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1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

{(a) County KJ aCkSOIé 1§ (a) sute._Missouri ) County Jaclkson 3
{3} City or town angag Y 3 K C 11: /
({If outaide city or town limita, write "RURAL" and name of township} (¢} City or town ansas y

{¢) Name of hospital or institution t outside city or town limits, write "RURAL™) 5

133 Garfield @ Sero 3133 Garfield

{If not in hospital or institntjon, writs street nuﬁeéﬁ tion} (It rural, give location) u

(d) Length of stay: In hospital or institution . .

{Specify wherher [} {2) Citizen of foreign country? (Yes or No)

In this community. 20 v ea]? <]

years, months or dave)

iy ERINT Mopegeret Corrigan

If yes, name cotintry.

3. (¥ If veteran,

MEDICAL CERTIFICATION

March 50
- 20. DATE OF DEATH: onth TS 7o X0 day T s S
$ @ ney - 1§E6M hour. 7 minute IS P M.
No.....dOone . . 6
21. I hereby certify that I attended the deceased fromz.'a_g._ a

‘8271

name war. no
J 5. Color or

6. (b) Name of husband or wife. . _..

6. () Ageof husband or wifeif

6. (o) Single, widowed, married, 19, w_..7_.Q._._......_

vorced MAYTLOG. that I last saw hd2__alive on..i_q_é_?_w-:&éb

and that death occurred on the date and hour stated above.

Bm. M. Corrigan . . ESTRTSI £ 3 ym
7. Birth date of deceased....___ _u.l%. _— ..._.....12....._ ..... _13‘7
. (Montb! (Day)
8. AGE: VYears - Months Days If less than one day Due to

71 8

18

T e Amin,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

o. Butoace: Montigau Springs Migsoudi T

Due to

(City, town, or sounty)

{Siate or foreign country)

apation Housewife . . . . ... f;;g;r conditions Ftrana —
or business At home ...... PHYSICIAN
Major findi H . A -
) Bernard.0'Rourke » .- . o1 | o6iseom . . 4o g O
Qposce—__Unknown. ., Ireland 7" — EReY
{ R . tato or foreign comntr M
fden name... 'j" mie_ﬁarne < T ,] Of autopey V- Ep%:eﬂsta?
5 stically.
hplace (Cu?m] l"m. u?ozzl;]; E‘il‘}i:.?}izmﬂ 22, If death was due to external causes, fill in the following:
rmant - Mrs, c . P. Manard (a) Accldent, suicide, or homicide (specify)
@ Address Mexlico, M:Lssour_;______,______________ {6 Date of occurrence
17. {8) oo B llelﬂl..,..'m'w.p... '(Vb)' Date thereof -5-46 (€} Where did injury oceur? (City or town) {County)

{Burial, cremation, or removal)

(¢} Place: burial or cremation

St.Mary's; Macon, Mda.

(Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?

18. (s)’ Signature of funeral d1rectorMell

-McGlllex.:EMJ

Hax \th:[c at wurk?

9. t:))j -2 -Y0 (b)ﬂ

ulc Toceived loca registear)

(Regisiror's -urnnmre) ...........

(Soectl!tyneol'phce) Fx
(e} ppleans of injury.”. _'\.;' e

{Licensed Embalmer’s Statement on Roverse Sido)




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 . - \

...... . beeecnraeeneeemeneeny Registered Apprentice No : —

working under my personal supervision, . )
: © Signed. @ /%7 y/ar

[

.  Licensed Embalmer No 7’? 7?
e : P.O. Address,oo. /<t_< !“‘

Tl 't
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp])’ with §
the above constitutes grounds for revocation of license.) | .. - ! ’

.. If this body is not embalmed, fact should be so stated above. ) ) "}i}c .

e



Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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State of... &4

County o

Instead of

THE STATE BOARD OF HEALTH OF MISSOURI

Missouri, and which was filed at,)[":c. A o
Item No\g .............. should read... .~ ¢ 4 &%

BUREAU OF VITAL STATISTICS

State File No ’y 3%/‘?;

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. A 3.5

th, states that the original record of dﬁ

777 At 3&?’7},6. 1........ , in the State of
7‘3""(6, 39 ........ , should be corrécted as follows:

Ttem Nou - ceaeeeieceneaas

Instead of

ftem No

-Instead of.

Ttemt Now o eeeccececcacd should read.
Instead of

Ttem NoOwo e should read
Instead of

Item No..corroniiserarnns should read
Instead of = .

Ttem NO.oorelrmeereeeene should read
Instead of......

Ttem NO e should read
Instead of.

The above is true to the best of my knowiedge, information and belief.

(SEAL)

Subscribed and sworn to before me this

My Commission exp:res@C/f?-o‘/?¥7

Aﬂiantgl.f'.f..ﬁ..f..l.....ﬁgﬂ!. }VL?@‘%O

Relationship.
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