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

DEPARTMENT OF COMMERCE
D BUREAU oF THE CENSUS

EC22 194u791

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°‘~'~1'O‘O'3’

36896
9126

Sigte Fils No

Registrar's No

1. PLACE OF DEATH:

(2} County

(8) City or town 2 balOMis

(If ontsfde cily or tow|
(¢} Name of hospital or institution:

City Hospital #1

. verl

und nase of township)

-
I 1
L3

{Ef notin bospiLal or irstitution, write streat nun

(d} Length of stay:

ar location}

Day

In hospital or institution
{Spocify whether

in this community.
years, months or days)

3. {a} PRINT

FuLL namEe .. Michael James Colligal. ..

3, (» If veteran, 3. {5} Soclal Securlty

name war, Unknm'm No.QB_G_.—_Q:Z_Tlﬁ.ES
5. Color or 6. (a} Single, widowed, married,
1 Sex....L_'i@'le"Q racehite divorced... A AOMEY.
6. (b Name of husband or wife......ooooceeeinene 6. {¢) Age of husband or wife if
-...years
. 7. Birth date of deceased.... Jl_lly 4 1892

- (Mooth)y ~ "7 T T{Day)” T T (Year)™ -

8. AGE: Years Months Days If less than one day
49 4 15 hr, min

o. Birthplace._MBgsachusette /

{City, town, or county) {State of foreign country)

. Usual occupauon....Elec'tricm

10
11. Industry or bmnesschoconstmctlQan
Z ( 12. Name.. thomas Colligan 4
E 13, Birthplace Iteland 7

Chy pwn countyl {State or forcign country)
E 14. Maiden name...... Fagglns SR AN
:5{ 'S, Birtholace Ireland Q
= i - (Statn or foreign couniry)

(Ciry. 1own, ern?y)g

W—-‘

2. USUAL RESIDENCE OF DECEASED:
(@ seae.. iasgachusetis

797

() County.
{c} Cityor town. SDI‘inEfi°ld ; ym/
{If outaide clty w town limits, write "RURAL"}

237 Tyler S

(d) Street No

{rr mnl, give loention)

%z:or No)

(¢) Citizen of foreign country?,

If yes, name country

[+) clane ense
20. PATE OF DEATH: Month........ hO @k doy_ HQVERDEY
year 1941 hour__ 3315 minute . Ba M.
21. 1 hereby certify that I attended the deceased from
19.__., to. 19, i}
that [ last saw b aliveon | LL— }
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
Jobar Pneumonia.of the right i ... ..
“lung with _abeese formations:
Due to.
..........‘...W.CMI..A -
Due to.
f ]
Otber conditions.. I L )
(loctude pregoancy within 3 months ol q'i)_" RN -~ .
e PHYSICIAN
Mag:i; ﬁndlnas: : ) b
peral nsa.

R on Underline
the cause to
which death

Of autopay. should be
icharged ata-
tlatically.
22. 1i death was due to external causes, il in the following:

(a)

Accident, snicide. or homicide (specify}

ST AP o T .
{Dutareceived local registrar) {Reglatraz’s oi ]

Address LI i o SR L I N R

16. {g) lnformaﬁ =il <40 -
(b) Acidreu Coronerl 5 Ofi‘lce - (b Date of occurrence.
17, @ Burial (3) Date thereot.... (¢} Where did injtiry oceur? e oy o
(Burial, cremation, or re:apval) . ) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnbhc place?
(@ Place: burial orcremation._SPrAnzfield lassachusatis
18. (a) Signature of funeral director. ggS;ZLS;'Otners (Smlh R "“,"Z,f injury.. k,,"{w
3 - el
O Addis g 3 “afayed %ﬂ
19. () i v 18 19-&7(» 23. orol her)
. - . Date nne&%

{Licensed Embalmer's Stutement on Reverse Side,
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

; P. O. Address..... 7 ,.3

Note: The above MUST BE SIGNED BY THE,LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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




