5. No.300
v. 10.48

IR N
MANENT RECORD‘QW &

ALED DEC

27 1849

THE DIVISON OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

Statr File No.. 41!?1; p—

sramn wo. AL 8D T~ ‘:‘__f REG. DisT. 0. =0 9 pRimary REG. DIST. NM Registrar's No ‘/6/3
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare & d lved. I inati P befors
. COUNTY STATE . CO adinioslon!
s Marion > Missourt - COUNTY Marion o
b. %‘:"Y (11 outeide eorpurate limite, write RURAL and give §MI;IEN‘?T£ ..:?F\ c. Cg‘a’ (1S cutaile corporate limits, writs RURAL and ghve townehic) U had
township) { ) e Y
TOWN Hannibal . =l TowN ~ Qakwood {e
. FULL NAME OF (I not in bospdtal or iastiiution, .h- Strowt address or location} d. STREEF (8 rural, ghve location) i
HOSPITAL O ADDRBS
INSTITUTION everi ospital 1 ve. \
3. I:I;IE?:%E s?-:'i-: a. (First) b. (Middie) c. (Last) a, DATE (Month) (Day)  (Year)
(Twpeor Pty 'ThoOmAas Edward -~ Dooley DEATH Dec. 16, 1949
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In yearn| I uuDER 1 YEAR | F woER 4 ums.
r WIDOWED, DIVORCED (Sidfv) i Last birthday) uomu, Days | Hours | Mig
malel swhite never married| Dec, 15, 19249 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ferelzn eountry) 12. CITIZEN OF WHAT
done during mowt of working Life. sven i retired) DUSTRY COUNTRY?
- e - ————— Hannibal, Missourt U.S.

13a. FATHER'S NAME

Robert Dooley

13b. MOTHER"S MAIDEN

|Helen Brashe

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea, eive war or dates of st1vice)

{Yw. 0o, or unknown}

16. SOCIAL SECURITY
RO,

14, NAME OF HUSBAND OR WIFE

- e -

7. INFORMANT'S S{GNATURE OR NAME ADDRESS

no - e -——————
18. CAUSE OF DEATH MEDICAL CERTIFICATION
_ Enter only onecanse 1, DISEASE OR CONDITION
> © MI/Z‘M_‘_

lime for (8). (b). and {(c)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. "It meens the dis-
case, tnjury, or comipliea-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stating
the underlying cause lasl. .

Robert Dooley, Qakwood, Missouri

INTERVAL BETWEEM

(?Nasﬁ'l' EED DEATH

" DUE TO ()

tign which coused death,

11, OTHER SIGNIFICANT CONDITIONS -

Condilions contributing lo the death but not
related to the discase o7 condition crusing death.

VM M A eyt

WRITE PLAINLY—USING‘ UNFADING BLACK INE-—-MAKE A PER

19a. DATE OF OP_FIRO.Ari | 18b. MAJOR FINDINGS OF OPERATION , 2, AUTOPSY?
———— -+
: ves {1 w[X]
2ia. ACCIDENT Boecify) '21b. PLACE OF INJURY (s.¢..inorabam | 21c.” (CITY. TOWN, OR TOWNSHIP) * {CQUNTY) (STATE)
SUICIDE bome, farm, fastory , sireet, office bidg.. en.) . ,
HOMICIDE ) ’
21d. TIME (Mouth) (Day} (Year) (Hound | 2le. INJURY OCCURRED | 2I. HOW DID INJURY OCCUR?
WIT NOT WHILE
INJURY m. AT WORX .

22. [ hereby cm;fy lhal I attended the deceased from
_ , and that death cccurred a!g

alive on

, 18

19, that I last saw the deceased

'36& ”-n. from the causes and on fhe date slaled above.

. NATURE

Ze- K

k. DATE SIGNED

/24749

23b, ADDRESS

.- [ r~

‘124, BURIAL, CREMA- | 24b, DATE ’NA.'A!E OF CEMETERY OR CREMATORY T LOCATION (Oity, town, or county) _[Bingw
irtal 12/17/49 Mt. Ollvet Cemetery Hannibal Mo. o

DATE REC'D BY LOCAL
REG,

[2-F0-49 y

REGISTRAR'S SIGN.ATURE

25. FUNERAL DI REQTY

EA M d




recervep _DEC 22 1949 SR TS

MARIGN 0. HEALTH { DEPT. o
paTE FiLep DEC 221949 . ELEN

|

STATEMENT BY LICENSED EMBALMER

1 herebWthe bady whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By oomeeeeeceeeerecene

vy Student Embalmer No.

{a

working under my persona! supervision.

Student ..oiecisvscisasnasrronnssans tevaens
Student Embalmer

. : _ i
- Licenzed Embalmer No %1‘2- /

P. 0. Addre " %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRIT!NG (Failure to comply with
the sbove constitutes grotmds for revocation of license.)

If this body unot embalmed, fact should be so stated above.




