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o MISSOUR! STATE BOARD OF HEALTH
RECOIMAY 6 1938 BUREAU OF VITAL STATISTICS 4 =
r), CERTIFICATE OF DEATH ¢ l_ 5] 7

. PLACE OF DEATH

(a} County.. %&M . , Begistration Distriet No........cocvencce i

tlon Distret No............. (a! .............

4 Prado Drive

occu.rred in Hoapital or Institution, write jta name instead of strest and number)

(b) Township...

(e) Cliy..... C1. avton (d) Biroot Ne.,

(e) Length of residenceln elty or town where death occurred

Do not use th‘ls apace

Regisiered No..,z ...................................

ds. (f) Howlong in 1. 8., if of forelgn birth? ¥yro. mosg. ds,

_ PRINT FULL NAME.... ARNES8 DWyeT == e QO i, !
@ Residenco, No 4 Prado Drive st |‘_"‘|
(Usual place of abode, if nostreet address, write county or city) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t0rite the word)

Female White Widowed

21. DATE OF DEATH (montH.oav.anoveary APT11 18,1938

5A. IF MARRIED. WIDOWED, OR DIVORCED

oowreor Jeremislk Dwyer

Exact statement of OCCUPATION is very important.

5. DATE OF BIRTH (monTh,bav.anovear) ULy 27,1864

7. AGE YEARS MONTHS DAYS If LESS then 1
day,

73 8 21 o

The principal cause of death and related causes of importance were as follown:

AGE shouid be stated EXACTLY. PHYSICIANS should state *

QOCCUPATION

work done, as sawyer, bookkeeper, etc

8. Trade, profession, or particular kind of HO use Wi fe

8. Induatry or business in which work

was done, as saw mill, bank, ete.........c.cinna s o
10. Date deceased last worked at 11, Total time (yezrs)
this occupation (month and spentin thia
WOATY oot et sr i bbb et occupation.........coieeens 7y

-
n

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13 NAME d ames Laughlin

14, BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY) Ireland

nformation should be carefully supplied.

MOTHER | FATHER

15, maipen nave . MaTy O 'Donnell

i HEREBY CERT Y, That [ tﬁded decensed from
N A Al 10l o U S E oy, mi(

iutmwh..l.ﬂt..(nliveonu....?f..lz..
to have occurred on the datetated above, ut..

Z’Pm

16. BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNTRY)

Ireland

1

EATH in plain terms, so that it may be properly classified.

tem of

inrormant. MiBss Geraldine Dwyer... ...

wooress) “H 4 Prado Drive

Accident, suicide, or homicidaT..........coeicrienie. Date of Injury.coeeveensnicinns , 19,

Whete Gid IDJUT 0COUIT.....citicee s s s s s des s e ees
{Specily c:ty or town, county, and State)

Spocify whether injury occurred in industry, in home, or in public placs.

.
1

D

. BURIAL. CREMATION, OR REMOVAL
FLACE Calvarv Cem. pate. 2D

Manner of injury.
BEUrE Of IBFUIY oot et et s e s s P

=ADpril 21,103

N.B.—Eve
CAUSE OF

runeraL pirecor AT thur J.Donnelly Undt,

(ADDRESS})

_____________ TN 27 22). 8

-’@Bt, lpoclfy

. 707 (Address) ...

Local Reg{strar

24 Was disease or injury in any way related to occupa
7 Ty VWY /-2 R W

0223 2 Gwiidlo..........

._f._ﬁ %
= - {Licenged Embalmer’s Statement on Reverse Side)




) ‘_‘ . . % Py : .3 o
‘.F -
- t
.
. ; ' )
! i ] 1 ' _ L - .l T . ,g - - iy i :J
¢t . ;:.[ - . ; s - - ' -
" )
; ‘ #ai s .
. : ol .
. r » +
e
1 ' :
STATEMENT BY LICENSED EMBALMER
I, . : : - reermemns e ras ' » Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by S
L.E

1 1 . ' . |
Neo : . or by - ' Regxstered Apprmtlce Neo..... |

working under my personal supervision, W m GE.

Slg“"“d } a/l’l
- _ Llcensed Embalmer No Q ? 2 6
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hnd‘OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.) . .




