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v. 10.48.

-

AL WAYIAUN WU FeALm UF MisaAJg

STANDARD CERTIFICATE OF DEATH

FILEDAPR 2 1951

9448

16. SOCIAL, SECURITY
NO.

(Yee, no, or unknown} | (It yes, Klve war or dates of servioe)

State File Noviovvinniiienn A -
'BIRTH NO. REG. DIST. NO. _2_5l_ PRIMARY REG. DIST. uo.,_,z?_oig_ Regictrar's Na.............a.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residemce before
. COUNTY . STATE ., islon),
: Nodawey . Missouri  .” WY Nodawd{™
b. CITY (If outside corpurats lim!ta, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids oorporsts limits, write RURAL azd. glve townshin)
R township) Y (in this glacs) OR . e N
Toww  Maryville wee TOWN Conception Jet. -=irural
d. FULL NAME OF (If aot in bospital or Insticution, glve strest address or location) d. STREET (I rural, give losation} - d‘.""' a
HOSPITAL OR . . . A
WsTiTuTioN St. Francis Hospital ADDRESS 3 miles west 'i ﬁﬁ’
3 II;E?:PEE SOF a (First) b. (Middic) c. (Last) ADAE . (Mot (Dap) (Yew)
( Type or Print) MARY . TOBIN DEATH ' , 3 .67 51
8. SEX / 6. COLOR OR RACE | 7. HPR%EB. EF‘YSSCPEBRRIED.? 8. DATE OF BIRTH 9.[:GE (I:l:;un n: UNDER | YEAR | OF UMDER & HES.
- . (Bpgeity J ) ontha| Days | H Min.
Female White Never msrried| 4/19/76 i il e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn souatry} . 12. CTTIZEN OF WHAT
dﬁcdurhu most :.Emuu tife, sven if retired} USTRY ) COUNTRY?
omemaker, Own home CALLANG IRELAND
Llsa.lnmen's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» James Tobin Mary Cumm none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDR

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH*

none Mrs, ¥. J. Lyons, Conception Jct:,
MEDICAL CERTIFICATION INTERVAL BETWEEN
E- ONSET AND DEATH
@ FER!CN&:MJ"IS Were  RPuRRL EFFusion /0 weax,

*This does not mean | PMNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring OUE TO (b)

s heart follure, asthenia, | Tise to the above canse (o) slating . - . Ty T -
el "It means the dig. | the underlying couse last, 3‘1’

case, injury, or complica- DUE TO {¢) ¢£/ y 3 .

' . Q_;
SING UNEADING BLACK INE—MAEKE A PERMANENT RECORD ‘K

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS erdr R
Conditions contributing (o the death but not .
related o the disease or condition sauting death. ﬂwﬁs ~ERY /N;aFF!C tEncy ¥ DEdomPENSATIoN 2 res,
19a. DATE OF op‘FE#i *19b, MAJOR FINDINGS OF OPERATION ) ' ) 2. AUTOPSY?
R
21a, ACCIDENT {Bpecity) 215, PLACEOF INJURY (a.g., Inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) -, . = (COUNTY) . . (STATE)
SUICIDE ' ’ boma, farm, factory, strest, otios bidg..me.) ot .
HOMICIDE .
21d. TIME ~  (Moath) (Day}’ (Yean), '(Hoor) | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-t . © | WHILEAT NOTWHILE
ANJURY - = | "Work [ ‘AT WORK

WRITE PLAINLY—U

2 I hereby ccf't*i_‘fy_-that I attended the deceased from o¢7 3/

, 19
: 20

, lo M 195&, that- I last saw the deceased

alive on AR. S , 1957 and that death occurred at m., from the causes and on the date stated above.
GNATURE . 0 (Degres or title) | 23b. ADDRESS Z3. DATE SIGNED
ould V. e datl T M, D. Conception Jet., Mo. | 3/@/S/
2t BUR] AI;\.'L ((:REMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOGATION (Clty, town, or conty) (Btate)
Dariatr - °n z/8/51 St. Patrick's Maryville, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 29‘? 25. FUKERAL DIRECTOR'S 81SMATURE ADDREASS
SR T
- XY~ >/ © |Price Funeral Ho a i1l

(Licensed Embalmer’s Staternent on Reverse Side)




4

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, 6f by e

........ v

working under my personal supervision, Student Embalmar NOuveasonasosensnssanasansnns
e |
Signe . Sl

d.
| DlgnedStudentEmbalmer (/ _ Licenzed Embalmer No /%624?/. _—
P. O, Address M /%

y /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ./ (Failure to comply with
the above constitutes grounds for revocation of licenise.) |

If this body is not embalmed, fact should be 5o stated above.




