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ING BLACK INK—MAKE A PERMANENT RECORD

r

WRITE PLAINLY—USE UNFAD

DEPARTMENT omém Jﬁl
UREAL OF TH; us 1 gﬁ
Registration District No. _._._._Z_L_]_q

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.,___]_QD.B

20270

State Fils No,

Registrar’'s No

2218

1. PLACE OF- DEATH,
{a) County. . P

(&} City or town..
(If outside city or town ta, wrl URAL" and of township)}
(c) Nang»l—hguﬂg g\no : M

(If not in bospital or institution, write street cumber or locatian)
(d) Length of stay: In hgapital or institution

{Specify whether
In this community.

yeurs, mulhamdtﬂ/ L.

; (¢} I foreign born, how long in U. 8. A7,

2. USUAL RESIDENCE OF DECEASED:

Dsze.J!iasouerm (%) County.

{¢) Cityortown_______

,'{9

-
]

(If outside city or town limits, write "RURAL™} .

&) Street No.__0550._lakadie Avenue

(k[ rural, givo location)

years.

ohas

s et ) 2L, //// 7%&/

3. (&) If veter:n,

2party E Ny,

name war.

) 3. Color 8. {a) Single, , marred,

t.’ Sex Lo - divor o
e of hushand or wifi B, () Age of ki or wife If

" (Month) ; (Ymr) ?

MEDICAL CERTIF LCATION

20. DATE OF DEATH: Month
year, hotir. /
-

21, [ hereby certifyothat 1 attended the d d ffom... ¥ /

: Zz: . 195(..9
that I last saw hea>""glive o 197 9.,
and that death occurred on'the date and hour etated above.

Duraison

Immediate ca death '] _
)

)

& f__
8. AGE: - Yea.ry Months Da'ys If less than one day Due to ;/ ) ‘{q‘si i _:{lj
=) , . Ll A
” 0 /ﬂ % __4,___,]11-. sresppemrvessensasTLI Ny Due to &/ [ir

M(’}THER PATHER

9. Birthplace .

(City, town, ar county) State or Toreign coun!

10. Usua! occupation Watckman &

i. Industry or businesa .. _____Eiﬂhﬂl" Bady. i

{12 vame. LAWrence 0'Neill </
13. Birthplace _Treland '7

(State or focnign country)

[

(Cit_y. tawn, or coonty)

al1y

{14. Maiden nam

16. Birthplace

{City. town. or county} (B_I.n.o ot farelgh conntry)

16..(a) Tnformane. Margaret O'Neill

/ " (Y F § .t
Other conditions.... HA&, ¢
(Include pregoaney within 3 months of death) ] ————

- PYBICIAN
Ma{gtg ﬁndingis:
perations
.. o o Underlina
the cause to
{which death
Of autopsy. shontd ba
charged sta-
tistically.
22, If death war due to externa! czuzes, filj in the following:
(a) Accident, sufcide, or homicide (specify)
{#) Date of occurtence
). Where did Injury occar?
(Clty or town) (County} {Statn)

(&) Did tojury occur In or about homs, on t’arm. in industrial place, in public place?

Spacity Lype of place}
While at work? ¢ (:)" Means of injury___
23. Signat - (M, D.z or other)..__}"’ L E
Rewistrar's algnaturs) Address 3 ? j/ﬂ Date dgncd—wo

b

{Licensed Embalmer's Statoment on Rcvorse Side)




STATEMENT BY LICENSED EMBALMER

I

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

o Reglstered Apprent:ce No

working under my personal supervision.

Licensed Embalmer 1 jﬁ 0 e st e ]

-

- =« PO, Address. /;?; “
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {FaHure to comply wi

the above constitutes grounds for revocation of license.)

If this body is nut embalmed, above space should be left blank.

. MM




