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

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_?(g_z'_?

12737
q

State File No.

Registrar's No.

1. PLACE OF DEATII: 2. USHAL RESIBENCE OF DECEASED: rd
{g) County. Bar}on (s) State Mi ssQur I () County Barfon V‘o
(& City or town Mindenmines .
{If outsida cily or town limits, write "RUKRAL" and name of township} {c) City ar town M] n de nmines m
(¢} Name of hospital or institution: (1f outaide city or town limits, writa "RURAL"}
’ (d) Street No N
(1f not in hoapita! or lastitution, wrile street numberoorlocalion) ‘;' Ty X (If rural, give location)
Length of stay: In hospital ot institution T L
(@ ILength of siay n7 405;” (Spocify whether {| (&) Citizen of foreign country?.. ERIAN no {Yes or No)
In this community...... YIS ;__7
years, montha or days) If yes, name country, 7
MEDICAL CERTIFICATION
3. (o) PRINT E | i b th D .
FUL E Zabe avis )
L NaM - - 20. DATE OF DEATH: Month Max , day. 3
3. (& I veteran, 3. ::) Sacial Security year. I 94 5 hour I mintite 4 5 P .
name war ° 21. I hereby certify that I attended the deceased from... 2/ / 4 e
£ 5. Color or 6. {z) Single, widowed, married, |9¢( / 2.4 10983~
4 Sexf @€ma ie white divorccd.....'ff..j...g.g._‘ﬂ.j...... that T last saw h._@ed’.. alive on.._.. .. / /-_ et 1995
6. {b) Nameof husband’ur W€ eens 6. {€) Age of husband or wife if || and that death cccurred on the date and hour sfited Dm ation
Wm . _l ochn aliVenooooo o yoars || Immediate cause of deatbomy e - .
7. Birth date of deceased Feb. 15 | 967 -
{Month} (Day) {Yanr) -
8. AGE: Years Months Days if less than one day Due to e
78 | 0 16 . i, -
7+ Due to
5. Birthplace_2NETCOrk lreland “7
. (City, town, or connty) {State or foreign conntry} =
Other conditiona
10. Usual occupation HOU 5¢ W i f’ e 1l iachude presnanes wiikin S maniha of dosih)
11. Industry or business . SRR ' ' PHYSICIAN
ajor nndings:
E 12. Name ThOS . MCCU] |0UQh {A Of operations f{:‘) oA 4 Underti
L v ﬁ nderline
: 13. Birthplace I re l an d """"" u + ;,t;.l:iﬁlé?a:g
= (Ch.y town, ot cotnty ] (State or foreign country) Of autopsy........ i N should be
14, Maiden name..._.... .Na RCY. - KU.§ k charged sta-
E | land 7 sistically,
€] 15. Birthplace relangd. 22. If death was due to external causes, 611 in the following: :
= {City. \wown, of counly} (Siate or foreign coyntry) P
16. (2) Informant Merril R. Davls (6} Accident, suicide, or hornicide (specify)
@ adaress_ Petersburg, Va, (#) Date of ocrurrence L
7. @ . Burial ¢ Date thereof 5. 45 || @ weredid injury occurt. e Ciy = towa) . (Goumty) Eeare)
(Burial, cremation, or remavul) I (M onllg) (li’_ﬂg ('g") (9 Did injury oceur in or about home, on farm. in industrial place, in public place?
“ {c) Place: burial or cremation Mt. Ofive L] i sourg
"7 Specil; f
18, (© Senature of fungel et - Dot || While a1 w0tk gl 05" Yoo S
® Address sbur,g,,Kanﬁas 0. M ' ﬁo “( '
[ 23. Signature. FXo el
19. (a) m&u el f ~ o U alite s \AIECHT pilky
Dats received lucal rnnnnr) (Registrar's sigonture} Address.__.T AN

/.2,

{Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

e o

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

» Registered Apprentice No.... '

t T
" Signedﬁmé:
r v

. Licensed Embalmer No... 3700

" working under my personal supervision.

' L
- LB T 1

T P; l0. Addresspi*'beurg)Kansas

Note: The above MUST BE SIGNED BY THE LICENSI‘Z;D EMBALMER:in his ,OWN.HANDWRITIFG. (Fatlure to comply with
the above constitutes grounds for revocation of license,)} T

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




