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WRITE PLAH\TLY—'US.E UNFADING BLACK INKE-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

24542

AUG 11 184} STANDARD CERTIFICATE OF DEATH State Fite No
Fowres
. ]
Regiatration District No. 85 Primary Registration District No.._..‘q;...Q.Ql..... Registrar's No. =1
1. PLACE OF DEAgi:ll 2. USUAL RES!DENCE OF DECEASED:;,
{a) County. u'chanan B ha o //
& Gity or town.... S L s 8O SEDN @ s ML1SSOUTYL () comy Buchanan A
{If outaide city o town limits, writs "RIURAL" and name of township) ’ o
(¢) Name of hospl or institution; (&) City or town FEaston,
csephl'ls BEogpital Pa) (If gutside ¢ity or town litaits, write "RURAL"}
(ll’ not in hospital or institntion, write street number or location) w N e
(d) Length of stay: In hospital or Institution 27 davs (d) Street No on .
(Specify whother {If rural, give Jocation)
In this community. 27 days . /
yoary, ixontha o days) (¢) If foreign bornm, how longin U. S. A.? Vear.
3. (a) PRINT J’ P t i k S MEDICAL CERTIFICATION-:
' E anes actric oWeeney
FOLLNAM 20, DATE OF DEATH: Month_JULY . dav 16th
.1 ve_teran, I\Ione 3. (9 SoiﬁloSﬁlglty year._l.gﬂ:_l_!..____._hour - "'2 £ ininute 20 A’ M
DAme War. Ne, .
= 21. I hereby cen.ﬂ'; %mt I attended
O 5. Color or 6. (o) Single, widowcd . ‘.
] White arrieq / " -
4. Sex Mal € hl divi m"’"" mrensramesemseesm—eeeee 1 that [ last saw hlm alive on l%j.;
6. (b) Name of husband or Wife....wewremmerrererene 6. {c) Ageof hbuband or wife if || ‘and that death occutred on theé‘ and hodf stated above. Duvation
Catherine Sweeney awe=99. -7 ,,,%;e cause of depth’ z y
7. Birth date of d LApril 23 1876 et .ﬂ!—d.o A /ﬂ-{%l
{Month) (Day) (Yeur)
8. AGE: Yeara Months Days If less than one day Due to. . ‘
65 2 23 ,
I | | S—— |1 Due t i
. ue to.
5. mirthptace.HULL1 Missouri f) )
{City, town, or umm.y) (State or Forelgn country} (, Zs Z 5 z b/ «/
10, Usual occupation Mercina nt‘ 5T Oth" mnd.ltiu ' f dulh} £t
11. Indastry or business._d€neral Store = , PHYSICIAN
g 12. Neme..DBNL1E)_Sweeney s |t Molor findings: | b 1] —
i Undetll
= | is. Birthplace. UTLKNIOWN Ireland Y I g‘ﬁ:ﬁgﬁ;’:
E 14, Malden name_ (:i?) tmlatullia‘i) R‘lan (Stase o forsign conniry) Of autopey. r - sg:lmmv:dh(mld ::
- o L - . sta-
'5{ 15. Birthplace... JIKNOWN Ireland Y- ' - tintically.
= ) {City, town, or county) (Stataor m country)_ 22. If death was due to external causes, fill in *he following:
16. (@) Informant... GBEHET ine Sweeney {2} Accident, suicide, or homicide (specify)
® addres. BALSLON, Mo, (8) Date of occurrence
Where did ‘occur?
17. () (%nuﬂfcj;eﬁn%on, peme— 4‘ ‘h @ ece Injury {City or town) {County) (S1ate)
o v (d) Did injury occur In or about home, on farm, in industrial place, in pnb!.k: place?
+ (¢} Place: burial or erematjo > } o
18. (a) Sgnature of f " H eeeeene
o 02 ﬁni on St 7] 0
23. . D. M LA A
" _ufﬁ . M e
llﬂruhtrll‘) FLEZ = (Deglatrars signature) Address Date adzneqz _w

RT INRFRY




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

329

Licensed Embalmé No...

« " - P.O. Address.._ St .Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of Heense.)

If this body is not embalmed, fact should be so stated above.




