—USE UNFAI{ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLﬂED MAR 27 1

istration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
944 8 l 8 . Primary Registration District Now. .. - 1! !! !!'3.

Stale File No. 8 8 2 3
Registrar's Noa.......__. 261_5..

{¢) Name of hospital or institution:

1. PLACE OF DEATH: '

{a) County.
(») City or town.

aT . LOTIS

(If outsida eity or town limita, writo “RURAL" and nama of towmhip)

41 APARKTAND PLACE [/

(d) Length of stay:

(If not in hospital or inatitution, write street number or Jocation)
In hoapital or Institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED: P

(g} State MO (2) County. 72 ,"/
(c) City or town_,,... ST Lorgann ) ? ﬁ

{If outaide city or town luml.-, write “RURAL")
(Yes or No)

X

@ Street $o..16..... BARKI.AND....PL.A B

{Lf rural, give Jocation)

(¢) Citizen of forelgn country?

(Begistrar’s siznatore)

In this community Sl YEARS a
years, manths or days) If yes, name countty.
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NAME MADTA A ONROY.
o e O S e 20. DATEOF DEATH: MoatMARCH ... 17,
v veteran, . {e al Security .
year..lgég'__ -hour. i minme.._.é:_Q_P_n..M. '
name war. No
21. I hereby certifly that T attended the decens
Color or 6. (o) Single, widowed, married, / 10h 0 % 4 gﬁp
m . 1 - 7 5
o s FEMALE | JadfHITE | vt WIDOW || A~ 7/ lg_ﬁ{
6. () Name of hugband orwife .. 6. (¢) Age of husband or wife if || and that death occurred °%m“d hourrstatedgbové. Duration
.......... THEHOMAS F. CONROY . Qli¥Cre_ ... yenrS Immedintef use of degth -
7. Birth date of deceased...... ... DONT._ KNQW. 1864 AT M’t‘"
{Moanih) {Day) {Year) _i
8. AGE: .,.‘_Years Montha Days 1f lesa than one day Due to
4 @
80 UNKNOWN hr. min
Due to
5. Birthplace _IRELm_f{
{City, town, or connty) (State or foreign coontry, ﬁ g ﬁ ﬂ )
10. Usual occupation AT 'I{OTﬂ.T*: Olher oondmons i et of Al -
11. Industry or business — d\; M PHYSICIAN
. - —_ jor ingings: —
12, Name. RALPT SATCTWELL ! Of operations_.....
Underline
21 13. Birthplace . 5'[-3.59".. AND < £. e doarh
_'-'n, o coun or foreign coun , h id b
a{ 14, Maiden name l‘ﬁi v’ T ‘?,A:))qTrPT Of autopsy :h:r‘glad lta?
tistically,
EY 15. Birthstace 1RELAND ¥ Y e
S TP p—— Giate o Toseign coiatey) 22. If death was due to external causes, fill in the following:
16. (a) I nfo T TN-[ I Mr‘ i-n le .{—-————;- _____ - (6) Accident, sulcide, or homicide (specify)._ gZo-C
® Addresdf 16 PARKLAND PLACE () Date of occustence
17, (a) 'T“L,: - (5 Date thereof im0 4 4 (@ Where didinjury occus? (€ity or owm) | (Couniz) Grate)
{Burial, crematian, or zemoval) (Mosth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c}- Place: burizl or cremation . ’ ] J
. : , (Specify t; { pla -
18. (¢) Signature gf fyneral directol/fy’CfAEtL While 2t WOrk?—moos o oo T e of 1LY oo
() Addresd .
wg 9 23 Slgn:?re e {M.D.orother) ...
19. ._J_$ " . .
() {Deto received local raphs qhﬂ Address.” _.4_g/

3

L\ 4

(Licensed Embalmer’s Statement on Reverso Side)

— &g
.. Date signed 26/, ¢
S




'STATEMENT BY LICENSED EMBALMER

I hereby 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. ) ]
Signed KAt a_a,z—f-/ 7 Ma&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI_.MER in lus OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




