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

DEPARTMENT OF COMMERCE

B.UREAU F T 1
e SE6 TR,

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

soe >

Primary Registration Distret NOw oo

27575
3233

State File No

Ragistrar's No

1. PLACE QF ngfl‘; 2. USUAL RESIDENCE OF DECEASED: P V 2
(a) Cnunty aAckaon !
(b} City o town (l}{amr} ans 1t : (@ state.Migsourl _..(.} ;b;: County_JAGKIon _/ ~g
city nr n [imf rits “RURAL" and I townghd
(¢) Name of hoapitaln:r In:t:tgtlonm' mhi ane pamedtte 3 (@ City er town Kan. c(‘lfnufuido elty wxn Hmita, write "RURAL™) o
4921 Walnut (@) Street No 4921 Walnut
{1f Dot In bospital or jnatitution, write street number or locntion) {1 rural, give location)
(d) Length of stay: In hospital or institution ’
/ (Specily whather || (2} Citizen of foreign country? No. (Yes or No)
In this community. 79 Yaars ﬂ
years, months or days) 4 Ii yes, name cointry _
MEDICAL CEBRTIFICATION
3. PRINT
3l RName_Miss Johanna Cavanaugh ... -
20. DATE OF DEATH: Momb AREUSE .. @y 27th
3. (&) If veteran, 3. () Social Security
Year. 19 41 hour. 5 minute. OO A. M.
name war.____NOQ Ne. NODS _}
21. I hareby certify that I attended the deceased fmm__QdJ &5,/ ﬂf
5. Color or N 6. (a) Single, wid marrled 19 tom —
4. Sex Female race 1t4 devorced___.. "‘-‘5“’“‘"“ that Ilast saw h.€_ Y _aliveon LT ej . IQ.Q!:
6. (b) Name of husband or wifew..— .. . 6. (&) Ageof husband or wife if and that death occurred on the date and bhour l#ed above. Duration
alive. Im: ate gagse of death } f
7. Birth date of deceased.....ALL 33;.%332.......1...@.:..._._.,__._.*w_.,.]-_s__éi' mﬁ-m S ,_M.Q&M.ML._M......."
Manth) (Dny) {Yeor)
8. AGE: Years Months Days If less than one day Due to. Fa e}
7? 0 9 L)
hr. min "i d
Due to. A
5. Bisthplace Rolla, Mlssouri [ P
(City, town, or county) {State or foreign eou.nuﬁ f‘ :;{ / 1ad
i Other conditions. |
10. Usnal occupation At Home - (ln:Iruda pregoancy within 3 months of desth) U J ¥
11. Industry or business ) PHYSIQIAN
-1 Major findings: —_—
8 {12 Neme_JoS@ph CGavanaugh . ..._._.|l  Of operations
a8 TOTE . y- L'- - o hUnderli:‘le
S Lus. Bithplace..o..oy T}1:3.‘!&3.13&1) thecagseto
. (City, town, or count: ¥} tate of_foreign country)
&  14. Maiden name Catherine. 0!tDonne 0f autopay 'ih:u;gnb:- .
==} tist r-nlly.
S | 15, Birthplace Ireland 4 f death was due to external 61l in the foltowing:
= {City, tawn, or county) {Stats or foreign country) 22, If death was due to causes, n LY
16. (a) Informant Mrs. John J. Cavanaugh ' (@) {\cddenl:. suicide, or homiclde (specify)
® Addrens__ 4921 Wa knud— e || ?m °::°wm X
17. (@ Burial () Date thereaf.... S=o 3 =1 () Where did Injury occur (Clty or town) (County) (Statey
_ (Barial, eremation, or removel) (Mnulh) {Duy) (Year} || (d) Did Injury occur in o7 about home, on {arm, in lnduxtrlal place, in public place?
{c) Place: burial or cremation Mt L St hd Mary s _Cem " 5
Bpeclfy f place)
18. (4} Signature of fu?{rélﬂ:gctn % - While at work?, { ‘;’.ﬁm LS 1 — .
(¥ Add y’ 23. Si gnature @ ﬂ {M. D. or other).. ™./
19. @ /'esl/'f/ ) 7. :7 Z u”“‘"‘"\ ) -, Z
(Dats refeived local réistrar) {Registrar's siznatore) Ad -—-5-—~—-— Date signed -

{Licensed Embelmer’s Sutment on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

........................... S X ' “ , Registered Apprentice No.......

Signed........w W@?m
v Licensed Embalmer NOJYJZ ..........................

P.'0. Address. W ........... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWBITH\G (Failure toléomply wi
the above constitutes grounds for revocation of license.}

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

v

working under my personal supervision. |




