_ - MISSOUR! STATE BOARD OF H@TH
decojun 9y BUREAU OF VITAL STATISTIGS 16431
E
1. PLACE OF DEATH 3 CERTIFICATE oF DEAT"_‘ 1003 D¢ not use this space.
(a) County........... ....... Registration District No.....co.ooovevininrinnnsnneni.
(b) Townshlp................ Primary Re, fon Dimirlet Noo.. e
(e) Clly.fuhpst . Louie {d) Street l:o B‘E‘aisaippi River T VST (e A)

‘ (If death oceurred in Hospital or Institution, white §
{e) Length of residencein city or tawn where death occurred . mos. ds. {f} Howlongln U. S_,If of forelgn birth?

2. PRINT FULL‘ NAME JOhn Michael Beime’ L)'g(}

¥TB. mos. da,

(a) Residence, No....... 24233&001131; e eese e gt St. m . . RN
(Usual place of abode, if no street addresw, write county or clty) (If 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

21. DATE OF DEATH (MONTH, DAY, AND YEAR) HBY 5 [ ] 1958 1%
22 I HEREBY CERTIFY, That I attended deceased from

Male White Yingie™ o

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF rvrssssresten st sassassiseseersnserrenssnreny AGhirenreny | 7. TR VR T URSORR £: B
{0R) WIFE oF é Ilast .h ali Deathi id
astsaw IV OB rneeeeie s e i - o= ,18.... eath {s aai
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A'pril 8 * 191 to have occurred on the date stated above, ntl.ismg.m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of deaih and related causes of importance were as follows:
22 2% 0 L R [oie st
. a —lAsphyxlation,. due. to. drowning. caused
§| ¥ eminilen el ni Baborer .. when canoe capsized May 5 19%8 _.abou’
E 9. Industey or business o which work [Jo 8o P08t Offioce 1:15 P, M, in Mississippi Aiver ; when
l:'.) 10. Date dece'a.led last warked at 11, Tota! time (years} 1t StruCR aneady in cenier of River |
|  yeanrouparion Cuonthmnd . e Body later recovered, May 9th,| 1938,
St TouLs wpat Toot of AREel1ca Strest.,
12. BIRTHPLACE (CITY OR TOWN) [ ] " Other coniributory causes of fréportance: AC C IDEN T
(STATE OR COUNTRY) M0 R AN e ATy
. N B j ¥ e
& 1. name_Dominieck Beirne 4 s S ‘ |
I . Ireland ) & .................... -
I 27 ! . s
E . B(I gﬂ’;ﬁ%ﬁ,ﬁﬂ}:ﬂ“ TOWK). . T &\J Name of operation.... Date of................
- What test confirmed diagnoais?............coovecevvenreneaen ‘Was there an autopsy? 4/
E 15. MAIDEN NAME Maxg&ret Mad'den A . 23. 1f death w.u ch;u to aituj:nn‘l ut.u.es {violence), fill in also the following:
E | 16, BIRTHPLACE (crrv on Towny Ireland v Accident, sulcide, or bomicide? AC.C LA @NMte of injury... 5 £5./419..38
E| (STATEGRCOUNTRY) 5 Where did injury occur? e dt{ e ﬂ;utyl; md::“c)
Mr. Domimc a irne Specily whether injury octurred in Industry, in home, or in public place.
N ORMANT.. o 3 5 BaisOn St - e — s ............ Fublic.Place...... -
anner of INJUry ..o s pa Ao s
18. BURIAL, CREMATION, OR REMOVAL eegbvve
mace C81VEDY Com. wre May 11,1938 (| Netwreolinjury

Cullinane Brothers
> Flff:fd"é‘és? 'isﬁ?ﬁ "'NZ""GT:E?E&'T'BI?&

Flei-B_m / Lt LT

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.
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)fg STATEMENT BY LICENSED EMBALMER -

Jovbe ‘: “Licen dEmbalmer No ngl

hereby certlfy that the body recorded on the reverse slde of this certificate was embalmed b

ey

RIS ‘ L e os s eseemep e eeeemi s ens
No...... 3 9 3 r O by - - : » Registered Apprentme No
working under my personal supervision, / f o ﬁ[) K g 9
' "..: R Slgnpd M
- c - * ' LN - . -e
. L Ce RRRPURE: . LlcenSed Embalmer No g gg l

Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)




