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

DEPARTMENT OF COMMERCE

BugsAu or TaE CEN?;S \945
FEB t7l

Regn ration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoH‘z’éY

2750
State File No
Regisirar's N o.'j..._.._.._........_.___....*_....

1. PLACE OF DEATH:

Lafayette
Odesssa

{If ontaida city or town limita, write *
{«) Name of hospital or instltution:

(a) County
(d) Clty or town

*RURAL” and name of township)

/

{Specity w’Lr.hu

{1f not in hospital or ioatitution, writa streat number or location)

(d) Length of stay: In hospltal or institution

20 Yrs.

In this community
‘years, months or days)

2. USUAL RESIDENCE OF DECEASET:

Mo, Lafayette S ,Z/

State, (3) County

Qdessa

(I7 outside cily or town limita, write "RURAL”")

(a)

{c) City or town

77

(Yes or;No)

1/

(d) Street No

{1f rural, give location)

(e) Citizen of foreign country?,

If yes, name country.

3. (s) PRINT
FULL NAME

Bridget MoGirl

3. () If veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION
Jan,

hour.”

6

minute M.

20. DATE OF DEATH: Month

vor 1945

day.

No.
pame war 21, [ hereby certify that I attended the deceased f &C‘/ 9.............. -
- ‘ 5. Color or 6. (a) Single, widowedamnrried. 19 % 7_ Lo ﬂ........,.. 19.0
4, Sex e race. . divorced..m.mi.._.gﬂ...... that I last saw - aliveon 197 .23
6. (b) Name of husband or wife..._.—.cu. 6. (¢} Age of husband or wife if || and that death occurred on the datead hotﬁ' stated above-
alive........
7. Birth date of deceased.... Jan * z o 874
(Mocth) (Day) (Year)
8. AGE: Years Months Days If less than one day
7 1 hr. min
9. Birthplace Ireland L
Tt - - (City, town,of sounty) ~ (Stale or forelgnconntry)* || 777 g =
. 3 Other conditions. o Y L A 2 -
10. Usual occupation At Home i B S Y f"'l_-fr proguancy Within 3 months of death) -
11. Industry or businesa PHYSICIAN
Major ﬁndmgs
g 12. Name ‘Eatr iok Bowlen . S Of operations... Underline
< oy PPyt
Co the cause to
2| 13, Birthplace Y Ire ;and % W the cause to
{City, town, or counly) (Snl.e ar foreign counlry) Of autapsy.. shotld be
a 14. Malden name. ..ooeemmceeeceeeee _.Bree fgat.fgneﬁ ;m—
S 15. Birthplace L‘— ir eland 22. If death was due to external causes, fill in the following:
= (City, town, or county) {Stats or fareign country)

.James McGirl, !

16. {a) Informant
&) Address. Tﬁlsa. x0kla.
17. (@) -Burial (6 Dite theresf, .80 ¢ 9, 1945
(Buria), cremation, ar removal) X . (Munl.h) (Dly) (Ym)
Higginsville

‘(c) Place: burial of cremation.__.._=
18. {a}
(3) Address

Signature of funeral director..

e

Odessa_ Ko

(2) Accident, sulcide, or homicide (specify)
() Date of cocurrence.
Whete did in; oceur?
© Jury {City or town) {County) to)
(4} Did injury occur in or abott home, on farm, in mdnsr.nal plaoe in pubhc pl.u:e?

{Specify typo of placc)
eans of injury. . N

19. {a)

b= /14Y" ) ]’u.w

(M. D ;Jrother) .

e

ata reoeived Ioul rulslrlf)

(Hr.mr.rar s signature} Address. .

[T 8577

{Liccused Embolmer’s Statement on lleve:n S:de)




ECEIVED S LTI
‘[Qmsmct Health Officer: Né. B- . , oo

District File Nomber - -"'"é"'/q , | O
. - -
PR LETR a1 S Lt . . . \
Dato Filed -----=~ ! - |
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- . « -7 bR
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C “ . 1 oo :.
.o l, o
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e s STATEMENT BY LICENSED EMBALMER™ =~ " ; .
_-.. ; ibme e -" : ’ e ’ I:: i
; T hereby certify that the body whose name is recorded on the reverse side of this certificite was emba]med by me, or by ER—
- N Ped
......................... - ! ,i : ; *.mrep, Registered Apprentice No.. ' = F e
“working under my personal supervision. - T N o Yo
eaa A . * LT
. N : - . :: U Licensed Embalmer No...._.'_.2 541 S
. R . . . N . . - 1 3 X . .
. . .+ 1P, 0. Addréss: QOdessa, MNo,
Note:- The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .' - ' .
If this body i is not embalmed, fact should be so stated above. ' - o o

|



