.—Every item of information should be carefully Supp!ied: AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified.

PHYSICIARS should &

/
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Exact statement of OCCUPATION is very ix:qm:>rtm_I /’

(IEE'D MAR ¢

1. PLACE OF T

1938

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH

DIYH

o not use thia space.

(a) County ac son l Registration District No jfﬁ T 7?4'{
) Tomhlp........l.g.a‘w Primary Rezistrnllun Distrlct No... Registered No.2
) ciy.. Kanges. CAl8Y . (@) Siroet No...5 «amnbell st.

(e) Lengthof reddencaln city or town where death occurred

2. PRINT ru:./uﬁ‘ NAME.... Wlll lam_ A, DUFFY,

,-m.moa

t.h oocurred in Hospita! or Inatitution, write its name instead of streot and hutnber)

da. (f) Howlong in U. 8., if of forelgn blrth? Y8, moa. ds.

(o) Residence, No..... Bé ....... CﬁmeEll

....... St.
sual place of abode, if no street nddress, writa county or city) D

(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 (wrile the word)
Male White Widowed

21. DATE OF DEATH (MONTH. DAY, AND YEAR) o2, 2139 19

5A. IF MARRIED, WIDOWED. OR DIVORCED

(ORy WIFE Annle Duffy.

(OR) WIFE OI-'

Pt I attended deceased from
1 -
Death is said

Name of operation
‘What test confirmed diagnosis?.................

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May -%l} 15 52
1. AGE YEARS MONTHS Days If LESS than
day, ..
36 8 20 OF oo
Z [ 8. Trade, profession, 1 d
8| > Sorcdcne meaavyer bockhceparicter.. . BEEITES :
k=
g | e i, bk, ot L lveryman  Tyrsl
3 | 19- Date deceassd last worked st 11, Total time (years)
3 this occupation (month and spentin this
- N o U T occupanon ...........................
12, BIRTHPLACE (ciTy orTown)..... ma L b Amore.
{STATE OR COUNTRY) Mal" Vl 3 nd
Bl name Michael Duffy.
I
¥ | 14. BtRTHPLACE ity or TOWN)
N { STATE OR COUNTRY}) Ir eland.
é 15. MAIDEN NAME Unknown
’6 16. BIRTHPLACE (CITY OR TOWN),
5 (STATE OR COUNTRY) Unknown
17. INFoRMANT ... J D g eph Duffy

( ADDRESS)

2204 Campbell.

18. BURIAL, CREMATION, OR REMOVAL

mcs_cpek I(a, ngas. m'rr-:e/eg/ by "...

15. FUNERAL DIRECTOR (NAME) M"-‘1 lody-tcGilley
(ADDRESS) . C, Mo,

Manner of Injury

i)n:a Of e flciniins i
weierrreeneen, WS there an au '
{violence), fill in also thehllowing:

23. If death wns dus to external

Accident, suicide, or homicida?? .. ................... Dato of Injury....eerirveeses LS9,
‘Where did in, occur? :

fury pecily city or town, county, and State)
Specily whether Injury occurred , in home, or in publlc place.

Nature of injury

/12/1937)77 )77 *@/-o‘bu—-/

20, FILED

Yocal Registrar.

(Licensed Embalmer’a Statement on Ecverse Slde) -




STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.

........... B - Registered Apprentice No......

-

working under my personal supervision.

Signed

* Licensed Embalmer No

P. Q. Address

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, above space should be left blank.

d B




