5. No,300

v. 16.438

'
.

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

~

i

%

ALEG MAR 7

HFE AV IRWIN WU FeALind W milaiSund

1851

STANDARD CERTIFICATE OF DEATH

S;a.h’ File No......... 55 :

BIRTH KO. REG. DISY. NO. _.zﬂ'_ PRIMARY REG. DIST. NO. M_ Regisivar's Nu....:...l'.s::. TP,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lusiitution: residence befors
&. COUNTY a. STATE <. b COUNT dinimisa).
Nodaway Missouri " Nodaway "
b. CITY (1t ouwide corpurate Umits, write RURAL snd give ¢, LENGTH OF ¢. CITY (12 outaide corparate limite, write aam m £ive towaabip)
townahip! (1o this placsl OR ! O #cl
town  Maryville o wesks| & Maryville ,.~ . 07
d. FULL NAME OF (1f not in boapital or Institution, give strect address or location) d. STREET (3 rural, ghve lociton) e V
HOSPITAL OR ADDRESS i ) - 4
insTituTion  McBride Nursing Home RSN
3. NAME OF . (First . 3 Ry
DECEASED o iy b- (Middie ¢ (Lest) ) l 4 OFF (Mcnth)  (Day)  (Year)
{ Type or Print) JOHN TOUHEY DEATH 2 18 51
5. SEX 0 6. COLOR OR RACE | 7. \’r:f‘lADF(t)%'!TEB EIE\\:'C‘)ER l\élARRIED 8. DATE OF BIRTH 9.£GE ([x:l:;un IF UNDER 1 TEAR | O LiOKR U MRS,
(Bmcﬂv) » t bir } |Months| Days | B Min.
Male U | wmite NEVOr BareTed 7 7/24/%5 i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State orloreign sountry) 12, CITIZEN OF WHAT
d ing mont of working life, aven if retirad) - Y ¢ TR
Taborst Coal & tran8fef Davenport, Chio Ye
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jerry Touhey Kora Sheen none
!g WAS DEC"EASEP E\;’IfR INiU.S.ARMED FORCES? | 16: SOCIAL SECURI'Ig’ 17. INFORMANT'S SIGNATURE OR NAME ADDR_E'SS-
, no,or unkoown! yoa, war or datea of service) N
0 | ey eive 488-14~7998" McBride Rursing Home, Maryville, Mo,
18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
line for (), (b}, and (c)

*This does not mean
the mode of dying, such
a2 heartfaliure, asthenda,,
de. It means ihe dis-

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (t)
rize fo the above cause (a) slating

the underiying cause last,

DUE TO (¢)

4?4//

east, injury, or complica-
tion which eaused death,

I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol

-

related to the dlsease or condition causing death.

20. AUTOPSY?

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - D 4 o " -
TICN

21a. ACCIDENT {Speeity) . 216, PLACEOF INJURY {e.x..inoraboat | 2Ig, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) « . (STATE)
- - SUICIDE e * . boms, farm, factory, street, oMos bldg.,en0.) ' b '

HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Hour} | 2la. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

) WHILEAT[—] NOT WHLE
INJURY - ot e = | “worK AT WORK N

22. I hereby certify that I.altended the deceased from WO{Q, lo Yeb, 13 19 51' “that 1 tast sow the decessed

alive on 19_1/ and that death occur¥ed at =~ m , from the causes and on ihe date slated above.

23, SIGNATURE .

(Degree of titls)

M, D,

23b. ADDRESS 23¢c. DATE SIGNED

© Maryville, Missouri 2~-20-57

éAa. BURIAL. CREMA-
b

24b. DATE

2/22/51

24c. NAME OF CEMETERY QR CREMATORY

Miriam

24d. LOCATION (Olty, town, or county) - " (State)

. Maryville, Missouri

DATE REC'D BY LOCAL

2.2 -5/

25. FUNERAL DIRECTOR' S B)GNATURE 'n'iion:'s’s

Price Funeral Home, Maryville, .

REGY 'S SIGNATURE 7
£

(Licensed Embalmer’s Staternent 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 embalmed by me, or by.._...

B

. . ' Student Embaimar
working under my persona! supervision, udent Embaima

ﬂo..qcocllonﬂuo.Ianocn--..ouc

Signed M_' Z;/ Q%JL (;/W T )
31gned.csessesaciasasecioncsosrnantiananna

Student Embalmer . . ﬂ Licensed Embalmer No #;(/

. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of License.)

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




