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HLEL JUL <6 1504 S

BIRTH NO.

MY WU FeALif

STANDARD CERTIFICATE OF DEATH
3;5_‘.‘ pisT. mo. _ U2 eaimary rec. D1sT. wo. _ LO00 | Registrar's No

WAl Vel

22187

. 795

State File No,..

; ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dewased lived. If Lustitction: residence before
: 2. COUNTY  Bychanan . a. STATE Mlssouri b. COUNTY Byychanati™"
! b. CITY (1 outeida eorporate Umits, munmnmm c. LEN‘E‘I'&}; OF c. CLTY ¢hmmm,§ y
TOWN St. Joseph oo U STl O St. Joseph HETROT
d. F%SLP:ITAA{EOOF (I not in hospizal or instivation, give streat address or loeation) Asnrg}ggs (If rural, give loeation) . oll '/
INsTITUTION 207 Michigan St, 207 Michigan St. 0
3. ﬁ‘g‘%ﬁs %IB a. {First) b. (Mlddle) . (Last} 4 DSTE (Month)  (Day)  (Year)
(Twpe or Print) JOHN Y REILLY DEATH 7 12 1954
5. SEX {) | 6 COLOR OR RACE | 7. MARRIED. szggc rgsamm. 8. DATE OF BIRTH 9. AGE Un yeens| ¥ oo | 1o Yex ¥ oo u .
Male I White QYO0 e | 81427801 - ot i el e
10a. USUAL OCCUPATION mw.unm‘mk 10b. KIND OF BUSINESS on IN. [ 11 BIRTHPLACE ;00 \0d State or Foreigs Coeatey) 12C leNonuA'r
e di orking avan
EEpt e TIFe " DEDE.L " Icity of St. Josgph Cavan, Ireland /f Nat. Irish
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR’WIFE
Luke Reilly | Bose Redlly | Rose Reilly N
15. WAS m—:cn-:xse? EVER IN U.5. ARMED FORCES': "16. SOCIAL sacuahrg 17. INFORMANT'5 SIGNATURE OR NAME (DDRESS
n. wa: of servicn .
g vy | Yoy %?d'f | None Rose Reilly, 20’7 Michigan St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

T PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. Enter only onecause per
Iins tor {8), (b), and {c)

*This does nol mean
the mode of dying, such
a3 heart fallure, asthenta,
de. It means the dis-
ease, injury, or compli

I DISEASE OR CONDITION
DIRECTLY IEADING TO DEATH’(a)

NTIKDEATH

~° e \ S
ANTECEDENT CAUSES
Morbid condilions, if eny, gising DVE TO ()

'lsm(nl:ﬂ: @MMM&-»«&/

ILM

rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

tion which ecanved death.

ol e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition eausing death.

8 nentls,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION AT x ves E] nog
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {a.g..foorabous | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. ofior bidy..e16. ,
HOMICIDE :
214. TIME (Month) {Day) (Yess) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK
21 here.by certd'y that I altended the deceased from ﬁ{?%_o 6 ‘%_L 19_-51’! that I last saio the deceased
, 19 , and that death rréd at P . )"rom the cduses and,on the dale slaled above.
or m% Z3b. ADDRE‘SS $10d fim7 ﬂl ot Z. DATE SIGNED
-(w A 901%3«( y¥ ‘ 7- 1 43K
V L 24b. DATE zu NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Ofty, town, or county) (Btate)
{Bpesity) :
a 9-—15'—19 24 fyv St )
DATE RECD BY LOCAL | R . % W'
pul e, 41‘_‘-.- "4‘.-_..»'.,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, sy, .. .. ..ciiiiiiiiiiiiiiiiitiieiirii it reeraressaaaas e mberiscessaisasecaaan , Student Embalmer No..............

working under my personal supervision..

Student ... ..ot i e Signed..... L e A cCrvy g
Signature of Student Embalmer

Licensed Emb
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), <

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




