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INK—MAKE A PERMANENT RECORD

WRITE PLAINLY--USE UNFADING BLACK

f

DEPARTMENT OF COMMERCE
Burzav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

ILED AUG 9 1949 . £

Primary Registration District No..__._i:Q.J___z‘_—

State File No

1. PLACE OF DEATH,
(2} County Pett iB
(#) City or town.._ Sedslia

(11 outalds city or town limits, writs “RURAL" and neme of townahip)
{¢} Name of hospital or institution:

416 E_6

{If not in howpital of fustitaiion, wrte street pumber of location)
(d} Length of stay: In hospital or institution

In this commun!ly_._____..e_o_.x_a.gr g8

yours, Moaths or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED: ¢ J/t';f’
(a) State. MO. (&) Coun ty Pettis 'é
(¢} City or town: Sedalis .. .. : 7

(If ooteide’city or town limits, write TRUTAL"}
(d) Street No. /N 6; -
(1f roral, ﬂ.;c location)

(e} Citizen of foreign country? . ' (Yes or No) k
1f yea, name country. ' o /K

MEDICAL CERTIFICATION

() Address /... .. medalia Mo,
19, (a) % /43 (¥ e

1 rui-r.rlri {Roglstrar's slgnatime}

3uld ERINT  patrick Joseph Shea | 2
3 T ver 3t Social o 20. DATE OF DEATH: Month & day, E i
L veteran, . Secur
€ year. l q 4 3 hour. Cv ‘*J- winute f M.
frame war. No
I hereby ceml'y that I attended the d d from
5. Coler or 6. (a)/'Sinzle. widuwet;.: il:nirrieedd o‘v T | q 19, tO—o _.-_,,g#"g . 1‘3
4 Sex__MBlE._ i race?{hi_.t e divorced. LT 1 0 that T last saw h. '.‘.-,'.‘.:?“ﬁlwe on....... A 2 . R 19_55..3.
6. (b) Name of husband or wife.....corecercemsrerarcnns 6. (c) Age of husband or wife if || and that death occurred on the datt/and fiour stated above. Durati
Johafina Shea alive 09 years wration
7. Birth date of deceased..._ MOV 87 1866 T eas
{Month) {Day) {Year) rs
8. AGE: Years Months Days If less than one day =t
76 7 |26 - s
: reerarsrcerscmess ATy seermsenersen DAL
: Due to b;' Nanisle;
9. Birthplace...... Ireland rg'fbu ﬂ AdAe \
{Citv, town, or rounty; £ or fml]n country) - ,)
10. Usual occupation et 1red SWi o Other conditions " £
Rail Road . ~{l (lncluds pregnancy within 3 montha of death) U ,) m
11. Industry or businesa . ... el
] e “ .P‘ frick Shea Major findings: [* PHY.EI\N
g 12, Name Of Omtiom_M Underti
: 13, Birthplace. Ireland’ : ‘5’ - i the 23511::“::
(City, town, oz foreign country) Of auto - w}?iwld&ugh
{ 14, Maiden name wﬁbf)a bull f% el T i E
N d tistically.
§ 15. Birthplace - Iri}ﬂmm it || 33 1 death was due to external causes, fill in l.hi’fg‘l;)winu:
16. (&) momt__ Mrs-P -J Shea |l @ Accident, suicide, or homicide (specify}
® Addrm ‘\’?S alla Mo, 4@ Date of cccurrence Tho —
17, @ s aburial % Date thereof. Y WL T * 27 194D where aid injury occur? %ru;h“) S —
* (Burial, m"“’:‘“’ er remaval) (Month) (Day) (Yead || (4) Did tnjury occur jpor about home, on farm, in Industrial plnce in public place?
vy, Place; bnrm | ghcremation Ccalvary by
18. () Signature of funeral director.. _MeIJaughl in Bros, (Specify "“" °r Dl"’"’ \J

While at

g_.ﬂ_. . @ e :ans of injury ...........................
23. Slmamr- ié (M b. or:.;yv)... —
. Date dgnea] o

Address

/ é 1 /3\ (Licensed Ermbalmer's Statement oa Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

. ‘ ..., Registered Apprentice No .

working under my personal supervision.

| Licensed Embalmer No..... <3 - e

P. O. Address.. ,&A&Z-&a ............ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN. HANDWR[TING. {Failure to comply with

the above constilutes grounds for revocation of license.)

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




