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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
IWNational Office of Vital Statistica

FILED JUL 2 2 1948

Registration District No,

_________________ a8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.............._.........1_0_03

24593
I State File No—__(;jm—-

1. PLACE OF DEATH:

(g) County

(b) City or town

ob. Louls

Regisirar's No.

/7
7

2. USUAL RESIDENCE OF DECEASED:

sate Migsgouri @ County
City or town__i3le e LOUILS

(a)

{8 outaide city or tawn limits, write “RURAL" and pamp of mrn-hm) (o)
] tNamefl I}ESII_J;W or institution: O (If outside cily or lowa limits, write “RURAL") 2
. ony .
Street No.... 3 1. wlad
(If not in hoapital or institution, write streot number or localion) @ o '38'61— #la‘f,\(lfruml. give location)

) Length of stay: In hospital or instituti . Yoy
@ Hgth of stay 1 hospital or Instiintion {Specify whether (e} Citifen Af forelgn country? (Yes or No)
In this community.

yeara, months or days) I name country.
3. (s) PRINT . MEDICAL CER CATION

. {a . o
roie Name_ Richard k. Qshaughnessy . o o Mot

. I PO o A St
3. (b) If veteran, 3. (¢) Social Security No. ( ¥ /.3
year. ..7/ _hour ..._&;;e;?_ .minut ﬁ M,
name war.
21. Thereby cemfy that [ attended the ag,T,.. g 9f/
5. Color 6. (a) Single, mdowed mn'ied e
. Male 5) Wh soMarried _ ‘ 1
. . that Ilast gaw valive o : A | .1 % . B

6. () Name of husband or wu'e .................... 6. {z) Age of husband or wife if || 8nd that death occurred on the e and hourfatated above. Duratios \

¥ 1878"

Immediate ghuse of death..........

19. {a}

{Date received lncal remslrn

(Rerutm s signatare)

7.‘.,Bi;tl; date of deceased. .. May e
(Month} (Day) (Yoar)
B. AGE: '-T¥fears Months Days If less than cne day Due to........_..,,Bandq -
1. 72 1 10 hr min, | e
9. Birthplace Ireland. - - B o
{City, town, or ¢counly) (State or foreigm m,;mtry]
10. Usual oceupation Retired wireman . 1. | Qg Cn e
-4
11. Industry or business . M o PHYSICIAN
RPN Lajor findings:  —
5 12 Name. Y AMES . O Saughne S8Y e || M s —
&= - Ire land ‘f the cause to
£\ 13, Birthplace..oren i — e B —— Of autorey. = whichdcath
. el 2UtOPSY........ - | et ot o B
A 14. Maiden nqmpmﬁlien K V s c!la.!‘gcd sta-
I land l./ ! tistically.
g 15. Birthplace @ :Een ot saoats) T pc vy 22. If death was due to external causes, fill in the following:
¥, lown, Y. oreign .
16. (s) Informagg . O 'Saughne 88y ' (&) Accident, suicide, or homicide (specify)
(b} Address 861 o lad (b} Date of occurrence.
- P
v, @ B4rl al: (%) Date thereot JULY 12, 1 Py Where didinjury cccur e P e e o
(Barial, cremalion, or remaval)  (Month)” (Day) {Teor) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
" (c) Place: burial or cremntion..calyam_.ueme.;eéry,q_._.._._
. . - . . pecily type of pla i :
18." (o) Signature of funeral d:mctcsouth.e.rn Funergl__ﬂom Whlle atvwark? .o (Bped _(") 3 of Injury. e,
aress G322 '\,.\ oo ¥ _
() Ad \ﬁi "__SQ hrﬁ lY 23. 5¢natum . (M. D. or other)

t9z3 (

Address

bt _ ............. Date signed.._.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name’is recorded on the reverse sidé of this certificate was embalmed by me, or by
L]
, Registered Apprentice No

\

- B ¥ETE * -
working under my personal supervision.
Slgn»Q [’( Y/) / M‘*é/ / /8

Licensed Embalm
o/ .

¥/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witb

the above constitutes grounds for revocatlon of llcense.)
+ If this body is not embalmed, fact should heso stated above.

]




