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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

0

|

! BIRTH NO.

’ 'ALED FEB 19 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _{ “Z2 ©  PRIMARY REG. DIST. m.w_. Registrar's No

4405

State File No..vmmimrisissiinnesimtio

Vi &

{Yw. po, or unknowa)
o]

(I yea. xive war or dates of

R.

E.Mahoney

1. PLACE OFC T]‘-f‘l‘ 2. USUAL RESIDENCE (Wbare d d lived. If inatisution: resid before
a. COUNTY {2y a. STATE M3 i 2b. COUNTY ~ - L sd.nisaton),
SNYLY Gentry Missouri _ Géntry on
b. CITY (f cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouside sorporase timits, wiite RURAL aad ;m W'n-hln) 7
1-8\%" Albany wemblp)) STAY tnwwpueat| OB Albany i, @54 9
. FULL NAME OF of N . st
HOSPITAL (If not in hospital or Instivution, give streat sddress or location) d A%TI;!F% (I tural, ive location) : U
INSTITUTION. N R
¥ DECEASED “S"F‘“"h b. (Middie) Ml o) . DATE t()Monthr T
{Type or Print) ara M M DEATHE © 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8. DATE OF BIRTH 9. AGE (In years| ¥ }ER 1 YEAR | ¥ @GR  Kxs.
Female White H@&ORCEDP“&” Dec. 21 1871 fpt prbas) Mfml o) nm.l Min.
10a. USUAL OCCUPATION {Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn oountry) A 12, CITIZEN OF WHAT
doned: king 11 if ratired) DUSTRY < n
housewife ~ Gentry Co. Missouri d e
13a. FATHER' S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
W.T.Siddens Julia Ann Parman ¢ | Robert E. Mahoney
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!NTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Albany, Missouri

18, CAUSE OF DEATH
. Enter only onecause per
Iine for (a}, (b}, and (c)

*This does not tnean
the mode of dying, ruch
of heart faflure, asthenis,
de. It means the dis.
cate, bifury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld eonditiona, if any, giving DUE TO (t)
rite {0 the above cause (a) stating .
" the underlying cause last.

DICAL CERTIFICATIC

”

INTERVAL

BETWEEN
ONSi: AND DEATH

DUE TO (c)

(/g 'A!f”

tion which eavred decth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
releted to the disease or condition cauring death.

T

20, AUTOPSY?

1a. DATE OF OPERA-"| i9b. MAJOR FINDINGS OF OPERATION
TION
. vis [ wo J

21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (s lnorabout { 21c. (CITY. TOWN, OR TOWNSHIf) {COUNTY) - (STATE)

SUICIDE, home, larm, fagtory, street, ofon bidg..ee.) . ’

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum
WHILE AT NOY WHILE
INJURY = | " work AT WORK

alsve on

— ] ——

21 hereby certify that T auended the deceased from
, and that death occurred al &ﬂ)_ v, from the causzes and on the date staled above.

_2_1_ 19_L that I last saw the deceased

. SIGNATURE

; ’Ww

{Degres o titla)
271 . D.

"l fany

%

23. DATE SIGNED
2.2_05/

b-ra0/

g, BU EHI g\}. CREMA- | 24b. ;DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LO&ATJON (City, town, or county) (Stato)
ﬁ al ™| 2/4/51 Grandview Cemetﬂry . Albany, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 430 . S i
REG .
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et b ———— et et

STATEMENT BY LICENSED EMBALMER

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

.................................. , Student Embuelmar Mo,
working under my persona! supervision,

a

Student .eeiasccncninanansan Weasenastaanan Signed.....
Student Embalmer

ded Err;ba.lmer Nojj '-'D‘,f

P. 0. Address.%‘“f o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIW(F:HW to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




