No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TED DEC 28 1955

'3!)898

Stote File No.....

TP

. Enter only onecauss per

18..CAUSE OF DEATH ,
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

-

MEDICAL CERTIFICATION

BIRTH RO, REG. DIST. NO. 42 priuary reg. oist. wo._ 1000 Regisirar's No. ._.........l...a..?.:i..... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institution: residencs before
a. COUNTY a. STATE . R b. COUNTY ad:islon).
Buchanan _ Mt Missovri. . . = Bughenan
b. CITY (Ot outside corpurate timite, write RURAL snd xive ¢, LENGTH OF ¢. CITY + d. I» Resldence within umm ot ’
townsbipl| STAY (la this place) . OR a :ny lneorporned
TOWN St. Joseph Yrs. TOWN St. Joseph -
d. FHélS-PNTAANl‘_EOORF {H not in huph:l or jostitution, give streot addresms or location} .Asl;rDRFlEEE;S (I rural, give location) 6; { /- /Z}
INSTITUTION 912 So, 12th Street ‘
3615%%55%% a. (First) b. {Middle) c. (Last} 4. DATE (Month) (Day) (Year)
{ Type o7 Prins) JAMES H. FOGARTY DEATH Dec, 14, 1955
5, SEX {]}6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, ") 8. DATE OF BIRTH 9. AGE (o yeare] ¥ UNDER | TERR | IF GDER W wes.
DOWED DIVORCED (Apactt laat birthday) |Months| Days | Houm | Min.
ale White Widowed R b4 80, . I
108, USUAL OCCUPATION { work |- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12,
:omdu{hsmulnlwaruuﬂf&.':::l:‘:ldol oy - DUSTRY (f“, wad State or Forsigu Country) (L‘h‘ Cg{lﬁ%gr;?oFWHAT
Retired Grocer Groceryman Brookfield, o, USA
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael Rogsrty Ann Burn oldie PFogarty
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yes, xive war or dates of service) NO. i -
no : aone John HFogariy, St, Joseph, Mo.
INTERVAL BETWEEN

line for (a}, (b), and (c}

*Thiz dpes nol mean ANTECEDENT CAUSES

W ) - Ly
= 75 &) o

Morbid conditions, if eny, giving DUE TO (b)
rige (o the abose cause (o) stating
the underlping cause last.

the mode of dying, such
or heart fallure, asthenia,
etc. It means the dis-

W Y
ease, infury, or compliea- DUE TO {¢&)

[1. OTHER SIGNIFICANT CONDITIONS

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

!w‘.‘l which caused death..

FIN

A 500

19a. DATE QF OPERA- lgb. MAJOR FINDINGS OF OPERATION L 20. AUTOPSYT -
TION
ves L] w3
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (eg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lastory, strest, offios bldy., ste.)
HOMICIDE , . )
21d. TIME {Month) (Duy) {(Yeswr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22, I hereby certify —that I attended the deceased from
alive on , 195 %, and that death occurred ofT 2 30 L,

-

IBQ_ to__ LA~ 5L 19 538, that [ last saw the deceased

m., from the causes and on the date stated above.

8. 5 ATURE

T 0 I T

%//H%%\—a

2. DATE SIGNED
lA~/7~ 5

Dec 21, 1955

2ia, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOMY 24d. LOCATION (Oity, town, or couaty) (State)
TION, REMOVAL (Bpedity)

prial Dec, 10 1955 Mt, Qlivet Ceme. St._Joseph Mo,
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS




rl

P e A S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY et it irsra i ctmee e crsetaaaann i rarsa e e r e st ees , Student Embalmer No,..........

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

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

¢ this body is not embalmed, fact should be so stated above. - «




