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

Heeld VY &~V ﬂbl 1FME MAYINWIN Ur FREALIF WY MIIDJAININ .
— STANDARD CERTIFICATE OF DEATH State it oo S OB
. [P -—Js
'BIRTH NO. REG. DIST. uo.ZQ é PRIMARY REG. DIST, uofs_ﬂ_%,‘a_. Hegistrarhs No._&é_é.m.ﬂ
1. PLACE OF DEATH . 2. USUAL RES) DFNCE (Where Jacossed lived. i institutdon: resience before
s Y Marion » S Missouri | > "ghelby e
b. CITY (If outcide corpurate limite, welte RURAL and give §T Ali?NsEl]z nl?F c. CITY (It outside vorporats u-;n-. -rh. RUR.AL sad :ivo mmhlnj
towmahip) g c8)
Tow8 Hannibal ToW8  Shelbing 24 2
d. FULL NAME OF {1f not in bospital or instlition, cive strest address or loeatlon} d. STREET (If rursl, give locatlon)
HOSPITAL O ADDRESS *
INSTITUTION St, Eliz th Hosgpit
B.EI,HE?:IEES%% a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) {Day}) (Year)
{ Tvpe or Print) e "Conn DEATH A 7, 1951
5. SEX 6. COLOR OR RACE '| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] JF UNOER 1 YEAR | ' UNDER M HHA,
d WIDOWED, DIVORCED (pacit)”) Iast birthday) Mouthl] Duys | Hours | Min.
M June 8, 1900 | &1 |
10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired) USTRY COUNTRY?
Catholic Dingle. County, Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Laurince O'Connor Katheriwe Har None .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
W—.ﬁ.or unkoown) | (If yes, xive war or dates of sorvice) NO,

13, CAUSE OF DEATH
| Enter only onecawseper | ! DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (43

MEDICAL CERTIFICATION

INTER\ML BEH\'EEN

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, ginfng DUE TO (b
riee to the nbote cquse (a) staling
the underlying couae last.

*This does not mean
the mode of dying, such
as keart foflure, asthenda,

ec. It means the dis-
DUE TO {c)

case, Injury, or complica-
tiom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eondribiding to the death but not
related do the dizeare or condition causing death,

19a. DATE OF OPERA- | 1Sh, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION A 2. X
/ L . YeS |:| KO D
21a. ACCIDENT (Bpeclfy) 21b. PLACEOQF INJURY (ex..inorabouwt | 2l¢, (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, stroet, ofos blds.. 0. '
HOMICIDE . _
21d. TIME (Month} (Day) (Year} (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. P ‘ WHILEAT 0T WHILE
INSURY T work L] 'y _AT WORK
z! ’I 'h‘éréb'y certify that I altended the deceased from , 1 . !o , 19577, that I last saw the deceased
aliveon = , 19;[, and that deallf ogeurred at m, J’rom the puses and on the dcte stated above.
7 {) _  (Deixge or thia) | 23b. AD ' /ATE SIGNED
o, . ’d' 7

24b. DATE 24c. NAME OF CEMETERY

a. B L. LREMA-
TION.R O\ML(Sn}ilﬂ

-_LI;TShelbina Gatholio

“24d. Locmﬂn (O1ty, tawn, or county)

. Shelbina, Missouri

(State)

ATURE

@.

ABDRESS

Y \ 25. EUNERAL ,DIRECTOR' S 5| 6KATURE t
&Wmﬂ ¥a shelbina, Mo.

{licensed Embalmer’s Ststemeft on




grervep UG 17 198
.+ "ityN C@. HEALTH DEPT. 3

BALE FILED__A|IG. ) 1051

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 byeoicinm —

Student Embalmer No.

working under my personal supervision.

Student ..... reeressrasraenn SSSRRRLE ceerne Signed....... M.é“ AR
Studtnt Emba mer
Licensed Embalmer No. é f.( /

P. O. Addressj% ........ M‘

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

If this body is not embelmed, fact should be so stated above. - - ’ : - .




