INK—MAKE A PERMANENT RECORD
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I

WRITE PLAINLY—USE UNFADING. BLACK

FEDERAL SECU#ﬁ‘zBﬁNCY

National Office of Vital Statistics

FILED JUL 15.194

Registration District No. ceve-..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

20786
<8960

State File No

Registrar's No.

- ¢ T = .- 1

t. PLACE OF DEATH: K .

fa) County. f B L I U,
%) City or town 5t.Lonis Mo,

{If outaida city ar Ltown limitas, write * RURAL and name of township)

ital or institution:
T Hospltal-Max C.CAtarkidr

() Name of hos

ouls City
(If not in hospital or institution, writes streat ber or localion)
(d) Length of stay: In hoapital or Institution
{Bpecify whether

In this community.
years, monihs or days)

=

Primary Registration District No..._ 13-
i,
v AR

OF DECFEASED:
3 ST » 40 .
= L] (b} County.

() City or town____.,..st LﬁulB e Avye —

(ll‘ outside city or ﬁvrn limits, writs “ Bdmu."

5% Strest oﬂn.._‘;;‘SQ? 8. C%;pua;l%& u.él:}te4-,-.._,,.,m_.w."..

{¢) Citizen of {

:

gn country?. {Yes or No)

If yes, name coutitry.

3. (@ PRINT PATRICK DARRAUGH

3. (&) If veteran, L}a (¢) Social Secumy No.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mouth ... SU1Y. _  day.. 31d

1948 8

VN

A lnela.nq_;g_
R - . - k.
‘*- b __”(Cn.y.t.oVn.wmmx) \- \ (Sunu'l'nuun ¥)

lS Blrthnlaﬂ' el

(.,) Info,mm Mra - Grace Rpleb - -

) Addr Tyler,. Texas N\

© P IEABL © ore veetdULy 6/48, .
Places busil or cremation . GALVATY. Cometery. ..
Signature of funeral dircctor..,.........J,Oﬂ.',..._N....._C.la.r,k,_._._-—.
Address 1125 _Hodismont Ave, . -

§{
S
‘z

17.

©

18. (a)

19.

No year. hour. mintite,
e 7/
G 21. I bereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, mn.rriej‘j 19 to__duly_ 3rd L1048,
4. Sex.._. I!Ia'l - ! mm"whit‘e" VOMDLYQrQe'd‘ that Ilast saw h im alive on Julv Brd » 191;.8. H
6. (b) Name of hushand or wife........ . 6. {c) Age of husband or wife if || 8nd that death occurred on the date and hour stated above, Dauration
_____ Mary Darraugh . .. alive.._ 8. __years|| Immediate cause of death :
7. Birth date of deceased..... F.@ D4 7 41897 , I
(Month) = 7 (Day} (Yoar) 1 4 L
8 AGE: Years Months Days 1f lesd than one day Due 1;0___.a.ql'.i:‘‘..4.20..14-_.__,'_J_._1 - e -..-.;.{' SR E—
- 51 4 26 hr. min
T / ! Due to
5. Binhplee______NEAL, Kansas. .
(Chl.Ltown, or county) (State ar foreign conntry)
10. Usual occupauon.__BB tmuLm %mmh;m Y I——
.11.. Industry or busi h PHYSICIAN
m—— Maior findings: R PR
E 12. Name James Darrg n:rh Of operations... : Undertine
2443 Bintipiace ne “I-nele.ndmff L EEE NG e the cause to
(Gity, to-n, or connty) (State or foreign country) Of autopsy arrnt . rvre|should be
14. Maiden name race 'Dn i e s T cﬁl;a{gcdlatz-
! g tically.

If death was due to external causes, fill in the following:
() Accident, suticide, or homiclde (specify)

(6) Date of occurrence

22,

{¢) Where did Injury occur?

(City ot town) {County)
(d) Didinjury oceur in or about home, on farm, in industrial place, In pubhc 9131:?

{Specify type of place)
) Mea.ns of injury .= __

orm.___._.

While :lt. worlr.?_,._..._._... ;

23. thmr.._~__;5

T T P .

({Date received kocal rexistrar) _(Reﬁs;rn;'l-_-r:mtm)

Address .~Date signed__.__.._.....

(Licensed Embalmer’s Stateinent on Reverse Side}

g~09
17
9

O




STATEMENT BY LICENSED EMBALMER

Iy

« g ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- e , Registered Apprentice No ‘%—

" working under my personal supervision.

Licensed Embalmer No..... @063 o

P. 0. Address.. 1.1.25..Hod lanont. . Ave ..y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure to comply wil
the above constitutes grounds for revoecation of license.)

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




