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20 1954
REG. DIST. NO. g 2 ¥_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. 41927
PRIMARY REG. DIST. 3 M—)"kegmmnm 40‘—3

- SIRTH NOD.
1. PLACE OF DEATH 172 USUAL RESIDENCE (Whare decessed lived. 1f insthation: resklence befois
. COUNTY ) STATE admimiont,
a Pe‘btis _n A H! I b. COUNTY E ool
b. CITY (1 outslde eommu Umita, write RURAL and give [A I:"ENIEB; ’EF) e. CITY (U outslde oorpornts limdts, write RUTRAL and ghve townahiz®
township) { o
TOWN Sédklia T~ g yIr's. TOWN Sedalla 080 ‘7‘/
d. FULL N'f“l‘_EOOF (It not in boepital or institution, cive streat address or location) d.ASDfl;iFEEEé : (If tursl, eive [eatlon) '
WSPIR 520 Wilkerson 520 Wilkerson o
3DNEAC'2E5°EFB 8. {First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
oo or iy JAMES BARTHOLEMEW MULCAHEY pexmDec. 13, 1954
5. SEX 0 . 6. COLOR OR RACE | 7. M%RORIED NEVERCEBRRIED 3‘ DT’E OFFZB'RTiB'?O S.t:?E U years ‘: vr I TEAR ; [ n‘m.
A . A on {ia.
ale White arp A e IR ‘ o |
. work | 10b. B ED : .
:o:m USUAL gggﬁﬂﬁ | e kind of vork 10. KIND OF BUSINESS OR IN. n BIRTHPII.:CE (City ad Stote or Foraign Covatry) o 12, CITIZEN OF WHAT
Betired switchman Ra 1roads. St. bouls County, Mo. UsSaAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
prthur Mulcahey unknown Cora Alice Bettls
Ipsr. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 SlGNATURgé)a w&lk ADDRESS
“RGr | RIEBFEERNEE | None "|Charles Mulcahey, Saaqeiia " Mo

18. CAUSE OF DEATH
. Enter only onecauseper

line for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
o4 heart fallure, asthenia,
de. i means the dh-

1. DI

OR CONDITION

MERICAL CERTIFICATION
SEASE
DIRECTLY LEADING TO DEATH* ) W

INTERVAL BETWEEN

“Fda”

ANTECEDENT CAUSES

Morbid conditiona, if cmy.
rise to the above cause {a} stat

-the underlying couse logf. -

DUE TO (c)

,,,DUETO (b)ACWLM [olJ-MJ' ’&LMJ

ease, injury, or compilca-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS *°

Conditions contributing to the death but not
related to the diseaae or condition causing death.

U wzaks

@WW ‘

15b: MAJOR FINDINGS OF OPERATION -

m AUTOPSY?

19a. DATE OF OP_F%A’;— e e " CRE T
' . . ‘/ -5 ‘/ / ves [J mﬂ
21a. ACCIDENT . {Bowelly) 21b. PLACEOF INJURY {ss..thorabont | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUN'IY) . (STATE) :
SUICIDE bome, farm, [agtory, street, cfloe bldg..ote) . ey . - - v
HOMICIDE : : . . ) ‘ ‘ e .
214. TIME (Month) (Day) (Year} (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . wmunr NOT WHRE
INJURY - -- - - AT WORK
2. I hereby cﬂ J[y that I altended the.degeased from M 199 X, to M, 199_‘2 thet I last saw the deceased
alive on 19 , and that death occurred at m., from the causes and on the date slated above.
2. S1 RE {Degres or title) S 7 ? m 2. D;T;{SI;NED
?fl]a. BU '6“11 CRENA- | 24b. DATE <24c NAME OF CEMETERY OR CREMATORY . | 240. LOCATION {Qity, town, ¢f county) (State)
] . - - .t
uria 12/15/54 | Calvary Yemetgry Se¢flia, Misgourd .

TE REC'D BY LOCAL

A ST g

2./ ys

REGISTRAR'S SIGNATURE
.‘#EE % .{[‘H o O

g ;...._Q_JM__M==

ERAL DI RICTOI

[¥] ey

(Licensed Embalmer’s Statemant on Reverse Side)



t L . . : Dr. walter §

"
i

i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ...

. ., Student Embuimer Mo,

working under my persona! supervision, f f / ;?
Student cocavasvennannan seEmsseanstensnubnn ' Slgl'!ﬂi

Student Embalmar . Licensed Embalmer N O?‘{/ ? '

P. O. Adderd—‘

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

If this body is not embilmed, fact should be so. stated above. N +
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