 No. 300
—10-47
, 5-17-39

I 3908

FEDERAL SECURITY AGENCY

ALETSEP 4 1948,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....../a.o_._E

26192
2509

State File No.

Rugistror's No.

Registration District No. ._.-_.Z._...z__
1. PLACE OF DEATH:

{a) County...... _JAC KS ON

2. USUAL RESIDENCE OF DECEASED:
MISSOURI

v 74

WRITE PLAINLY-fUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or county) {State or foreign country)

10, Usual ccoupation RET I RED -=F ORME RLY mE R I
11, Industry or busanem._._?._g_g_mc.mwm__.__ls_ATHOL IC _REG T_E.R.-__

% (12 xeme THOMAS- J, CASRY . .~ .- |
E{m pisthpiace__ALTON ;,ngxsf
14. Maiden name_..,(g!!j.ﬂﬂnm_h _JQ mw‘_":!‘::._
{1, mitiotace . FANNIOAL  MISSOURI Y
= (City, town, or county) (State or foreign country)
16. (@) Informant MISS MARGUERITE CASEY '
© roes. . WEW YORK,NEW YORK
17. () ®URIAL . - = () Date thereot__ O w28 =i8
(anl.mmtmn unmvdﬁr T (H.nnl.h) {Day) (Yoar)
() Plau: burial or cremation ° 2 ® .s_._ ma ;
18. (a) Signature of funem] director,
® Address_ 2250 _0ROLE
19. {c) ?'3‘7’/% (b) Aot

() _City or town NSAS CITY (a) State () County..... JACKS
(I!onl.nde city or town limits, writs “RURAL" and pame of townahip) {c) Clty or town KAHS As c I T Y
(¢) Mame of hospital or institution: o (If outside city or town Limits, write “RURAL"™) y
ST, JOSEPH'S HOSPITAL @ Sueet o203 WEST 3L th, STREET 0
(If not in hospilal or institution, write strest pfm-%' x?élbn) (1f rural, give focation)
{d) Length of stay: In hospital or institution povwr @ Cltlzen of forel try? Py w N
pecily whether £ Q gn coun o’ ¢8 ot No)
In this community. 6 o YEARS
yonrs, months or days) If yes, name COUDLTY . .eeiceseeons .
MEDICAL CERTIFICATION
$ui? ZXNT  BLANCHE CASRY AUGUST o
3.{b) M veteran 3. (¢) Social Security No. 20. DATE OF DEATH: Month day. 6th Py
name war. - A | FONB year. lgha hour. 3 - o P M.
= ("J 21. I hereby certify that I attended the deceased from ... &‘?‘L,
J 5. Color or ’ 6. (a) Single, widowed, married, { q —&‘Zd‘ft Va2 ¢ f
4. Sex, FEMéL _...' WHIT d.ivorocd,....s.mm., that T last saw h @y alive on. M. s 3 19‘({
6. (3} Name of husbard ar wife_ 6. {¢) Age of husbhand or wife if and that death occurred on the dﬂte and hou?ltated above. Duration
alive__ Immediate cause of death,
7. Birth date of decessed... S ANUARY 1% 1878 . ..3:14,‘ .
(Moaath) {Day) " (Year}
8. AGE: Years Months | Days If less than one day Due to”t&nm;}_mﬁz;_ze_—ﬁeﬂfm 7
0
5. Birthpiace,.. MEXIC.OU MI88.00RI ()

Major findings:

¥ Of operations. =

Underiine
the cause to
iwhichdeath
should be

charged sta-
_..[tistically.

. If death was due to extemal causes, ﬁll in the following
Accident, suicide, or homicide (specily)
Date of occtrrence.
Where did [njury occur?.

{City or town) {Couxty’
Did {njury occur in or about home, on farm, in industrial place. in pubhc pha?

(Specify typa of place)
Y Means of lnjury......._..,__....__..__.

QD o:other).z&.-_‘a

While at work?..,....... e sz ey

23, - Signature..._..._

(Renﬂrn onm!m)

{Dalo received local registrar)

(Licensed Embalmer’s Statement on Reverse Side)



STATEMEN'i‘ BY LICENSED EMBALMER -

I 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 ,

Signed.. /) M 4 MM
_ - _ Licensed Embalmer No. 3 517
* P. Q. Address, /I/& % _____________

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

wérking under my personal supervision.

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




