Fﬁrﬁml Office of Vital StanEucs
. Regist.rauon stant No. f

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

’ Primary Registration Distriet No.....

36537
4746

Stale File No

AP0 Registrar’s No,

1. PLACE OF DEATH:
(a) County.._. .JaCK-S-QI.-‘.

2, USUAL RESIDENCEF, OF DECEASED:

E,-
[6)] Counly -——Jack-m-—% |

0T {(s) State Mg
T
& City or tmf'?umﬂmummm to: Whits “RURAL™ and naco of township) {c} Clty or town KB.IIS&S ity f‘
() Name of hospital or institution: / (If outaide city or town limits, write “RURAL") y4)
4345 Vleveland @ Strest No... 4345 _Cleveland )
(If not in hospital or Lastitution, write street number or location) (If rara}, give location) -
Length of stay: In- hospiinl institution
(@) Length of stay: Inhospital or Gopocity whether || (¢) Citizen of foreign country? no (Ves or No)
In this community. 38 years
years, months or doys) If vea, name cotntry.
MEDICAL CERTIFICATION
- RIN'
SO FUNT  Anne C.Flaharty Nov 19th
o - ——— || 20. DATE OF DEATH: Month......... L]
3. (b) If veteran, 3. (¢} Social Security No. 948 ll 45 18 E{l
] year. hnu.r________._._,,,.............. *min%e — M.
name war, Nc MNQHS.M...
21. I hereby ccju..f that I attended the dmﬁ __....jL..
O 5. Color or 6. (g} Single, widowed, married, \j r?/ ﬂ7_ 19.
4. Sex M&le | H,M hi te divorced...... =44 r,.r...i.g..d that I last saw h \--_.‘ alive on % - 10.5°4.

() Nameof husband or wife...._ e 64{c) Age of husband or wile if

and that death occurred on

WRITE_PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Lill ian H.,Elaherty . _ ative:. 77 VT8 || Immediate cause of deagh. | Duration
7. Birth date of deceased June 19 1868 b~
{Month) {Day) {Year) (
8. AGE: Years Months Days If lesa than one day 7 Due mw_% e
g0l § 10 | onf|
6. Birthpiace. ATy Ville, Mo, 2 ) - )

{City, town, or connl.y) ~ (State er foreign conntry)

10. UaualoocuMnnnRetired Stonemgson

. - : el
Y
Other mndlﬁomm A Ve V LN Mv\_-

{Include pregnancy within 3 months of dnlh)

11. Industry or business Ma;#- ﬁa;w.;.,.,..; PHYSICIAN
B [ 12, Name No record ... . .. .. i5F opermioea N, Y . —
g4 ] T : G R j YIRS Underline
£ {12, Birthplace l uﬁ;}m g
2 0 1a Maid @itrftowa, erconllyy " (State or foreigmcomimen) || . of autopey should be
N N NaINC. tae
::'51 ¢ w L : ! - tistically.
g { 15. Birthplace - Lot || 22, 3 to external causes, fill in the following:
= (it 1, or county) (State or foreign caxbiry) - H death was due to , wing
16. (a) Informant 0 E '? aherty . {(a) Accident, suiclde, or homicide (specify)
o) AddE ___2838. FQI:eat Ave,. I | @) Date of occurrence
17. () trial ** () Dite thereof, 3OV o 28 ; 1948 () Where did injury occur? e o
(Borial, cremation, or remavel) o H (BMonth) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.c:. in puhﬂc plaa?
{¢) Place: burial or cremation OI‘B at i 11 Herrv-%m UTJ. )
18. (a) Signature of funeral duecwr_?hf.s ;,‘% Qul% S es— | \Vhwllg at u—.:rn BT . ety 'i’zw oMm' phqm)of injury
® 6 Ttoost Ave, 5 A .
3. & v A 1 D m ____......
19 (@ /j <20 Y &7 W L23. Signature . /M )
{Date received Jocal Address. /... o . Date uggcd J ‘

(Licensed Embalmer’s Statoment on Reverse Side)

fy



H -

STATEMENT BY LICENSED EMBALMER

L)

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

working under my personal supervision.

| Signed o
g i . Licensed Embalmer No.
P. O. Address
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.) ¢

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



