THE BIVISION OF HEALTH QF MISUUKI -

No. 300 2
oo | PLERJAN 23 1951 STANDARD CERTIFICATE OF DEATH .
|n—1'|1 NO. REG. DIST. NO. _ZZ__ PRIMARY REG. DIST. Nﬂ-% KRegistrar's No. / O

/ L{_ 1. PLCSCE OF DEATH = I 2. USUAL RESIDENCE (Where decossed lved. If institution: residence before
. UNTY . STATE . COUNTY adsnlaaion).
1o . COLE S EMISSOURT i COLE |
b. CITY (X outcide corpurate limits, write RURAL and cive c. LENGTH OF [ c. CITY «if cusside corporate Limies, write EURAL and give township) 220
OR o] STAY OR
1w JEFFERSON CITY,WM0+|™6 WHERS vom JEFFERS ON CITY f
d. FULL NAME OF (If not ia hospital or instization, give streat addross or location} d. STREET {1 raral. give location) ’
HOSPITAL OR ADDRESS
IKEFTOTON 816 MADISON 816 MADISON
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
(Typeor Print) KATHERINE MC MICHAEL DEATH JAN, 12,1951
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| if UNDER | TEAR | [F UNDER U HES.
) WIDOWED, DIVORCED (Bppeify) last birthday) {Months| Days | Hours | DBin.
FEMALE! | WHITE, e l |
102, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8:ate or foreign country) 12, CITIZEN QF WHAT
done during mast of working iife, sven if retired) DUSTRY COUNTRY?
HOUSEWIFE BALLYCASTILE TRELAND U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, JOHN JOSEPH GILLEN | ELIZABETH MC CACHIM 0 EL -
I5. WAS DEC]‘E.A.SEE) E‘:’ER lNﬂU.S.ARMde F(;JRC?S'.; 16. SOCIAL “SECURITY | 17. INFOR'I\}QNT' [ ATURE OR NAME ADDRESS
, ar gonknown you, glve war or ten of sETVICS, .
hi{e} NONE JEFFERSON CITY

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;gg}m BETWEEN
 Enteronlyonecauseper | 1. DISEASE OR CONDITION . R s AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(a) Jﬁaﬂ

— .
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giving DUE TO (b}
a8 heart fatlure, asthenia, | Tire to the above cause (o) stating
ete. It meens the dis- the underlying couae last.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ™

ease, infury, or complica- DUE TO (g}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but 7ot ¢ Card
related Lo the diseaae or condition cauding death. s
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- YES I:I NQ B"“
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fnstory, street. ofics bidg. o)
HOMICIDE
21d, TIME {Month) {(Day} (Year) (Honr) 21e. INJURY DCCURRED -211. HOW DID INJURY OCCUR?
~ R — —
2. I hereby ceriify that I atlended the deceased from 18¢4°8 to ﬁaa[tg:_, 1955..[, that I last saw the deceased
N alive on , 187/, and that death becurred at m., ftan the causes and on the dale stated above.
23, SIGN (Degres or mxe) 23b. ADDRESS | 23c. DATE SIGNED
/& /7(/’1%{”/1/ 2 A QU JEFFERSON CITY, MO,  |/-/3-57
THURIAL, CREMA- | 24b, DATE Tic KAWE OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) -~ (Btato)
Gl TEF
, JAN, 15,1951 8T, PE‘I'ERS FEBSON CITY, MO, .
TE REC'D BY LOCAL [GNATURE R"S SIGHATURE ‘ADDRESS
/5-19 5} f?ﬁ /0 Aoceze " rcmo.

{Licensed Emba!mn Statement Reverse Side)




RECEIVED 225/
DISTRICT HEALTH OFFICE Ne. 3
District Fite NUMDAT - cecnrcmmane
Date Filed. . ana .n.'.f..":..é.ﬁ.. Co

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | )

leltjﬂm‘g S O— Student Embalner No. .82 78

working under my personal supervision.

Student @P’Wl /‘i/ J - V'Sig-neci....-....'_-.

Student Embal

£L 3D/

icenzed Embalmer ?}
-t P. O. Addrm = #:“""" M
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of Eéeme.)

If thi;s body is not embalmed, fact should be so stated above.

Note: R_ITING (Failure to comply w:t]




