RMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PE

THE DIVIMION OF REALTH OF MISSOURI 7
STANDARD CERTIFICATE OF DEATH stare e NoADASBSD. ...

ALED Jui 6- 1959

BIRTH NO. REG. DIST. NO. __M_L__ priuaRY REG. 01sT. %0. L 28 & regivtrars o DK

d. FULL NAME OF (If oot i bospltal or inatitution. give streot addreas or location)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceised lived, If iostitution: rewidence before
a. COUNTY Knox a. STATE Missouri b. COUNTY Knox vd.nission).
b. CITY {1 outeide corpurata limita, write RURAL and give ¢. LENGTH OF €. CITY (If ouside enrparste licaits, write RUKAL atd cive tow oebiz}

R township)| STAY ia this placet
Tows Edina

W maine. (Rural)  Burbon 9% o720
o

d. STREET tI raral, ziva loestion)

DOSEITAL Of At Gibson Hospita bulance ADDRESS
INSFITUTION P g‘ngn paar _ o
3DNEACPgiS%'B 8. (Flrsl). b, {Mliddle) ¢. (Last) 4. DS-EE {Month) (D.ay) - (Year)
(Typeor Pringy Francis leo Rourke peaTH June - £21 = 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9. AGE (lu years] ' UNDER 1 YEAR | 7 uNDESY U ums,
M WIDOWED, DlVORCEl? (Em:ﬂy laat Einhd-:v) Monthl, Days | Hours | Min,
Never Married../ |Sept - 6 - 1888 62 9 |5
10a. USUAL OCCUPATION (Girekiadaf work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE 3 forelx 12.C
dong during most of working lfc.nnnr;l rlr.rr:;) ) DUSTRY i 1ate or forelan em:::w) . a COISH']Z'ERv(?OFwHAT
AP ALy Knox County,Missouri. US.A
. 13{. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR #|FE
- James 2V« Rour Maggle Mc.Cosgrove None
R°IN U:S-ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
1 you. o dutes of gervice} . .
TSRO ot S none Charles A. Haley Edina,Missouri.
18. CAUSE OF DEATH.. ., °* . MEDICAL CERTIFICATION INTERVAL BETWEER
, Enter only onecausper [. DISEASE OR CONDITION Al TH
liné for (a), (b, and:(¢) | D'RECTLY LEADING TO DEATH* )
“This dors mot maean | ANTECEDENT CAUSES W
the mode of dying, such | Aorbid conditions, if any, glring DUE TO (b) FeT—H—
at Beart failure, asthenia, | rise fo the above catuse (a) dating . Lo -
dc. It means the dis- the underlying cause last.
eaze, injury, or complica- DUE TQ (c)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ -
Cunditions contributing to the death but not a !
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, [arm, factory, strest, offics bldg..ee.) . :
HOMICIDE )
2i1d. TIME (Month) 'l_D-.ﬂ (Yeur) " (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. . | WHILEAT] NOT wHILE
INJURY : = | “work D AT WORK
2] :hefeﬁy ceriy t I attended the deceased from , 19 , t0 -, 18._ ,that I last sew the deceased

and that death occurred at _M m., from the causes and on the dale staled above,

. DATE SIGNED
2551

TION. REMOVAL (Bpecity)

. / " 23b. ?,RESS
24a. BURTAL, CREMR- | Z2b, DATE 24c. NAME OF CEMETERY oa‘éﬁmrom’_ 240, LOCA%ON (City, town, er county) . (State).

DATE REC'D BY LOCAL
REG

Burials’ | June-26-1951|01d Catholic Cemetary Edina, Missouri, - -
N L1}

DR.E EL]

REGISTRAR'S SIGNA JEY;
/257 Ll Z t ;’M
N Fd

{Licensed Embalmer's FS—ut(:n:m't on Reverse Side)




Coam i N )
PR ' . &} 3 0 W8
i Rocel ed
' \‘mfyﬁ- - Date

DISTRICT MEALTH OFFICE :;?//7
Ristrict File Numpe ‘1;_':
Date Filed: JUL 3

STATEMENT BY LICENSED EMBALMER
A\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esby—=... ... ]

. . u Student Embalmer No.
working under my personal supervision.

Signed.......... M,ﬁ/ gt N—
Signedecsecacnss evasesmsemsressnannarne . .

studmt Embalmer Licenzed Embalm  tlleeeimnnn)
P. O. Address.E [ % o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy w
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be zo stated above.




