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THE DIVISION OF

HLed MAY 24 1531

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,.uecovvsunnsas

7140

BIRTH NO. /2 RES. DIST. Mo, .ZZ& PRIMARY REG. DIST. N-Mmmm’mn gj"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d I.h-.d 1 ioath Tenid, before
a. COUNTY a. STA - R ! adaimlon).
lLafayetse Bissouri . i favette
b. CITY (If outside corpurate limits, write RURAL aod d-:m %I’Al?ENLET:.ht _‘(-)F\ €. CITY (It cutsids corporste iimits, write RURAL and thve townahln)y
tor D} { . s -
W Lefinetém J__TOWN Lexineton S5 ¥ 2
d. FULL ?#AT_EOOF (If oot in boapital or lnatitution, give vireot address or 1 d.ASDTI;REEESI'S [i 1] mnl..dn location} a
Netiotion 823 Main S5t. 823 Main St.
3. DNE%'EIE\ SOE'::) a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) JDLIA R EY DEATH May 16,1951
5. SEX 6. COLOR OR RACE | 7. MAR%EB gEVggCESREIE 8. DATE OF BIRTH 9. I.:\.?Eh:in years l:’ m 1 YOR | GoER oo,
(Bpaity)” i B Min,
Female White Qowe 2~ {January 29,187 80 I'8™] 1% | ™|

108. USUAL OCCUPATION (Gibve kind of work
done during most of wor!

10b. KIND OF BUSINESS OR N.
DUSTRY

11. BIRTHPLACE. (Btata or forelgn country)

/

12, CITIZEN OF WHAT
COLUNTRY?

At Home . Keokuk, Towa. ‘ AN
‘Iaa._ FATHER® $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Riordan Mary Shea IWiiliam Ghormle
I5. WAS DECEASED EVER (N U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' & S{IGNATURE OR NAME ADDRESS
(Yeos, 0o, or unknown) | (I yes, xive war or dates of sarvice)
Nellie Riordan, Keokuk, Iowa.

8. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN

Enter only oneceuseper | I. DISEASE OR CONDITION Mq_,_ +- ONSET AND DEATH
) DIRECTLY LEADING TO DEATH® ey

line for {8}, {b}, and (¢} @) s 2

< L-:.rv- )_. G..o.&

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditiona, if any, ‘g::ing DUE TO (b)

ox Aeart foflure, asthendis, | Tise to the above cause (a) stgting _

ete. It means the dig the underlying cause last, ,

ease, infury, or complica- _ DUE TO {c).

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition eausing death, .
19a, DATE OF OP_FI%IIA‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y200 ves (] w0 B
2ia. ACCIDENT (Bopecity) 21b. PLACE OF INJURY (e.g.. in or about Zlc {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory. street, offios bidg., ste.) :
HOMICIDE . .
21d. TIME (Mopth) {(Dur) {(Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
WHILE AT NOT WHLE
TNJURY WORK AT WORK

2. [ hereby certify ‘that I atiended the deceased from

7 on/ .20 1351 ck
O_S.O_Bmw

IBi’. that I last saiv the deceased

WRIT]:}PLAI’N’LY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

. alive on , Isi/.., and thal death cecurred & 'wom the causes and on the date slated above.
23, SIGN. RE * (Degren or title) | 23b, ADDRESS Z. DATE SIGNED

24a, B L, CREMA- | 24b. DATE
TION OVA.L {Braclty)
Burizl A 1

24c, NAME OF CEMETERY OR CREMATORY

Park

24¢. LOCATION (Olty, town, or county)
Miggs0o ur i,

| Wemorial
IS0

DATE REC'D BY I..OC.FéL REGISTRAR'S SIGNATURE

Lexinet an‘




ﬁEeElvr-:Dj..?a vy

DISTRICT HEALTH OFFICE Mo, 8
Drstrict File Number_ R
Date FII&d J:‘ﬂﬁ:ﬂ!lasanm‘n .

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, 0f By comerveeronms

working under my personal supervision. (%@en ¢ emvainer w0, KR r
Q’/ % éou
Signed /

Signed: %%ﬁm Licensed Embaimer NOQ f?B
T ) P. O Addressyﬂ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license.)

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




