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FEDERAL SECURITY AGENCY
= Natienal Office of Vital Statistics

FILED DEC 6

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... 1 OOO

1.
State File No....

PLAINLY—USING

Registrar's Noo s S id i
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(@) County . o et L s s s seanbon, {a) Smtcnrﬁisso‘uri . (5 Counmty.... BuChanan .................

(b) City or town .
(Il outslde city ar tonn limlxs “wrte “RURAL"™ and name of toyhiabis)

(r) Name of hospital or institution: 2729 Lafgyette St.

{If not in hospital or tnstitution, write street nuﬁber or location}
O

(¢) City or town

(d) Street No.

(If rural, give locatlon)

(d) Length of stay: In hospital or institution,..,.......... A NO
Y - (8pecify whetker || () Citizen of foreign country’..... JE— {Yes or No)
In this community......ene. 56 ......... (=12 19 &3 S
vears, months cr daysh L FE5, MAME COUNEIY raivtiirriiassresiesssssrissasiss st svasssresrsrsrsnss srensrsssnross sens brarrassrmasss puspensssnns

3. () PRINT
FULL NAME

3. (&) If veteran,

DAILE WAL srearraaniaras .D.;Q.n .......................................

. 6. (a) Single, sridowed, marcje 4

d:vorcuddowe/

. 6. {¢) Age of hushand gr wife if

3, Colgro
. sex.lemale| Whi

race

6. (b) Name of husband or wife....

Michael

MOTOER FATHER
—hy p—

........... Alive i YEATS
7. Birth date of degeased...... NQY.EMDER ... 1 J.-. 855
(lmgth) {Day} {Year}
8. AGE: Years Months Days If less than one day
93 | 0 | 16 ] .
.................. 1} SRS TTOTTDIRUn 1+ 1 1 98
0. Birthlace Platte City Missouri Q

(Clty, town, Or eounty) {State ‘ar foreisn country)

Honse Wife oo

EQ. Usual occupation.......

1. IRAUSIEY OF BUSIIC S5 vcerrnsenssrreeasserressiesebsresssesssssssiss sisssssens sbesscssessaatsossssivens ‘7!,
12, Namecoeemeam T A A W LM S i ;
13. Birthplacem .. S U nknown ............ Ireland

14. Maiden name....

"Ireland

"{Clty, tosrn; oF couniy)~ $1ate or foretgn countrs) —

Miss Elizabeth Downey

. Birthpiace..

. (a) Informant

(b) Address

BT () J— B U.rial . (Y Date lhereo:ll.:.‘.)..'z.....194 “
{Month) {Dar} (Year}

. (Burupi m%% brr‘noﬂ MO . . Calv ; r Ce et er-‘?r

(c) Place: burial or crem! tlon ..........

18. (a) Signature of funeral dire <
(b) Addre=51.802 RY) ion

19. (a) Ll de L
{Date rocnived local re

tre, St
” slm:mlrﬂ Ag

(l!!ﬂ‘tslrnt

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. NOVEMbBET .y

.................. TER

BT var e enenrarnsamnns sonsnsns sans hour. F4178 1R L L S e R

21. 1 hereby certif?&at I attendccl?t;ne deceased from

AL, wkf.

Dm'atrcm

Imipediate cause

THIe t0u e

ML £0u ittt et e e e a7y L TR e TR AR Bt RS TR R S S

Other conditions.,
jinclnda pregnancv wlihin 3 momhs

W 4 e W FHYSICIAN
Major findings:

Of OPeration. e e )
Underline
........ L 40, R cermreemnmnen | the cause of
which death
O QULAPET oo ries e eerrrrescseereeng Joh

P 3, . S i 3 .7-1 19 I3
l ) charged sta-

. tistieally,

22, 1f death was due to external causes, fill in the follewing: L. .

() Accident, zuicide. ar homicide (SPECH Y Y e e et e

£5) Date 0f OCCUTTENCE. 1 ciirriivsiertiierens s i s s s s s hsbe AR bR SRR b bs e spdabes

{c) Where did infury ocous ez " semrassrarerianee Jraneeeas
Ti{Clty or town) {County) {5tatel

{d) Did injury oceur in or abaut home, on farm, in industrial place. in puhlic

PR . ﬁ .......
Teans of IDJUry coeccnmrcrcnnennn b

While at work?.../

23, Signature: (M. D orgpima)..

Date signed. /I QJ—’;(J}

Address...

Jefterson Clty Printing Co.

i(l irensed lmhh,?ﬁ Statement on Rﬂernﬂ{e‘




STATEMENT 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 byl

................................... . gistered Apprentice No

working under my personal supervision.

P. O. Ac_ldress.... ..................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillre 0 comply
the above constitutes grounds for revocation of license.)

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



