 No.300 F”.ED MAY 91 195] THE DIVISION OF HEALTH OF MISSOURI . 17 ‘
1048 _ . STANDARD CERTIFICATE OF DEATH State File No.... 188_
0 ' BIRTH NO. AEG. pIsT. No. _/ 7 E PRIMARY REG. DIST. NO.. 5 ‘_ﬁ.‘ chufmr:No.......é:.ium« —
5 (p 1 PLCSCE OF DEATH 2 USUAL RESIDENCE (Where usceased lived. 1 ioatitation; reskdance before
. UNTY . GTA i
i I : Lewis a STATEM 4 s souri b. COUNTY Lewis sdiztaon),
b. C(;EY (Il outcide torpurate Limits, weits RURAL “dc:;]::nhip) gTAI:fElt‘lnG;rhl; pl?eFa) c. CiTg {If ouwside corporate limits, write RURAL and give townahip)
TOWN R EoO15w JeihP TOWN Rural - T eooss~r Feuw
% d. FH%SLPP'FAD‘E.EOOF (I not i hoapital or inatitution, give streot nddress or location) d. ASD?REES (i roral, sive location) 4 S"é 0
o INSTITUTION At Home Williamstown, Mo.
ﬁ 3 l;‘é:héis%% a. (Finst) b. (Middle} ¢. (Last) I 4. DATI-: (Month) (Dey) (Year)
o { Type or Print) Thomas Russell McDermott DEAmMa.v 7,1951
ﬁ 5. SEX a €. COLOR OR RACE { 7. MIADRO%‘IIED NEVSQCESRRIE& , 8. DATE OF BIRTH 9. AGE Us r-;n a:x' T IYEAR | OF UnDER M mma.
s 3 pecily] t ¥ on Days { Hours | Min.
5 |tMale | White Narrisd /. April 4,1870 ‘ 8Y l I
10a. USUAL OCCUPATION wor 0 .
= s. U OCCUPATION (Ghvekiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State ot forsien oquatey) / I[ZFSITIZEN?FWHAT
5 tatmer Lewis County, Missouri .0 .,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Patrick McDermott | Mary Logsdon : Hattle M.Gaines
* b4 [I:15"WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
- “(Yeu, no, Q‘N;nkno-h')‘ (H yo. give war or dates of servioe) NO.
- o o None Mrs. Hattle M. McDermott,WMtown
. [ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
* % H' || Enteronlyonecsusper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E Hne fﬁrl(l:!).'_(b)._m_t:l @) * DIRECTLY LEADING TO DEATH (2)
g *This doet not mean ANTECEDENT CAUSES
= || the mode of dving. auch | Afertiz conditions, if any, giring DUE TO (b} —
w3 - || o8 heart failure, asthenia, | rite to the abore cause (e} siating : : s : =3
= de. It meons the dis- the underiying cause last. .
o ease, infury, or 4 — Di."E 10 .(c)
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
| Ej‘ related to the disease or condition causing death. . . . :
S E 192. DATE OF OP%%JN 190, MAJOR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY?
o 21a. ACCIDENT {Bpecity) 2ib, PLACEQF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) - . (STATE)
h SUICIDE bome, farm, factory, street, office bldg.. ete.)
é HOMICIDE
v 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
jas]
l INJOI.'I-I'RY - WHILE AT NOT WHILE .
S, 7 m. | “work AT WORK St :
E 2, | hereby cerlify thal I attended the deceased from %ﬁ_)._ 1957 o _Mggf_, 18,5/, that I last saw the deceased
= aliveon ey 7 19.‘414 and that death decurred at _Z'ﬁb_é.m Jrom theé causes and on the date staled above.
§ Z23a. SIGNATURE/ ?ﬂ)ecme or tltle) " 23b. ADDRESS ) ) Bc DATE SIGNED
g - Lbr O M o8 VLl M eiad e 2 St /957
= TIONBI['{JRIS\:'-AL?REMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty)/ (&tats)
) ) .
3 Buniaid| May,9,1951 | St, Patric St Patrick,
DATE REC'D BY L%%AéL REGISTRAR' . .
lsrss T l2H




Date Received: maY 2 3 1950
DISTRICT HEALTH OQFFICE +2
) District File Number $*S74 77
. Date Filed: MAY & 4 1951

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, Of By e emrneermcemoene
., Student Embulmer No.
working under my personal supervision.
Student PO L S S SULLLLLLRLE Si@ed&m
Student almer .
Licensed Embalmer o...«-z G

P, O. Addr Gt o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shave constitutes grounds for revocation of license.)
If ¢his body is not embalmed, fact should be so stated above.




