o
UNFADING BLACK INK-—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY

“'Fl'l:Eﬁ““KﬁE"“iZﬁ“’fbd?

Repistration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District AolOOQ

1. PLACE OF DEATH:
(a) Couniy... BUChanan

(&) City or towen St..Joseph. .

f outslde clty or town limits, write “RUNAL"” and name of township)

(¢) Nate of hospital or institution: St JO Seph 1 s HO SP

uon, write sireet um £ or locat
() T,ength of stay: In hospital or institution

i

In this conununity......... 522
years, months or days)

53 () )

(Bpecity whether

-3 @ PNt Johanna Mary Merrissey

2. USUAL RESIDENCE OF DECEASED: /
(a) State.. (b} County Bucnanan )
{r) City or town.. Rural ........ e

o ou:slde city or town limits, write ~RURAL") /

(d) Street No.., R F D #4 l? Mile eé}s‘t of’ Se
(It rural, glve locatlon)
() Citizen of foreign couniry?.... _..,...NQ .......................................... {(Yesor No)

I{ yes, name country..

FULL INAMB oovvvvnrrtsinnsenassmsass e e risi s s oasssasnsas voss sessas nars ess veas srasoes s s nnasassn sasrananss
3. (b) If veteran, 3. {¢} Social Security No
NAME WAT..0 eoiaene (S S one.

4. Sex

. 6. {£) Age of husband qt wife if

............................................................................... alive... RO, ] 1 4

7. Birth date of de_qcascd...JMly ............................. ’% -1- ................ 187 ..........
(Month) (Year}

8. AGE: Years Months Days If less than one day

|0

5

hr, . min,

(City, iown, or county} (Siate oy forelgm couniry)
1o Usual . home -
. Usuoal occupation..ll oo s ..
At home
11. Industry or busmws
12, Name.. Wiliiam Morrissey _/
_ Unknown Ireland™ 1A
13, Birthplac. i ireremrimmssoss vossias

MOTHER FATHER
—r,

9. Btrthn!acesthoseph ........ [T Mlﬁ.SQuI'.if"}

13. Birthplace,.

17. (o) Burial

tClty. town, or county) {&tate or foretgn coumry)

i 14. Maiden name........... JOhaﬂna Leonard:.

¥, Lown, oF coumnty)
16, (a) Infurmant James MOI'I'],SSEy /
(b) Address... R R #4 Stq Joseph, !ﬂo.

wlreland ..... 5‘

tate or forelgn country

(b} Date 1hcreo: 8/9/ 4.7

{Liuzrtal, cremation, or retovall

{¢} Place: burial or cremation

ouxhl {Dar) (¥ -ar)

Mt,wgllvet‘qemetgrv

¥

{b) A?res-i
19. {a) ... /

18, (a) Signature oféqeeral d.j“cm?
¥

A Ao d oo d it o
(Meststrarg si;mmrclm

20. DATE OF DEATH: Month...
3'ear...19..4.?................hour .......... 4..' .................... minute......fond B M

by certify that I attended the deceas

Othet conditio

(Inciude nrognnncy “’lyﬂ‘ 3 months of death) “/

Maijor ﬁndmgs ]
Of 0perations.....ovcieeveeeeesgme: Joe g g e
. Underline
b b b bbb s e e e e seseenens | E1EE €ALIS€ OF
which death
OFf AULOPS S oot e e e e | 8hould be
°| charged sta-
........ tistically,
. I dteath was due to external causes, fill in the fq_llowmg‘

PHYBICIAN

{a) Accident, suicide, or homicide (SPECHF) i e
{B) Date 0F OCCUTTEICE oot criee e e se st et e semtrems et e ee et seeaesme e peea s ve mregams ss g s rranen paene

{) Where did injurs occur?

i TiClty or town) {Countr} (State)
(d) Did injuty oceur it or ahout kome, oo farm, in industrial place, in public ™

place 2 e JRT. S
. [Sneclfy 15D# of place) ( J
Laley N

\Vhilcgm.....:.....‘........ " ns of injyry.
23. Signa ot L A A S

FLLL S (MDD, ~orortrer) ..

Address......

e LD

Jeftersen City Printing Cn.

Liconsed Embzlier's Statement on Reverse Side} \9_ N "\' df‘. I”‘ e

Saxto




7 %7‘71\3/ "Wom

— i A——————— — -~ . -

STATEMENT BY LICENSED EMBALMER

I hereby certify t the hody whose namgs recorded gn the reverse side of this certificate was embalmed by me, ot by,
rd
VLAt Ao Registered APPTEntice N O e semsenees

working under my personal supervisiof.

Signed............ &Gl

Licensed Embaimer No. fo,)d

L0, AddresssX/E &/@%«%

comply with

Note: The above MUST BE SIGNED BY THE LICF\’SED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)

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




