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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FIFLDEC 14 Rifg

"MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File JR1 30
tole Now. .1'1.541.;—

Regisirar's No.

1005

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

ey
ey

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

{a) County. M
x {a} State O (#} County.,
(3 City or town _St JInnig s
(!fouuir!e city ar town limita, writa “RURAL"™ and name of township) (c) City or wwn________s__t___._hu i 8 &
(¢} Name of hospital ot institntion: (If outaide city or town limits, write “RURAL™)
—4746_Ashlénd_Ave. : @ St No. 4746 Ashland Ave. ._______.m,..,..,..z,)
(If oot in writo strest ber o Jon) {If rurel, givo location)
(d) Length of stay: In hospital or institution
(Specily whether (¢} Citlzen of forelgn country? (Y'es or No)
In this community 50 _Yesars .
yenrs, months or doys) If yes, name country. -
3. (@) PRl NT MEDICAL CERTIFICATION
Full Name_ Mary Ann Gaffney ... = _|| 20. DATE OF DEATH: Month... DEC . ol
3. @) I veweran, 3. () Social Security No. ' } MmO day .
y&l.l‘_l_g,&,aw,m“_hour 9 minute..
name war. !
21. [ hereby certify that I attended the d Gty /. ‘V
/ S, Color or 6. () Single, wed, married, 19, to. j _@'M ______ et 19,2/{
4. Sex Fa 4 race. W | davorceazWid owe d| that [ last saw he©7 _ aliveorn 1 2 e 19 K
6. (8} Name of husband or wife.. ... 6. {c} Age of husband or wife if || and that death occurred on the date ing hour Btycd above, Duration
-__-IQhIL_J.GaffIIQIMH_,_ alive . ....___years || Immediate cause of death.. « -
7. Birth date of deceased....._. S8 PL .113_______ _18_6 (:}__~ @m Attt |
(Month)
8. AGE: Years Months Days If Iesn than one day Due to
88 2 Y, | FU—— |-
16 I Due to ﬁ ﬂ -
5. Birthplace. o ALEON - SN S E P A e 7/ (Y A :
{City, town, of county) (State or [oreign country) ] I
) . - e, Other conditions -
10. Usual occupation A't Home : s - N * (Include pregnincy within 3 months of death) ’ '
11. Industry or business CJ Mo PHYSIGQAN
.. or findings: . ) —_—
g 12. Name JBmGS'IPeillev hd ! * Of operations...... - .l
- ~ e
2| 13. Birthplace s ,II,?laILd. - which death
!.y, or county} "*(State or forelen comntry Of nuto] should be
& 4, Maiden name. ‘Fn Kn oW (——J fatopay charged
& ] A i tistically.
=
S| 15. Birthplace Irelan ; r—
g P e Gt wmm_n 22. 1f death was doe to external couses, fill in the following
16. (a) Informant. Buth_ G‘ﬁff n ﬁy___ {c) Accident, suicide, or homicide (spedify)
& Address...... 4746 _Ashlend AVO.a.oe. (&) Date of occurrence
17. (@) Burial (3} Date thereof.. lB- 6=48 |9 Whee did injury oceur?. (City or town) (County
. {Durial, cremation, of removal) {Month) (Dax) (str) (&) Did injury occur in or about home, on farm, in industrial plaI:E. in publjc placg?

Place: burial or cremation_.__..c. ..
Signature of funeral direq

(5
18. (a)

‘While at wp 1'

= %

(Specify type of place) U
e () Means of inj u.ry_.._......,,......_.

&) ﬁ?ﬁj 2 N e T Ly 23. Signafide 2 < o (M. D.or o!.hz/” ’
19- @ (Date recived local registrar) { (Registrar's aignature) Address —(— phon”. Date slg ed‘ " /
'\ (Licensod Embalmer’s Statement on Reverse Side) % TOriy e v, oo




77 PRIy i(

STATEMENT BY LICENSED EMBALMER

.+ Thereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by..

, Registered Apprentice No.

working under my personal supervision. W
Signed GMW\_JR_QJ
Licensed Embalmer No. 2\3 15-

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

If this body is not embalmed, fact should be s0 stated above.



