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CK INK—MAKE A PERMANENT RECORD

hY

£

WRITE PLAINLY-—USING UNFADING DBLA

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC

Registration Distﬁclbé..,&é

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration District Ne.....,

EAVLD L 3
FICATE OF DEATH

BT

State File No...

Regutra.r’J No. _...J—iiﬁ()—.

1. PLACE OF DEATH:

{a) County........

(b) City or town s nqt . I ouls
{If oma!de clty or mwn lmlis, write “RURAL and name of township)

In this community

years, tonths or days}

2. USUAL RESIDENCE OF DECEASED: f é

(a) State.,..... Lo SN (b) County....
JIniversity Giky..

{if outslde city or town lmits, wrlm "BURAL J

(d) Street No..,,... D309 Pershmg AVESa..

Mf It rural, give locstion)
{e) Citized &f fareign country?

If yes, name country

{e) City ot town....

Sip s James. Archer.0'Reilly M.D...

3. (b) If veteran, | 3. (¢) Social Security Na.

LRME WAL creimenirersrones |
0 5. Color or } 6. {a) Single, widowed, marriedj
4, Sex M {4 race. W divorccd..Mﬁ.r.r.l..e.d..’
6. (&) Name of hushand or wife..nimininnes 6. (c) Age of hushand or wife if
‘T.ane Sever 0 'Reilly alive. i es years

10. Usual occupatiua ...... L’IediCﬁl_DQQth

11. Industry or busmess ........................
E ) 12, Name.....Thomas..W.0. 'Re:l.lly
E 13, Birthplact. .. iicereisresins sesmsseasases Ireland ,e

(Clty, town, or county} (State or foreign em.nr.ry)
% ( 15, Maiden name.w.. MBL T ALCHBL ..o
E 15, Birthplace.. - TT'EJ-Hnd A
= {City, towmn. or county) {State or foreizm oounu-n/
16. () Taformant... ATCNET. 0'Reilly

7. Birth date of degeased....... S.E.%Iu ......... b2 S 1879...
{Month) {Day) {Year)
8. AGE: Yeats Months Days If less than one day
68 2] I T — B, ... ~tmin,}
9. Birthplace........ St’lLQuj«S Lio n ﬁ .

(Clty, 1own, or county) (State or forelgn country)

(b) Address... 6538 PQI‘S.:QJ.DR Ave ».
(a) . Bul‘lﬁl ......................... {&)} Date thereof

[Bn-lnl crematlon, or rcmovan

17,

(Alonth) (Day} (Tear)

neher

(¢) Place: burial or cremation.........
18. {a) Signature of funera\,i

® g AR

19, (@) .o M.

“Ha 1 l&il:ﬁ:.cnify that I attended the decease
I b4 ‘Ll 193ﬂ |1 Or——

MEDICAL CERTIFICATION

yest e DA

day......

hour

o

that I last saw hds%n. alive on..
and that death occurred an the date a.nd bkour stated abovc

P
fi PHYSICIAN :

Qther conditions........
{Include pregnancy wishin § months of deu.h)'f

Maier ﬁndmgs ’ —_
. Of operations... |- .

Underline
SO the cause of
which death
OF BULODPEF vrererrerereremrmrrrsimemrsmtnmas e e missssssssasstssaone should be
charged sta-

tistically.

22, If death was due to external causes, filt in the following:

{a) Accident, suicide, or homicide (specify)

() Date of occurrence.

(c) Where did injury occur? o - .
i L . (City or towmn) (County)
(d} Did injury eccur in or about home, on farm, in industrial place, in public

f place? i =
(Specity tpe of b )
E’ While at WerkA ). - oo eeracens (e} Means of Injury . ,{ }
23. Signature..... y

(Date reoeived local registrar) { uexistnr'; slgnamre)

Address..}...z.a\‘.g.... o

Jefterson Cliy Printing Co.
1

{Licensed Embalmer’s Statement on Reverse Side)

. (M. D. erothery.
. Date signed.. /V/,/(‘?




DEC211948 - - . . o

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF B oo cceveerrees

..., Registered Apprentice No

sxgney&i«-é(mmw&,

’ Licensed Embalmer No 2f(/ .................................
P. 0. Address 3oayofuu~o€e2€—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




