Exact statement of OCCUPATION is very important.

N. B.—Every ltem of information should be carefully supplied. Aé{ should be stated EXACTLY. PHYSICIANS should state

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

o, MISSOURI STATE
T

2

1. PLACE OF DEATH
(a) _Buchanan

(b}
(c}

County

St,.Joseph (d) Btreet No

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

Primary Registration District No.......
1320 S.15Eth

BOARD OF HEALTH

42845

Do not use this apace.

1425

1001

Registered No...

Length of residence ln elty or town where death occurred 50’"_
Catherine Brady

{e)

)
2, PRINT FULL NAME.

(e deat.h occurred in Enspital or Engtitution, write its name instead
“hoa. Us.

l(lt::et and number)

() Howlong In U. 8.,1f of foreign birth?

1320 S.15th

(a) Resid » No.

(Usual place of nboda, if no street nddress, write county or city)

[ ]

{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

DIVORCED (write the word)
Female White

RERe1)

CERTIFY, That I attended decensed from

21, DATE OF DEATH (moNTH, pav.anpvaamlecember 26

2 HEREB

Single
SA. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND oF
(or) WIFE oF

%22 ................ 1839
Ilastsaw he ......... ‘?Z ....................... ’

alive on....

6, DATE OF BIRTH {MONTH, DAY, AND YEAR)Ma:-T 1 3 1846,

to have oecurred on the dote statod obove, t.ll:4 N

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ...cocon hrs.
95 7 2 5 [] JN—— min
4 8. Trade, profession, or particulzer kind of
[+] work dcl:ne, nuuw;er?boakkeeper. ete, A t. Home
£ | © Industry or business in which work
n wzs done, gy saw . bank, ote.
3 | 10. Date deceased last worked st 11. Total time {years)
§ this occupation (month and spentin this
Year)......... PALEOD. - ieerecremsimssrisnssns] Faresics vemeems oo sssbsretssssssstasmassiensscsessssassrisirsrarsrsrraravmssssssasaglesnssesBhessiassbansras s bmssbeis
12. BIRTHPLACE (crrvortowyr OO LY Eilly Bepgs
(STATE OR COUNTRY) Trela nd
Elunwame Chas. Erady
I v -
[ Unk nown e
14. BIRTHPLACE {CITY OR TOWN) — -
x ( STATE OR COUNTRY) TYETERA AT || Name of oper::::.;..j,(.....: ........ - Dato nfto :
‘What test con diagn eye an attopsy
14 * s
id | 15. MAIDEN NAME Mary MceGonitie 28. I death was due to external causes (violence), fill In also the followlng:
i a1 homicida?.. / Date of injury.......cememeens: 10
0 | 15. BIRTHPLACE (c1Tv 0r Town) Unknown fw":d“"‘;’d’;ﬂ?d"' or : ate of tmjury
1) oceur
z (STATE GR COUNTRY) Ireland e i (Specify city or town, county, and State)
Specify whether injury occcurred in industry, in home, or in public place.
I7. INFORMANT .. Miss. Kate _..BI‘_& QST._-__,.*...._.___._“_..-_.
ADDRESS
P Manner of injury......J
. BURIAL, CREMATION, OR REMOVAL Nature of tajury
F el T N b S -~ ont T T R e L L LI A
race. St Joseph, Momre_Dec.28 3§ T —
24, Was dim.u or injury in any way related to occupation of decezsed?.. e

&

19, Son

FI.(INERAL )DIRECTOR wamp 12.0.Side nfaden
ADDR

. FILED..

Local R;a:isira;:-p ]

(Licensed Embalmer's Siatement on Reverse Bid




STATEMENT BY LICENSED EMBALMER

I hereby certify that the botiy whose name is recorded on the reverse side of this certificate was embalmed by me, or by...o.cneornee

.......... , Registered Apprentice No

*

working under my personal supervision.

' ’ ) r -Licensed Embalmer No. }52’58 .
: P. 0. Address__._St.J0seph, Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comg
with the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank.




