No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

—10-47 i ce 0 tatistica tate File No 9
51738 “ﬁﬁmfpd"’ S_J;?’!? STANDARD CERTIFICATE OF DEATH State File Nowr... A IS41

Primary Registration Distriet No&.ﬁﬁ’.f{. Registrar's No. X 4
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Registration District No...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ; 7
{a) County..DR8Y @ State_ MO ® County_ B8Y g)
(b) City or town., __R'U.I'aﬂl
(1F outside city ar town timits; writs “RURAL" and of Lownship) (c} City or town Rural 7
{¢) Name of hospital or institution: 7 (If onteide city or town limits, write “RURAL") -
R.F.D.# 2, Richmond, Mo, @ swetnBRoF.D.#2, Richmond, Mo, s,
{IF not in hospital o inslitution, write street ber or bocation) (If rural, give locnuon)
{d) Length of stay: In hospital or institution None - No
(Bpecify whather 1| {#£) Citizen of foreign country? (Yes or NoO

In this community 68 Years

=]
&
2
E years, Mouths o days) If yes, name cottntry.
[~ 3: (a) PRINT MEDICAL CERTIFICATION
gi NAME JOhn F - Feeney 20. DATE OF DEA' : Month MarCh day. 2 8th
-« 3. () If veteran, 3. (¢) Social Security No. | ? 3 20 P
None Year. hour. minute. M
name war.

a _ 21. I hereby certify that I attended the deceased from
E ' - D $. Color or 6. (4 Single, widowed, ;é{ﬂcdd 1S Many 1947 o2 T _Yranch ek,

l 4. %'Lla le ! race. ‘dh it € divorced... }darr € that I last saw h.dAyualive on_m_ﬂ..x‘_)‘h_,p_{\‘&_______, 19_,#_&
% .6. (b) Name of husband or Wife.....ccooc—. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- Ma ggi e M a Fe eney alive e Im jate cause of death .
B |l 7. Birth date of deceasea. S€PLOMberl3, 1878 ._._5.’_0_&4«&4.@1____._1_%
5 (Month) (Day) (Year)
= 8. AGE: Yeara Months Days If less than one day Due to. W{. Mm -,LQ7W
]
Z 7Q 6 15 hr. min, ||

e ta
21l s pmeme. L€Xington, Missouri @) -
% (Ci!.y.‘tov_ln. or county)" * = (State or foreign country)
= 10. Usual occupation Ret iee d b amer ‘ - C:t.he‘r :ﬂ"dmn"‘ within 8 b of death) j
5,: 11. Industry or busi " " Tt 3 PHYSIGIAN
or findings: - —_—
? E 2 Mame_dJdohn T, Feeney . . 4 ot ..p.-.-.‘:ﬁn. . ' b;r— R P—— Underline
22 13 Birnoee UNIKDIOWD Ireland &~ (/}i & the canse to
. iy, town, 1 (Siata o7 foreign country) sh
é 5 f 14 Mt name SVHEY HEB ke 11 ] e 7 b
Y L] Y-
& § 15, Birthplace.... %?;‘1 ?}fﬁgf i, Ohiﬁ?m ey .A{ = [| 22 1f death was due to external causés, fll in the following:
E is. (0 mformamt._ Maggie M, Feeney (a) Accldent, suicide, or homicide (specily)
g () Address Richmond, Mo, (3) Date of cocurrence
17. (@ Burial (b) Date tbereof.'.jBlZ.LLS__ (¢} Where did injury occur? i — reT—
(Burial, cremation, ot remaral) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!aoe. in public place?

(e} Place: burial or cremation 5 unnys 1 ope c emet’e ry

18. (o) Signature of funeral duecbor.. Q,lle_s I_Lilﬁ__f_.__HQmQ._
(4) Address Richmond,

19. (@) (%ﬁrf—;—ég ¥ 2 m&%‘

J (Licensed thalmer’. St-te_mcnt on Roverse Side)

.. (Specily Lype of place)
Wh;le at work?__._....____.__.__. (e) Means of § m




-REGEIVED
_ District Health Officer no. «,

District Eile Number _______ . _____
Nate Filed ... {847

ey

AN

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P.O. Addrcss...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HAND
the above constitutes grounds for revocation of license.)}

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

NG. (Failurc to comply wit




