WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

v

DEPARTMENT OF COMMERCE

b GiAY" T5°1340 _

Registration District No...a.gg

MISSOURI STATE BOARD OF HEALTH 1‘7840

STANDARD CERTIFICATE OF DEATH State File No

a2 Aow

Primary Reglstration District No, L0082 Registrar's No.__;gs.&_.

1. PLACE OF DEATII:

() County._ dackaon

{¥).City or town Kﬂn A8 c itv

{¢) Name of hogp[m] J‘;mj‘;{ ghn limits, write “RURAL" and nams of mu..hz)

St,. d0sephls

ospitml

(If not in hmpiulnr ina
(d) Length of stay: In hospital

In this community.. D0 _Yeanrg

e s e

{Specify whether

yeours, months or days)

2. USUAL RESIDENCE OF DECEASED)

(@.state i ss0nIry {8} County..fACkaon

" City or town___KaAnaas C ity
{1f ontalda city or town Hmite, write “RUNAL"™)

@) Street No. 1224 Topnine
bk (1T rural, give location)

(¢} _If foreign born, how long in U. S. A.2 - JCare,

8. (o} PRINT

FULL NamE Mrg ... Ella

Fisher g,(;&

8. (& Ii veteran,

8, (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADPI] . day 9th
Vear. 194'0 hour..._. 2_,.,,.,_,_...... m.lnute...ao_Ll_M

name war. Y¥one No._NoOne
- 21, 1 hereby’ Tcertify that I attended the d d from. o~ s
. 5. Color or 6. (o) Single, widowed, married, 2 ___L-"______ I Igf%em i h—_:_.q'...._.._....__. 18

s sec.Female | nelhlle avorceaMarried fI oo 1 he saw nAPmive on 9 10
6. (5) Name of hi; e___M]:_,______, 8. {c} Age of husband or wife if || and that death occurred onthe date and hol& stated above,
.Jas. E aher alive__ 1D years}| Lmmediate cause of Jeath...._.
T. Birth date of deceased_.. MaYCh 29 ... 1872 || \aaAsa, QQT Vit

‘ (Month) (Dey) (Year)
8, AGE: Years Months Days If less than one day

68 @] 11 hr, min,

9. Birthplace ‘I'-i pperary

Freland A
(City. town, or ¢ounty) (State or foreign coun J i

10. Usual occupatlor HO118 0w fa

o

11. Industry or b

5

18. Birthplace

{ 12 Name._ Mnlkmovm  Hefferman,,

Treland \)

14. Maiden namf_...H

(City, lmm. or mnl.y) (State or foreign country)

Tipperary y lreland

MOTHER FATHER

{15_ Birthplace..._<7

18, (s) Informant..,

1. @ Birial

(Burial, cremation, or removal)
{¢) Place: burial or cremation

, (53ate or forelgn country)

RN

VRIYA P
(3) Date thereol. Ll L ddy
th) ~“(Day) (Year)
Calvary Cen.,

18, {2) Signature of fureral director.de

i9. (a)Apr- 10 1940 (4]

{Dataroceived incal registrar)

/(- ) E old-lh)‘.:. \5| ;YE

Maia{ ﬁnpemdinxdm M——

J oL I
operatia Underline
g the cause to

5& . 4 !l it which death
Of autopsy. .. — |thouid be

#ta-
tistically. -

4T X
(Rogistrars sigostare)

22. ¥f death was doe to external causes, fill In the following:
{0) Acddent, guicide, or homicide (specify)

(b Date of occurrence
) () Where did Infury occur?
{City or town) County) {State)
(4} Did injury occtr in or about home, on fam. in lndustna! place, la pubhc place?

Specily typa of placs)
g While at work? ________ ‘.3(_ (‘FMe;ns af lniury_____/____.
|23, Signatu.mL‘-L W(T,.: other)
reu___agb_\ d-'\-‘-ﬁ et

Y P

(Liconsed Embalmer's Stutement on Roverse Side) L -
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»
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P
i
|
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STATEMENT BY LICENSED EMBALMER

Vo

~

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

Registered Apprentice No

working under my‘pefsbnal supervision,

Note: The abeve MUST BE SIGNED BY THE LICENSED E\lBALMER in his OWN 'HANDWRITING. (Failure to comply W]

the above constitutes grounds for revocation of license.)

If this body is not emhnlmed, above space should be left blank. 7

Signed /é%&f%%% a&«éé@éf’

,l Llcensed Embalmer No 3 ? 3 ?
i+

o 20.CL 970,

-




