1 THE DIVISION OF HEALTH OF MISSOURI . e
5. No.300 HI.ED MAY 15 1950 -
o STANDARD CERTIFICATE OF DEATH v e . A2 028
e — — REG. DIST. NO, 11-2—. priuary wec. 015740, _LOO00 _ Zevistrars No.l sy
: ,q 1. PLACE OF DEATH : - 2. USUAL RES!DENCE (Wbes 4 d lived. If insthution: reaid befors
. COUNTY . STATE . sdenimlon).
ol > Buchanan * Missouri > O™ Buchsnan ..
; b. CITY (It oatside corparats Umits, writs RURAL asd give c. LENGTH OF [l ¢, CITY (If outeids carporata Limits, write RURAL sad give townsdip)
5 } oR . iomnabip) | STAY (io thie place) OR ars 7
ToMN St , Joseph 125 Yeapd- T St, Jos eph oz
d. FH%SLP?J_FE;_EOOF {1t not in hoapital or Institution, give streot addross or loeation) d.gglrggfss ’
mstirution 1916 Olive St, - 2901 Lafayette Street
3. ;';‘g‘%"éi &% a. (First) b. (Middle) o (Lust) | 4. Dg}-g (Month) (Day)  (Yean
(Typeor sty Michael Joseph . Riordan ceai May 4 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ AR ¢ vEAR | ¥ DO 4 K.
. WIDOWED, DIVORCED (Spaqity) : last birthday} Monthll Days | Hours | Min
Male White Married Febr. 3, 1897 | 53 | |
102. USUAL QCCUPATION (Cive kindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (8tte or torelgn oomtry} ﬁ 12, CITIZEN OF WHAT
dooe during most of working Lite, even If retired) DUSTRY COUNTRY?
Branch Manager rtegian JIce Col St. Joseph, Missouri «S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NamE oF HOFRKNAZSIK wiFE
James Pat Riordan | Rose Trainor Irene R
I(?{ WAS DECEASED EVIIER INLU.S. ARMdI‘:D FORCE';‘ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, m oru.nknown) {If yeu, give war or dates of service!
orld War 3 491-09-5208 | Mps Irene R, Riovdan 2901 Tafevyette
18. c;\usg oF DEATH * MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION - *_ C. . Q) PNSET AND DEATH -
Lime for (), (b, 8nd (o) | PVREGTLY LEADING TO DEATH®(5)

: ANTECEDENT CAUSES -
*This doez not mean
the mode of dying, tuch | Morbld eonditions, if any, giving DUE TO (D)Qa O™ O MO C% Qh AN/ B

& beart follure, asthentd, | rise i the above cause (o) ddating
de. wam the dig. | the underlying canae fast.

WRITE‘PL'_AINLY—USING UNFADING BL:_ACK INKE—MAKE A PERMANENT R.ECORD

eaae, infury, or complica- - DUE TO-(c)
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS % \ - .
mditions contribuling to the death but ot \A
eotated to the disease op comdition cousing death. VWRAN VRN ) A .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \“ : 20. AUTOPSY?
TION .
B _ ves [ wo (X
21a. ACCIDENT {Bpwelly) 21b. PLACE OF INJURY (ex.,Inorabout | 21a. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, lactory, strest. office bidg..e10.) : 4
HOMICIDE ) o an)
21d. TIME (Month) (Day) (Year) . (Houn) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ? - f
WHILEAT[—] NOTWHILE : . . ‘
INJURY = | “work AT WORK .
2. I hereby cerhfy that I at!ended the deceased from A:l_‘_.la_._. 199(3 to _‘;__‘L 18 So » that I lasi saw the deceased
alive on : I.gg.g anql.that death oecurred ol &__QA m., from the caus;a and/on lhe daje stated above.
ATUR, {Degros of title) | 23b. ADDRESS ) TH2 | . DATESIE‘NED
SS Ny A 0 - -'G‘\QW ~So
2Aa, BURIAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LD%ION (Clty, f rcounty) (SM)
ﬁ' PYal o | May 4,1950 | Mt,0livet Cemetory | 3t Joseph, -Missourl
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8 51GMATURE \" aporeAs i
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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, 0F by e icveveoecen,

Student Embeimer No.

working under my personal supervision.

Student ...eec.- Craerreeteaserirrasacennnas Signed......J.L4J
Student Embalmer

v

4 )
Licenszed Embal 0 3 M g/
P. G. Addres W

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

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

n




