s wo.son  TILEU UEC 3 199) THE DIVISION OF HEALTH OF MISSOURI . ,
-]
Shipndl o STANDARD CERTIFICATE OF DEATH e pie N AP
/0 UBIRTM NO. aes. 0157, wo. S eriusy ake. vist. . HA353 Rtm‘:lrar':an/
77 1. PLACE OF DEATH ' : 2 USUAL RESIDENCE (Wbere deossed lived, 1f izl idence befara
a, COUNTY a. STATE b. COUNTY sdmimloal.
, New Medrid ’ Mo, New Madrid
- b CITY "1t outaide corpurate ilmits. write RURAL and sive c. LENGTH OF ¢, CITY 1fouwdds oor;onu Uimits, write RURAL aoJd give township)
OR Y to 3| STAY tin this place) OR
, TOWN 4 deon - 50 Yra.|| TOWN Gideon p 720
. a. TOL%PPTAABE.EO%F fu‘ not in hospital or Instisntion, give sirect address or location) d'AsDrDRREE{S (I reral, xive location) ' ﬂ
INSTITUTION H.Qm
‘3. gE%hl’-':ﬁs%% 5. (.Fin'st.)_‘ b. (Mlddic) c. (Lash) ) 4. DATE (Month)  (Dey)  (Year)
(Typeor Prine)  Francis Aema Maery Deugherty DEATH 11 27 1941
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| v UNDER 1 vEAR | o W0ER 1 pEs.
WIDOWED, DIVORCED. (Bpaolly, last birthday) Monﬂu, D.g Hours | Mo,
/) Sept 1 1893 58 |2 12 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of worlking Lite, sven if retired} DUSTRY / COUNTRY?
Housewife Nane Adame Co Ind, _ UeSosAs
Elaa._nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wa.Pe Andereon Mary Melissa
IS. WAS DECEASED EVER [N U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INEQRMANT' &
(Yes, oo, orunkoown) | (If yen, sive war or dates of servioa) NO. W .
No. Moﬂu
18. CAUSE OF DEATH MEDICAL CERTIF! TlON
| Enteronly oneceuseper | I DISEASE OR CONDITION ™
iz for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® (4 Uh

*This doer mot mean ANTECEDENT CAUSES g M
the mode of dying, tuch | Morbid conditions, if any, giving DVUE TO (b) 3 =- &U Liws

as heart faflure, asthenia, | ride Lo the abooe cause (o) stating

de. It means the dig. | e underlying couse lonl,
eqse, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS QM .
Cunditions contributing to the death but not 20
related to the disease or condition causing death. t
19a. DATE GF OP_FIF‘{Jm 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. AOCIDENT (Bpacify) 21b. PLACEOF INJURY (es..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY). (STATE)
SUICIDE - bome, farm. factory, strest, office bldg.,et0.) -
HOMICIDE
21d. TIME (Momth} (Day) (Year) {(Hour) 2le, INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY WORK AT WORK

. A "
22. I hereby cert y that attended ¢ deceazed from — s 19;\., o M, 19 , thai I last saw the deceased
alive on that death occurred al m., from the causes and on Re dale slaled above.
; )

23s. SIGNATURE | S U (I;egjwr{!% .Bb. mnnﬁj—* ml 13“2516115,]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN'I; RECORD:

2s. BURIAL, CREMA- |@24b. DATE 24c. NAME OF CEMFTERY OR CREMATQRY | 24d. LPCATION, (OIt .kown,oxemnt )
TION, REMOVAL tagwelty) w4 4 R y (Oity, v,
B . Al Aeecd . 7272,
G, | A : j Y5 |BFY ,f/‘ DIRECTSR 8 a TURE p AbARess
#/-25 'J-I _'—_-_:__.__'_ o __.Ag—-l__/é_:;";-_;__‘._—_-_’_’_{_..._!'
Z iy e i PIT NB A =A ( UAC fr e ey Side)



RECEIVED

= DEC 1- 1531
9: DISTRICT HEALTH GFFICE No.§
-3 Fi!g MO,
o
s |
7 . sruisMgm‘nY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on tﬁc reverse side of this certificate was embalmed by me, er—by._A'z:&_:__

working under my personal supervision.

STgned,seeaursanassnsrancncansnnnnsons

Student Embalmer

P. O. Address...
Y Nou. }'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'MNDWRI
the above cnnsututu grou:nds for revocation of license.)

If th:.n body is not embalmed, fact should be so stated above.




