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

DEPARTMENT OF CO% ER

FILEBARPR T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___/_a_..ﬁ____a

State File No., ....:.E: O 4.2. 2

Registration District No_d%..V Registrar's N (i
1. PLACE OF DEATH: [ 2, USUAL RESIDENCE OF DECEASED: ? 9 Q
(6) County Buchanan @) State... LOWA ® couny RENEGO1d 252
() Clty or town....a b Josenh " m A5
(17 outxida city or town limits, write “RURAL” and name of township) (&) City or townRural ' -
(c) Name of hospital or msutution' (1€ outside city or town limita, write “RURAL") (¥4
St. Joseph'!s Hosnita10 @ Sweetno?_miles S,W. Diagnol, Iowa
(If not in hespitol or institution, wrila street number or locatinn) . (1f raral, give location)
{d) Length of stay: In hospital or institution...............S..A8Y.8...
(Spicify whather {e) Citizen of foreign country? no {YVes B No)
In this community.._.. 5 days
years, montha or days) If yes, name country.
30l ERINT CATHERINE. M. CANNY A oY
AME. pad)
5 Nf * TS 20. DATE OF DEATH: Momth_. SATCh . 22
3. If veteran, 3. (¢ 4l ty 1944 .
4944 newr. .| S inote DAL .
same war_... IONE | No.. NONE ver e
R 21. I hereby cergjfy that I attended the d from.._.... SO
5. Color or 6. {c) Single, widowed, married, o / 0 19"/){ M ‘I/'I/ 19. l'z/ﬁl
4. S‘:‘f—emale /m"“\!hite- Zdworocd_w.ldow ~—- I that I last saw h.. e~ alive on.. ... WM 1// — (- fz
6. (8) Name of husband or Wif€. e, 6. () Age of husband or wifc if [} 27d that death occurred on the date and kour stated above.

Willlam Canny

Duration

E 14.
S{ 18,
=

16. (a)

[\ 13 T— yeurs
7. Birth date of deceased.. Oct. 16 1878 ||..Xmlhelinal OGrltcdlemn.. | .
{Month) {Day) {Ycar) -‘fY
8. AGE: Years Meonths Days If less than one day
65 5 6 hr, min
o. Birnhphee. LAYLOT county Iowa y4
{City, town, or county) (State or foreign country)
10. Ugual oecupation at 'home C(!ghell'm. “d“m“qy =ithin 5 montbes of deathy - -
11. Indl'istry or businesa S 0 e _PHYSlmN
ajor findings: —_
E 2. Neme. MAchael Haonon. . . .| Ofoperations. .. A ,; sf. y Underline
51 15 mmmmeCATEY county Ireland V4 ,- W i qurt. the cause to
{Ci N (Stats or foreign country) o a
siscen e L SABALH, DaLE™ e 1| Ofauoosy Wl et
- tistically.

Iows /..

(State or fereign country)

Bmhnane cator county

{City, town, ar county)

(% Address Dlagonal I_Qy_q_a
removal - ®) Date thereoi_ 3/ 22/44

(Burial, cremation, or removal) (Month) (Day) (Yeor)

17. (@)

é(C) i Wuun_._mt Ayre 3. ..ulowa S

22. If death was due to external cruses, fill in the following:

@)

(b} Date of occurrence.

Accident, suicide, or homicide (specify)

(¢} Where did injury occur?.

{City or town) (County)

(State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

18- (aJ Sigaal E”“’f kel it L. et creedl /v db work? . (vaif?t(:?gflvhm)uf ey
(&) _Address 519 South 10th Hetons. A/ 6“ - (M.D )
3. 8 St b (M. D.orother).._._...
19. (5)3/22/44 & LA . J gnature. ofo
(Dats received local registrer) (nemu".nm Address

/A 33

{Licensed Embalmer’s Statcment on Reverse Side) U




'
4

STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by....
Y 3 . .

........... — Reg]stered Apprentxce No,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWB PING., (Failure to compljr wi
the above constitutes.grounds for revocatlon of license.) P B N L 4 .

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



