No. 300 F’Lm . . THE DIVISION OF HEALTH UF MIOSUURI ‘_) P
0. - 4
N JAN 13 1350 STANDARD CERTIFICATE OF DEATH ctte il Non ATRTA V..
ﬂ/ Y 4 2 L# . REG. DiST. NO.Q_LL PRIMARY REG. DIST. so._}_ﬁ_é_L I\tgufmr.lNa,,..%
q '{' 1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where Jecoased lived. 1 institution: residence befors
MO ot . Francols > *Missouri . "SEM¥rancois
b. CALY (1 outzide corpurats limita, write RURAL ‘ndm‘:':.hip) %TALYEﬂnGLI: pl?ii c. ng (I outside olorpornu limita, write RURAL scd give townahip} 0 ?‘7
ToWN FPlat River Town PFlaot Rlver
d. FHlélS-Pr'I‘:‘Ahf_EOORF (If not in hoepital or Institution, give strect address or location) d. A%FDRREE‘I-S {If rurs!, give location)
INSTITUTION 24 Stanley St.
3, 3‘!-:?:’25 s?a';-: a. (First) b. (Middle} €. (Last) 4 DS}-E (Month)  (Day) (Yean
(Tepeor Print)  JOHN MTCHARL COQRCORAN DEATH Jan- 3= 19850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR 8, DATE OF BIRTH 9. AGE (lu years| \F UNDGR | YEAR | o oKDER o WIs,
O WIDOWED, DIVORCED (B:ieﬂy) e . j laat birthday) Monm, Da. Hours | Min.
Male White Married July-26-1877 72 ]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foraign cawntry) / 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY . R COUNTRY?
Retired Miner Lesd Company St. Louis, Missouri U.S.4
I3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Coregran Mary Jane Comley Helen Cqrcoran
15. WAS DECEASED EVER [N £).5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa. 00, or unknown} | {If yee. give war or dates of sarvice) MO, E - via .
Helew {Qrcoran Flat River, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

_ Enter only onecansper | 1. DISEASE OR CONDITION ONSET AND RDATH

line for (a), (b), aod (¢} DIRECTLY LEADING TO DEATH® (5

o This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DVE TO (1)
at Aeart failure, asthenic, rise to the nbore eaure {a} sta.tina

- - the underlying cause last, A

ec. Jt meens the dis- s - . .- - c. L y
ease, infury, or complica- DUE TO (e} . .
tion which caused death, | 11, OTHER SIGNIFICANT, CONDITIONS | . (2@ 10— W—M—P‘k 5 .

t

Conditions contributing (o the death bul nol
related to the disense o condition causing deglh

19a. DATE OF OP'IE'E)AI\] i5b, MAJOR FINDINGS OF OPERATION

i

2. AUTOPSY? ©

YED Nﬂm

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE, bomw, farm, fnctory, strest, office bldg..a10.) - -
HOMICIDE : .
219, TIME (Month) (Day} (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | “work L _ATWORK ] - , .
22. I hereby certify that I atiended the deceased from , 19£.£, to , 1952 that I last saw the deceased
alive ot 19& and that degtly/occurred at [ OSTm., flom the causes and on the date stated above.
. 2. SIGNATYRE _ A Degros or tij__ 23b. ADDRESS 2%, DATE SIGNED
. W - - Figt River. Ma. //f/K%

TION, REMW EMA. Yf4b. DATE T 24 NAME OF CEMETERY OR CREMATORY
Bupia Jan~5-1950 | Catholic Cemetery Parmineton, Mo

93'6 7 25. FUNERAL DIRECTOR'S SIGNATURE . ‘Abn.n:’s's
MD SPARKS Flut River, Mo

(Ticensed Emiiaicier’s Jtatement on Reverse Side) -

247.1 LOCATIOH {City, town. or count.y) S (Btate)

%

WRITE liLAINLY-:—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




LECEIVED /-9-5¢
3i-rrict Health Officer no.-i---

owat fen Flle Number L2 9 - % 2.
. Date Filed

-

STATEMENT BY LICENSED EMBALMER

I hcr_eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by omeeceem.

....... . Student Embalmer No,
working under my personal supervision, ) ’
Student ....eeneenas iaesassiarrssatnrasenns ] T WO 2 S et S V : iy

Student Embalmer
er /Vo...... ..t ...................
P. O. Address - 2

/ .
Note: The above MUST BE SIGN}':'D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis ‘body is not embalmed, fa_ct should be so stated above.




