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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

9027 .
1341

State File No

19.

@ “._2»..,2.3 K,? @ -

EPDDY . SN A N

23.

{Dats roceived tooal re(utrar) {Registrar’s niguatare) N

Address... /40/

istrict No... / Yy Primary Registration District No/do 1—- Regisirar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘f/f
(a) County JAC ks on
ta} stoee...Mlssouri.... {5 County....daclgon =2
() City or town.......... .Kans as Cit Kan C
{If cutside cily or town limita, 'ril.e lll]ﬂAl K lnd onme ol’ t.uwmlup) (¢) City or town 383 ity
(¢} Name of heapital or institution: {If vutside city or town limits, write “NURAL") i
4124 Genesee /. @ sweet o 4124 Genesee
{If oot in bospital or institution, write street number or locntion) {If rural, give locatian)
d} Length of stay: In hospital or institutl
(@) Length of stay: In hospital or i ution {Spacify whether || (¢} Citizen of foreign country? NO (Yes ot No)
In this community........ 50 years
years, months or daye} 1 yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT Mary Ellen Conboy . -
FULL NAME N 2’/
20. DATE OF DEATH: Month. @& day
3. (b} If veteran, 3. () Social Security /(% 6 b . M
vear. f 4 b L) ] our. minute. .
name war. none No none
21, I hereby certify that I attended the deceased from....
5, Color or 6. (a) Single, widowed, married, 19.cces 10 f I - /A
4. Sexf-em&l-e-/ nee.whilte o&y"m‘!d----W—i{i‘OW"-"" that | last saw hw alive on.. W_, w
6 () N of Busband or Wife..... B 6. (c) Age of husband or wife if and that death cccurred on the datc and hour stated above, Duration
R APy VT - ¥ o - _yrars || Immediate cause of death
7. Birth date of deceased Januarv ]15’ .1872 ..
(Month) (Day) {Yeur) i 4 !éﬁ! gé ; t o ? 5! é ) /
8. AGE: Years Months Days If less than one day Due to.. ;
71 2 ) hr. min, L)L{g K
/ Due to.. F
9. Birthplace. Ohio
B . - {City, town, or county) - {State or foreigu country) T I e "
Other conditions
10. Usual occuuatiou.................ﬁQuﬁ.Q.W.ifp........i.;.:........‘...E..r.........!...‘...._.....\....,. {Include pregoancy witbio 3 montks of death)
11, Industry or b none e PHYSICIAN
ajor findings: .
Y 2 vame.. Jeremiah HoleF. || | OLOPERION o2
2| 13. Birthplace i Ireland ; - __‘j : ek death
it . WD, OF SouRbY, - Stats or forelgn conntry, Of autopay......... shotld be
& ( 14. Maiden name ﬁ'{o ry ﬂé ady N cpaggﬁ sta-
= 4 f tistically.
S| 15 Birthplace Ireland s 22. Ii death was due to external causes, fill in the following:
= {City, town, or county) {State or foreigD country) \
16. (a) Informant.... Florence. CQIlh.O'y (0) Accident, suicide, or homicide (apecify)
i (3) Address 4 124 (tenesee {#) Date of occurrence
v @ . Burial "t () Date thereof.. (233,} g9 Where did injury pccur? {City or town)  (Couniy) {itage)
(B'""'l cremation, or 'ﬂmﬂ"]) M“"“’) Day} “(Year} (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
(e) . Placc hunnlor crematlon Iii.t St .Mary-s Ce—me eJ:'Y
Specif: f pl
'13_-- Aa) Slﬂnam” °f funeral director... &% 500X e 5 e 428 “"L“'hile at WOrkPpu it (_:ef. ! ‘(,zl),e ‘i&ta';es) of Infury.
() Address... 3146 Malnk A..t ’

br other)....

. Date signed 5 ‘i?‘ ’ﬁ

Signature... -4

{Licensed Embaolmer's Statement on Reverse Sid!)



‘ .

' .r;: f.; APRS -1%

working under my personal supervision.

the above constitutes grounds for revocntlun of license.)

If this body is not embnl_!ned, fact shquld be so stated above.
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i ‘ "' ' STATEMENT BY LICENSED EMBALMER )
PR . . ) ] : . . S ! u, “
‘ I'héreby certify that the body whose name is recorded on i:he reverse side of this certificate was embalmed by me, or by . ;

.» Registered Apprentice'No...,...:......_.:..........................:......,
A . "

R S , . e Licensed Embalmer No. 7/3;7
‘ | ~ PO -Address. 7[/ & Pl L7

Note: The ﬂbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB‘TING. (Fallure to comply with




