. : = THE DiVISION OF HEALTH OF MISSOUR!
ALEDOMAY 6 1454 sTANDARD CERTIFICATE OF DEATH sweren. 12027

10.48 N ,?25...,.
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. OIST. N0, £ @O 2= 1, iiars N

: : : - - | ONSET AMD DEATH
| Enter cnly onecauseper | 1. DISEASE OR CONDITION .
line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a)
*Thiz does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b} &MJ 4‘&“ ”)

of Reart failure, asthenda, | rise to the above couse (a) stating

de. It meane the dis | th¢ wnderiying cause last. ' )
case, infury, or complica- DUE TO (c)
tion which enviaed death, | 1. OTHER SIGNIFICANT CONDITIONS Vi

-

" Conditions contributing to the death but not . . q, L
refated o the diseate o1 <o vicar oo ad olialieles.,

3

D 1. PLACE OF DEATH j ¥ 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence belors
a. COUNTY a. STATE b. COUNTY adunislon),
Jackson : Missouri Vernon
b. CITY (If outolde limity, write RURAL and . LENGTH OF c. CITY
OR {If ou! eorpurate ty, write [t uﬂvv o CSTAY o thie oLt OR N da d I.lg-:!dmn within umiwt‘-mu
a TOWN . 3 mnnths TOWN ave Yuﬂ No G ~
d. FULL NAME OF (If aot in hoapizal or fostivuti ddress or location) STREET H raral, ghve location) | o~
o HOSPITAL OR (If oot plial or give l!:r-at ° ADDRESS 4 [ ] lon} ’0 ?
0 INSTITUTION 8%, Josephs Hospe , {
ﬁ 3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Mcnth)  (Dey)  (Year)
= (Typeor Print) Pt op g Da DEATH L 15 "5l
] 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In n-n O UNDER | TEAR | & toEm u mms,
E WIDCWED, DIVORCED (8pecify) Montha l Days | Hours | Min.
¢ D | Nov. 5, 1889 |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHFLACE : 12. C
5 dosw duri mo{worﬂulﬂe.wenllroﬂlnd) DUST! {Cicy and Stete or Foreige Shutryl COWTZ'IE{‘}?FWHAT
e Priest Catholic Church . Co. Longford Ireland
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Unknown Unknown - None
[®] 5. WAS DECEASED EVER IN U,S$. ARMED FORCES? 16. (FSOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Yws. 0o, or unknown) | (I yes, sive war or dates of L NO.
P no none Hospital Records-Limwood & Prospect<KC, Mo
. I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERYAL BETWEEN
i
]
—
]
1

19a. DATE OF OP'FIFgI"i. 19b. MAJOR FINDINGS OF OPERATION _— - 20. AUTDPSY?_ .
YES &no D
21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.s.. s crabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomea, farm, fagtory, strest, offlce bldy.. a1a)
HOMICIDE )
214. TIME {Month) (Day) (Year) {(Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' oF : . WHILEAT[ ] NOT WHILE
. - INJURY : - . WORK AT WORK - .

, 18 , that T last saip the deceased
auses and on the date staled above,
) Bl DATE SIGNED

B P

2. T hereby cenifu_ihat W -

24a. BURIAL, C 24d. LOCATIO (Oity.mwn.o:oonnty) . (Btats)
THON, REMO!

Hes o | 1/18/5) Y&, Calvary Cemetery Ea-Nevedu:;, Missowrt

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DI RECTOR'S 81 GNATURE ADDRE 83
4

Y. 12571 : Mellody-¥oGillay-Fylar KaMO,

WRITE PLAINLY—TUSING UNFADING B

7 (Licensed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
By me, OF by ..o i ttiie e rencaecinaae et aanas » Studerit Embalmer No...........

working under my personal supervision..

o] 37 L 03 < 1 L P i d. AUl (e B e e

Signature of Smd-t Enbslmer 7
‘Embalmer No. .. 5 .......
P. O. Add-reu.A.{..Ci..'?z

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constxtutes grounds for revocatmn “of hcense)

if embalmed by a STUDENT he also shall sign in his OWN handwriting.

7 this body is: not’ eribalmed, fact should be so stated sbove.

C A - .. . =g




