. No, 300
. 10.48

)|

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

FILED OCT

23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, J. 32672‘

BIRTH NO. REG. DIST. NO. _J'I'_Z__ PRIMARY REG. DIST. MO. _._.JQQ.Q. Registrar's Na......;.........;‘.'...].'...é....e.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L id before

a. COUNTY a. STATE b. COUNTY “Sdintmion),
Buchanan M

b. CIEY (I outalde corpurate limits, write RURAL .nd‘:i':m ) e. ALE:iiEm n&l:' ¢. CITY (1f outalde corporata limits, writs BURAL and give townahip)
Town St ,Joseph v g[.bays TOWN St ,Joseph d// 7
d. FS&SLP{"#AT.EO%F (If not in hospital or institution, glve atreot address or location) d'Asl:‘)T[‘)‘FEEﬂSS ar mn.ldv'loutlm}) [ )
nstitumion St .Joseph Hospital 1606 North 2nd Street -

3. MAME OF a. (First) b. (Middie} <. (Last) 4. DATE (Month)  (Dsy)  (Year)

(Tyseor riney Beoz 1€ Loftus oam _ Oct. 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDS/ | 8. DATE OF BIRTH 9. AGE (In rears| I R 1 YEAR | 77 omotw o HES,
Female ' [White SV MATrT8Y (Sept. 29, 1871|. “hg™ M| 7| M

dona doring m
Honselt

10a. USUAL OCCLIPATION (Givekind of work
hmrklnx Li{e, evan if retired)

eper

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (Stats or foreign sountry)

County Mayo, Ireland

}L

12, CITIZEN OF WHAT
co

g.A.

line for {a), (b), and (¢}

. *This doer not mean
the mode of dyfing, such

‘|| a# heari fatlure, asthenda,

ee. It means the dis-

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

Mortid conditions, if any, glring DUE TO ()
rise to the above couse (o) stating -
the underlying cause last.

. .~ DUE TO (¢}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Single
Ig{ WAS DEEkEASED EV?R IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o | Hrememerduasier ] None Rt .Rev, James P, Brady 1606 No.2nd,
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only oneceusaper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Emcm_ csannm%l M
v

4

case, infury, or plica-
tion which caured death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing death.

/& I

19a. DATE OF QPERA- | 19b. MAJOR FINbINGS QOF OPERATION 2. AUTOPSY?
TION
] _ .. ves [ o bx]
Z1a. ACCIDENT {Bpaciiy) 21b. PLACEOF INSURY (s.c..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, fastory, streat, offioe bidy., eta.) : ’
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
e WHILEAT[ ] NOT WHILE
1NJU WORK AJ-WORK P _,
22, I hereby certi, ttended the eceased from 947 Vel 14 19.&7] that I last saiv the deceased
alive on ) and that death oceurred at _8_;5_0;%.‘, from the causes and on the date stated above.

23a. SIGNATURE

Oct .17,50

N/

.

(Degros or title)

23c. DATE SIGNED

Mt Olivet

. LOCATION (Otty, town, or county)

Ste. Joseph Missouri

/o-//g £_o

REGISTRAR'S SIGNATURE

.

7]

m\i o

DAYE REC'D BY L%CEAGL
ifiléjéizﬁzzé <

(Licensed Embaimer’s Statenent on Reverse




g
g
v
L
STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

|
J— . Student Embalmer No.

working under my personal supervision, p M
- U/ M
Slgned

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. @ailure 4 comply with
the above constitutes grounds for revocation of licenss.)

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




