THE DiVISION OF HEALTH OF MISSOURI

. No.300
el RILED AUG 20 1957  STANDARD CERTIFICATE OF DEATH e e o LOLDD
BIRTH NO. ' REG. DIST. NO. _).].2__ PRIMARY REG. DIST. NO. __lQQ_Q_ Registrar's N,,___,_,,ﬂ@_,i_?__w__._m,,
1. PLACE OF DEATH ﬁ//i 2T USUAT. RESIDENCE (Where decoased lived, If lastitotion: reklence befare
* CUNTY _Buchanan “STATE Missouri b COUNTY Bychanaff ™"
b. CCI’TF;Y (I outsids corpurate limits, write RURAL and give " "654 l;rEhiGTH OF, c. Cg’;{ (H ouide corporats limits, writs RURAL and give townahip)
Town St. Joseph e %1‘“?:?5‘3" TOWN St. Joseph ﬂ//y
d. FH!..SLPE{PAP-;I_EO%F (1! Bot Ln hospital or institution, give streot sddross or loestion) a'A%rl;{FEgS (If rursl, give locatlon) 0
instirution St, Joseph's Hospital 023 Powell
3.542%5&% s‘lD-:Fn a. (First) b, (Middle) c. (Lest) 3. DSFE (Month)  (Dey) %,T)
{ Type or Print) Sister Lucina MeManus ooy Aug. 11, 19
5, SEX 6. COLOR OR RACE | 7. mﬁn%ﬁgg. rglsgggchégrzgfzw 8. DATE OF BIRTH 9.:55;1;;?" vk |szmu ? s s
Femdle | ¥White Never Marrie Feb, 24, 1870 81 l | '
108. USUAL OCCUPATION (Givekindaf wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during mpst of working Lils, aven if retired) Y . COUNTRY?
Religious Hespltal Ontario, Canada & U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jchn McManus , Isabel Henlon
g-waseesfhsﬁg? E‘fﬁ? -INdE;‘SV.:DR'MdE& FORCES? | 16. SOCIAL SECURITY | 'I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
No ' None "{ Sigter Catherine St. Joseph, o,
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecatse per 1. DISEASE OR CONDITION

lne for (a), (b}, and (c) DIRECTLY LEADING TOQ DEATH® ()

Aol

“This doey nol mean ANTECEDENT CAUSES

the mode of dving, such | Mordid conditions, if any, giving DUE TO (b}
-a# hearl fallure, asthendn, | rise to the cbove cause (o) stating

de. I means the dis- the underlying couse lost.
case, injury, or compliica- B, BUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot
related &0 the disease or condition causing death. te—
19a. DATE OF OP_ll-_Z%f;‘; 15b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
) ot — 334X | wlw
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, offles bldg., sta.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? {
WHILE AT KOT WHILE °
INJURY m. | woak AT WORK

INLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22. | hereby certify that I attended the deceased from _ac%_L, 193;-1, to _%_//_, 19_{?___/ that I last saw the deceased
1 1 . and that death occurr?d at _E_A.‘_ m., from i, uses and on the date slaled above.
(Degape ¥ title) | 23b. ADDR % . DATE SIGNED
j‘ 274}"] ﬁﬂ@vﬂ%f AN
URTAL-CREMA. | 24b. DATE 7 ME OF CEMETERY OR CREMAJORY | 24d. LOCATION (Clty, town, or county) (State)

Vsl %13 -4 <. Olived St Jasephmo
REGISTRAR'S SIGNATURE 25. EUNERAL D) BECTOD '-5 5) 6N R v (V1] SS_‘
e 2 ) 90

(licensed Embalther’s Statement on Reverse Sidel

WRITE .PLA
O

W

|240.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, or by — .

Student Embalmer Mo,

working under my personal supervision.

Signed...cciurenancnaans tevssnsssrassesenannns .

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED ENIB.‘ALNIER in his OWN HANDW|
the sbove constitutes grounds for revocation of license,)

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




