THE DIVISION OF HEALTH OF MISSOURI

weso ;. FILED MAY 18 1949

o STANDARD CERTIFICATE OF DEATH state e o.... DR
I BATH MO mee. oist. wo. N2 pniary mec. pist. wo._ 2000 4o on, 537
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decessed lived. If imstitatlon: resldence befors
/ 8. COUNTY pyichenan * STATE M4 ssouri b COUNTYR) chanan =
/ b. Cé}?’ (If outelde corpurats limits, writa RUURAL and give C. LYENGTP: OFJ ¢, CITY (If outaide oorporate limits, write RURAL and give townahip) P
township) il ea)
y own St .Joseph,Mo. " B YEEYE 1S st. Joseph -
d. FULL NAME OF (If aot in bospital or institutlon, give strest address or losation) d. STREET (If rarsl, gve loestlon) ) 4
7 HOSPITAL OR 7 ADDRESS o
INSTAUTION 115 Indians Ave, - 115 Indianan Ave
S-I;JEAC%ES%’B B. (First} b, (Middle) ¢. {Last) l a, gé}'g {Month) (Day) (Year)
(Typeor Print)  Michael Joseph O'Malley .| DEATH May 9 1949
5. SEX 6. COLOR OR RACE | 7. mnnu&o. gls‘\fgg MARRIED, | 8. DATE OF BIRTH 5. AGE Lo yean) 1 ooen |Dv'ul oo .
. (Hpacify) o) 8, ours | Min,
Male ¢| White Fildowed . ™21l Jan. 19,1875,| He [ P |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINE‘SSDOR g&i 11. BIRTHPLACE (Btate of foreign country) 1ztgmm« OF WHAT
done d nat of working 1if it retired) ! UNTRY?
Sec.-freasure Stock Yards "Coe Lexington Missourl @ U.S.A.
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OFRICHAGDI DR WIFE
Andrew O'Malley | Mary otMalley Helen B, (Decease)
15. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
. MO, Of unknown} (If yea, wive war or dates ol scrvice) NO. .
(¢} : 495-05-9285| Rose Mary O'Malley 115 Indiana Ave,
.18, CAUSE OF DEATH _ l}:z{lj»ﬂ- CERTIFICATION S INERVAL CETWEEN .
_ Enter only onecaus 1. DISEASE OR CONDITION m
s regun d‘(’:; DIRECTLY LEADING TO DEATH* (5 _/ ; vy N 4 w ,/-\Mv >

*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if ang, giving DUE TO (b}
ar heartfeflure, asthenia, | rise to the aboe cause (a) stating

de. It meons the dis. the underlying cause last,
care, injury, or complica- DUE TQ (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS P
Conditions contribuding to the death but not
' reloted to the disease or condition causing death. U:)l )
19a, DATE OF OP_FIi'«(‘)Abi 19b. MAJOR FINDINGS OF OPERATION o o . 20, AUTOPSY?

_ ves [ uolE

21a. ACCIDENT (Bpacily) 2ib, PLACE OF INJURY (e.s.. Enoraboot | 2J4, (CJTY. TOWN, OF TOWNSHIP) (COUNTY) STATE)
Is'llghci{glEDE bome, farm, tagtory, sireet. offios bidg.. w1a.) a - f . . -

Zig. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 23f. Zjbw DID [NJURY OCCUR?
. - ° WHILE AT NOT WHILE
INJURY o | "Womx L aTwpre L_|,

2. I hereby certif) that I attended the deceased from 2_:_'5_95%4’ lo _._7’[14.4 19 , that I last saw the deceased
alive on 18 L] and that death gecurred af 2.3 .» Jrom the causes and odl the date stated above.
2. SIGNATURE [y Al ’ Degres or title) 23b. ADDRESS . DATE S5IGNED
yd»/éﬂ?""‘—ggﬁ! MW I}M/’WWW
. .5 . : : 3

24a. BURIAL. CBEMA- | 24b. DATE " 24z. NAME OF CERETERY OR CREMAT@# _| 244. LOCATION (City, town, or county) 'ogm)' .
TIO%REMT 7}
uria 5/12/194 Mt. Olivet Cemetery __Missouri .

DATE REC'D BY LOCAL | REGISTRAR'S S £ UNERAL DIR
7 aﬁ% 17

WRITE PLAI’NLY—US]NG UNFADING BLACK INK—MAEE A PERMANENT RECORD




[

——————————

-

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.hr.......{_.......___

Student Embalmer No.

working under my personal supervision. ﬁ M
| (
SEUDBNE wuuvevrnccaasinssnsnssrnnetossansns Signed M%

Student Embaimer
: Licensed Embalmer N. é V 70
P. 0. Address 1 ol A 74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




