAUSE OF DEATH : MEDICAL CERTI ICATION NTERVAL BETWEEN
1.» BISEASE. OR CONDITICN ONSET AND DEATH

.o

*This does not meen
the mode of dying, ruch
as heart fallure, asthenia,

-ete. * Ji > means .the dis-

. Enteronly oneceuse per |- b
line tor (8}, (b}, end () | 3

-the underlying cause lost..

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

V2%

Morbid conditions, if any, gising DUE TO (B)
rize {0 the abore cause fa} ltﬂ.lu;p

COLETO B

eare, injury, or i

tion which cotsed death.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot )
reiated to the disease or condition cauzing death.

T7k

Ma. DATE OF OPERA- -
. "TION

195. MAIOR FINDINGS OF OPERATION

] 8. AUTOPSY?

mw] e

210, PLACE OF INJURY (s, In or about

2la. ACCIDENT ° (Bowelty) " 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bocs. larm, factory. strest. offios bldg.. ste.} . AT e . .
[ Howicioe : : LN e, W
4. TIME  (Momtw) Dy} (T} (Hews | 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? i
- WHLEAT ] NOTwHE : —_—
. IJURY . . o AT WORK . . L

EZ.I hea:cby d that 1 aumded the da:mud Jrom L1059 1o %L:z_. 152822, that T last sow the deceased

alive on , 1952 | and that death occurred at m., from the causes and on the date stated above.

Da. SlGNATU ~ {Degren ar title)

23b. ADDRESS
j . ..;Gaéwlq

2. DATE SIGNED

9/56

WRITE PLAINLY-~USING UNFADING ']?LACK'IN_K-'—'MAKE A PERMANENT RECORD

i 2 aum&}.ﬂcn:m 24b. DATE 7, I\M_lE OF CEMETERY OR CREMATORY | 24d. I.OCAT!ON (Olty, l.ow'n.orwumy) )
, REM {Bpmalty) . . . N
Burial ¥ lSept-9.1050 |  Pleasant Ridge Enox County,Mlssourl.
D BY LOCAL WSI?ATW /& /= FumEra 3 SIGHATURE nnnss
G.
P EIL) ")4 o

l;‘l

(

Embdmnnsmzmﬂﬂonﬂmm Side)




- o l
“ 30 1958 s Date Received: &P 1a
““ DISTRICT HEALTH OFFICE &

District File Ny
mper
Date Fileg: SEP13 éso ‘

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, sr-by—
Student Embalmer HNo.

working under my persona! supervision.
Slgned.._..ﬁﬁ/% 5 ff

Student seesscscecncsen teessossoserontaan . )
Studmt Embaimer
.o Llcen-ed Embalmer Nu ¢2~ 57 /-5

. P. 0 Address %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
Ifdn:bodyunotem!ulmed.fa‘:t!mu!d.be‘w'medabom - S T i

. v . L - . .
"l. LY . L}




