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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DR:;’syayon Déncm__i' I-

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primnry, Registration District No..-..._._._.....;l..QQ 3

15937
State File No. 5169

Registrar’s No

1. PLACE OF DEATH:
(g} County. None::

(&) City or town_... ...St Lﬂniﬂ 5

{If outaids city or town Hmits, write “RUNAL" and nams of township)

2. USUAL RESIDENCE OF DECEASED;

0QO0

@ s Mipgouri . @ County_._._ﬂnne............._....:_[\z
‘ 4

9. Bmhplaoe..... St...u.....;ﬂ.uiﬁ.....mm_._ Miﬂ_ﬂ_mu‘ i (.) .

(City, town, or county) (3tate or forelgn country)
10, Usual oecupation..._..n...nm....g..ow 1 f e
11. Industry or businesa.._.m,"%w.At..a..."HQmQ
12. Name-_LBYTence Bolger «/
13. Birthplace GQ.un. Cork Ix.e.lan,d..z..

Maiden name. _ﬂé town, utﬁnnfi h (State or foreizn connr.;y) p
. Binhplaee__QO Coxrk _Irelan:

(‘.hz tanm- county) (Q(Suu or foreign country)
16. {a) Informant 7: Q‘

&) Address.. 3850 _Ma.ffit
1. @ _Burial —5 @ Date thereof...J

{Burial, cremalion, or removal
() Place: burial or cremation........
1 director,

14,

o —
-

MOTHEER FATHER
N

Month) (Day)' {Year)

. {a) Simture of fun

) 36 |
) ()(mﬁmudx;;flmuu)" @ }49-

(Begistrar's gignatars)

(¢} Name of hospitai or institution: () Cityer mwn__st__._____l.gm vd
I IE‘ Hg_a ital O (If outsids city or town lrmits, write “RURAL") v
(If not ia hnlpxl.nl or inﬂ.]l.ntmn writo .ueet number or location) 0
(d} Length of siay: In hospital or in:ﬂtuﬁon._ Daysﬂ‘_.... — (d} Street No.. -;850 Maﬁfitt! Avenue
(Specify whul.her l'nual give location)
In this community..._..._.......z.a..ux..ea-r 2 I -
years, months or daya) (¢) If foreign born, how long in U. 8. A.? Nﬂne: years,
MEDICAL CERTIFICATION
3. PRINT
Qe JULIA T ,BYRNE ) 2
20, DATE OF DEATH: Month day.
3. (&) If veteran, 3. (¢} Social Security - ¥-} o
name war NOD e H_Qn_ej_ ------------ ,__,wj 4 _‘/’ 3_ hour. 4 n-:imltp M.
21. I hereby certify that I attended the deceased from
$. Color or 6. (a} Si&e. widowed, married, J’:j 7 — 19.4 3o @ - 19_(,_{—_3
4. sexFemale || ne White ...Hi dow:. that [ lagt saw bl alive on G- 2= 19 (7%
6. (b) Name of husband or wife_.gg.g 8o G {0) Age nl‘ husband or wife if || and that death occurred en the date and hour stated above. Duratio
uracison
John J . BY me. .. alive DB C o ___years|| Immediate cause of death
7, Birth date of deceased,. MEBI'CH .. .......m.h‘m 4860 11 . o W e ottt fJECATA prvdtirie o -._é:‘-::!f' .
{Month} {Dny) (Year)
8. AGE: Years Months qu_ If lesa than one day Due to........ L% we et e T TRl -
7 8 2 ﬁ"’_ lﬁ...hr 5 0._ min.

D /7 .
te to. W“‘L‘g//

Other conditicna d
(Ioclude pregnancy within 3 months of death} / L

/1 9419

PHYSICIAN
i g Vid T~
[ -
j v Underline
¥ ot Lot the causs te
which death
of autopsy....m_ should be
charged ata-
tistically.
22, If death waa due to external causes, fll in the following:
{a) Accident, suicide, or b ide (specify)

@)

Date of occurrence.

Where did injury occur?
{City or town) nty) {State)
(d) Didinjury occurin or about bome, on farm, in iadustna] plaoe in pubhc place?
(Specify trpe of place)
While at work?. (e N fln;mry @

D, or other)

Date wmea /572

{Licenned Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

« Registered Apprentice No i

working under my personal supervision.

"P-0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wil
the above constitutes grounds for revocation of license.) .

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




