,

rHYSIVIANS shonld siat

Exact statement of OCCUPATION is very importan

Ghould be carciully supplhied. AUGE should be stated EAALVILL.

CAUSE OF DEATHE in plain terms, so that it may be properly clasaified.

frab:141:]

W 959}2 N MISSOURI STATE BOARD OF HEALTH [— 4
L & A BUREAU OF VITAL STATISTICS
LXEE OF DEATH T CERTIFICATE oF DEATH ?@1 nﬁozuzhgsgin.

(s} County.............et ; Reglstration District No.. P! m@@ o
(b) Township.... i Primary Registration District No....................] J LKUJ Registered No.... :ﬁ_ﬂ@i?a
aor -
© Qg2 T 0138 @ sweerNo.. CLEY. Hospital, Noasd. . e 8
(If death cccurred in Hoapital or Institution, write ita name instead of street and number)
Length of residence In elty or town where dexth occurred 3 E}rra. mos. ds. (f) Howlongin U. 8.,if of forelgn birth? ¥yre. mod. ds.
. - # :
2. PRINT FULL NAME....... ('1 5.7 Edward , (OF= 1 11w o OO
I3
{a} Resddence, No 731 South Braosgw ‘ . .
{Usuat place of abode, if no street address, writa county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRLIED, WIDOWED, OR
quagn {trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 11/ 21/ 38 19
nale white widow ed
o 22 I, HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND o 11/17/38 011/2L /38 9.
OR o :
¢ TepE 50 Ttast saw b 2L Mative on... 3 1/21 /38 19 Death is sxfd
g -
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) p d l B 7d to have occurred on the date stated above, atéﬂésna
7. AGE YEARS MONTHS Days If LESS than 1 || The principal enuse of denth snd related causes of importance were as {ollows:
day, ...oen hre. —————
YB—G 1 23 [ S min. Date of onsat
r4 8. Trade, profession, or partlcular kind of
0 work done, as sawyer, bookkeeper, atc. }
kE 9, Industry or business in which work . o
§ was done, as saw mill, bank, atec...........cccecuneee Tlll ..................................
3§ 10. Date decessad last worked at 11. Total time (years) )
8 thia cccupation (month and spent in this ' 7
year).......... 0eenPROn...c e w R
12. BIRTHPLACE {CITY OR mwu)_springfleld__- || Other contributory causes of importance: 4} '
(STATE OR COUNTRY) I1llinois I a.ﬂ ....... a-'eﬁ W TS S N
- . T ¥
| 13. NAME Dan Carmody AALLL e el
I T Vv Thes s R yaAr SRR Yt et e s e s ALT A R Ty s et n s s s sne bk b s
= reland o
14. BIRTHPLACE (CITY CR TOWK) L7
E ( STATEOR COI(.INTHY) v} MName of operation Date of ..oy veveeees
> v What test confirmed diagnosis?....................c.ec....... Was there an autopay7... £ &4/,
& Hargaret Mitzsipbons ,
lil 15. MAIDEN NAME Tona d 23, If death was duo to asternal causes (violence), fill in also the followlag:
IO IO
E i 1 Date of IRjury .o ercermeeie. S T
© | 16. BIRTHPLACE (CITY OR TOWH) 2 ’f“::“‘:j"d“l“‘f'd"' or h°';’i"" o ate of Injury
ST, ere n, oceur
2 (STAYE OR GOUNTRY) ] Had {Speclfy city or town, county, and State)
8pecify whether injury cecurred in industry, in home, or in public place.
17. INFORMANT Hosn,..Info. . ll.Kenk
(ADDRESS) - .
Manner of Injury,
18. BURIAL, CREMATION, OR REMOVAL Nature of ini
Sy a e ol lnjury
race... Calyury Cemb Dlﬁl_l./mdmzi.a.i_.l!_
. - ] 24. Was diseasa or injury in any way related to pation of d d?
19. FUNERAL DIRECTOR esllarrigan..&. Sheukan Und |l wo cey.... .., o ;
ADDRESS] T 5
i B Gigned)...(, LEe AW R , M. D.
| et £V Hosnitel Foel TN
BATAD R 1 Ky Local Registrar,

& {Licenssd Embalmer’s Sintement on Reverso Skde)




STATEMENT BY LICENSED EMBALMER

rd,

side of this certificatey@as embalmed by me, or by. ..o,

...................... rentice No

' Licensed Embalme No. jg /?/

P.0. Addr&/%%'-tu.d/, %

working undemy personal supervision.

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co|
with the above constitutes grounds for revocation of License.}"

If this body is not embalmed, nhove space should be left tpfank

. ¥




