THE DIVISION OF HEALTH OF MISSOURI

No ., 300
e Fm BUG 8 1952 STANDARD CERTIFICATE OF DEATH State Fite Now. .
- ' cabd ene :
: BIRTH KO. REG. DIST. NO. _/—‘)Z PRIMARY REG. DIST. NO. M_,. Rmsmra}:N”n it / %é—"—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosssd lived. 1f. loatitutioa: reidegoe. bafars
4 2. COUNTY mpitn Jasper & STATE Missouri b COUNTY ! T gper =i
b. crrv (11 outeide corpurate Limits, write RURAL and give ¢. LENGTH OF || c. CITY (H cuwide corporate limits, write RURAL acd ‘cive towsahip) ~ - = i, # %
| township) %AY; this place) QR . ] \M ta
TOWN Carthage N. TOWN  Joplin ,
: d. FHDU‘.;P:!IBHEO%F (I not iz heeplial or ton, glve streot add orl )] d.AgDrgREErs (It rural, give location) /
‘ instiTution MeCune-Brooks Hospifal St. Peters Church ‘
: 3gEAc_‘MEES%FE} a. (Flrst) b. {Middle) c."(Pfu-t)“ 4. DATE (Month) (Dsy) (Year)
(Typeor Priney MICHAEL JOHN ATERN DEATH August 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | ©F WooEm 1 mins,
O . WIDOWED, DIVORCED fp..ay: . last birthday} Monuul Days | Hours | Min,
male white never marr ¢ June 22, 1900 52 |
103, USUAL OCCUPATION (kve iad of otk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Siate ot farslgn nonntry) O 12, CITIZEN OF WHAT
hu 'y 1f retired) . N
QathoTe™ st religon Kangas City, Missouri“ .

13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
Ifichael Ahern Bridget O'Malley - -
J5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sr:cunm' 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Y.,Clo.okunknown) | (If yoa, xive war or dates ol servioe) K
_ . o _ none Jrs. Geo Reutter ansas__Cltv Moo .
18. CAUSE OF DEATH CERTIFICATI / 7 tmmu. BETWEEN
2 Onécanss 1, DISEASE OR CONDITION ONSET AND DEATH
'llf::g:’(‘:,"’(':,‘ “nd vy | DIRECTLY LEADING TO DEATH? () M/&Wy SO Idens —
This doés ot mean | ANTECEDENT CAUSES
the mode of dying, such 1 Morbid conditions, if any gicing DUE TO (B} » PR, ] TR e
.|} a8 beart fatiure, esthenta, .| rite to the abwemuu fa} stating . . . I -
. If means the du- | he vnderlying cavse lost,
ease, Infisry, or compliea- DUE TO {c) = - s mimmies . e
tion which consed death, | 11 OTHER SIGNIFICANT CONDITIONS
, Conditions contribuling to the death bt nof
related to the dizease or condition couring death. . _ N . e e e a e e = = - e em -
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION 4 9 i
- ) . e
21a. ACCIDENT (Apecily) 2ib, PLACEOFIHJURY (o-c..hc‘u.bad 2Ic (CITY TOWN on TOWHSHIP) (cou cs‘m'n
SUICIDE . - bome, . sirpat, offios bldg., exa)
HOMICIDE W ! < ‘zfm

21e. INJURS OCCURRED

21f, HOW DID INJURY occum L/

21d. TIME (nunu (Duy)  (Teas} (E!m)
_ INJURY a.J‘ v ‘ipm [T s e Ca,% f e e
2. I hereby U’yt attended the deceased from = A 195_’-’10 {// S 18S ‘-'thatllactsawthcdecmed
_alive on , 185 and that death occurred al _% ;, from the causes and on the.date stated.above.
Z3a. SIGNA (Degree or titls) | 23 DRESS 23c. DATE SIGNED

LDy

2= Aol

382 =52

Carthage, Mo -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (,\Ww

24b. DATE

Aug 4-1952 | st.

24c. NAME OF CE.MEI'ERY OR CREMATCRY
Marys Cemetery

35 LOCATION, (Oity, town, of oounts)
Kamsas. City, Mo L

(Btate)

25. FUNERAL DIRECTOR'S 71 GNATURE ADDRESS

Knell Mortuary, Carthage, Mo

(licensed Embalmer's

Statement on Reverse Side)




RECEIVED S-(6-s= )
Jasper County Health Office «

County File Number .52/8/614 |
Oute Filed .. LGS

R LU

AUG‘_,?U r'\l,,

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by

Student Embalmer Ko.

working under my persona! supervision.

Student ..... ...........éﬂ.‘..'............... 1 W sV B o
Student balmer . i
Ltc:n ed Embalmer No 4440 . :

Carthage, Mo

P O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'WER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




