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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PE
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FLED FEB 8 1949

! BIRTH NO. _ ate. pist. no. 2O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.S'idr Flie No......

5‘30

BIRTH NO. o PRIMARY REG. D)ST. ‘w0’ Mx.mmnm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If |pati id befare
a. COUNTY a. STATE b, COUNTY . sdimimion).
Audra in O Audraip
b. C"Y (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corperate litoits, write RORAL and cive township) 7
townhabip) | STAY (ln thie place? .
TONN 3 ox 1 Life TOWN Mexico
d. FHOL%PTT&;:.EO%F (If not in hospltal or institutlon, give sirest address or loostion) d.AsDr[?REErsS (If raral. give loeation)
INSTITUTIGN 902 N. Jefferson- / 902 K. Jefierson
3.54&!\&5 SOEIE 8. (First) b. (Middie) ¢. {Last) 4. DgFI:E (Month)  (Day) (Year)
(Twpeor Print) _ lorry None Dermody CEATH Jan. 28, 194
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| r tnOER | YEAR | ¥ GoER u i,
D ) WIDOWED, DIVORCED (Bpeciiy) ‘ last birthday) Monﬂn, Days | Hours | Min.
Male Thite Widowed - 4.4 July 12, 1859 89 |

10a. USUAL OCCUPATION (Clvekind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working life, even if retlred} DUSTRY

Retail Grocer

11. BIRTHPLACE (8tate or forelgn oountry)

12. CITIZEN OF WHAT
COUNTRY?

Audrain County, MO.

)

Hetired Groger

%) L
] 17. INFORMANT" 5
NO.
Irse (hass Brapep

14. NAME OF MUIBEND OR WIFE

|27 sizw@mm_ad_zl=
3 SIGNATURE OR NAME ADDRESS

Maxico, tto,

lie for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® ¢y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Jamas F. Darmody Mapro
15. WAS DECEASED EVER IN U.S,. ARMED FORCES? | 16. SOCIAL ™ SECURITY
(Y ss. no, or unkoown) (Il.ru wive war or dates of service)
Ko - Eohe
18. CAUSE OF DEATH . .
_ Eiter only onecauseper | I DISEASE OR CONDITION

MEDICAL ZERTIFICATION b Z

INTERVAL
ONSET AND

*This dper not mean ANTECEDENT CAUSES

:the maode of dying, such
ok heart fallure, asthenia,
ete. It raeoma the dis-
eqae, infurt, or compli

" Morbid eonditienas, if any, gising DUE TO (b)
rise to the above catize (a) slating
the underlying couse lost,

7

DUE TO {c) -

: /: 3

/g%a/
é du{f;D a

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -w!
related to the disease or condition cousing death,

‘tion which coused dealh,

i HE

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o TION
ves ) wo X
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (es..lnerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICICE boms, farm. {astory, surest. offies bldg..wve.) .
HOMICIDE ,
2td. TIME (Month) \Day) (Year) (Houn) - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE . O
INJURY = | WoRK AT WORK
2. [ hereby certify ¢ha'z 1 attended the decessed from _Feh. R0, 1046 1o Raw 27,1949, that I last saw the deceased
aliveon _32W0 47 , 184.9., and that death occurred at _A,L_Q; m., from ‘the couses and on the date stated above.
23a. SIGNA b(l)egm ot title) | 23b. ADDRESS m ? TE SIGNED
W YA ; ,Aéf

| DATE REC'D BY LOCAL

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY: 4. LOCATION (01 , Of county) (Btate)
TION, REMOVAL (Bpesity}
Burial 1/29_/49 Catholice Haxicao 3‘:\ ; _
REG 'S SIGNATURE DRESS .




[P

o | | RECEIVED N
District Heaith Offioer No: $0-

District Fle Number ﬂ_f/?.ez.?/
Date Filed FEB

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 by oremee

Student Emb

working under my personal supervision.

ra e

Student cociiinnrccnersnansrensesns f
Student Embaimer

Naote: 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.




