UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

PLAINLY—USING

-9IRTH NO.

R MAR 4 1959

REG. DIST. NO.

THE DIVISION OF HEALTHiol-' MISSOURI
STANDARD CERTIFICATE OF DEATH g < rien.

PRIMARY REG. DIST. NO.

Registrar's No.

6343

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If lostitution: reidence befors
. COUNTY = = = & = = = = = = = = === 2. STATE Missouri. b. COUNTY St , Lo ] goimton.
b. CCIJ};Y (If outcide corpursts limits, writse RURAL and give g;fAI:fENGTH OF c. CITY (It suwdde sorporats limits, write BEURAL and glve rowoghin)

towbghip) {in this place)|
om ST ,IOUIS TN University City A3 76
d. FHC[)-%PIN'FAT_EOORF (If mot in hospieal or lnstizution, give stteat address or locatlon) J‘ ADDRESS f. xive location) /
NshTorien JEWISH HOSPITAL 7705 Stanford Ave,, .
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED oOF 7} (Vear)
{ Twpe or Print) SUSAN Re. DOLAN. peatw Feb, 5, 1952
5. SEX I 6. COLOR OR RACE | 7. #ﬁ)%%}%b B'E‘\’IggchRRlED 8. DATE OF BIRTH - 9-“A'GE {In n’ln ;1' U::-l IDfm IF GNDER U WE3.
(Bpecity) ra t ¥ on ays | Hourm | Min,
Female White owed  » | Avg. 27, 1866 "85 | l
10a. USUAL OCCUPATION (Glelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or foregn country) 12. CFTIZEN OF WHAT
done during moss of working lile, yven if retired) DUSTRY COUNTRY?
.at home -—-————-- LaFayette County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f_ Isaiah H. George Sarah Frances Leach | Thomas Dolan
13. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yew, rive war or dates of service) NO.
no - = = o = none Migs Ruth Dolan 7705 Stanford Ave,

. Enter only onecause per

18. CAUSE OF DEATH

tite for (m), (b}, end (&)

*This docy not mean
the mode of dying, such
a¥ heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

DISEASE OR CONDIT

10N

MEDICAL CERTIFICATION
1 £~
DIRECTLY LEADING TO DEATH'(a) da&(/‘o&

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
e caute (a} stating

rise fo the abov
the underlping couse laal.

INTERVAL BETWEEN

ONSET AE DEATH

m M

| Wdepy

1i. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but ot
related to the dizease or condition cousing death.

tion which caused death,

MWW

A Aeopr

19a, DATE OF OP'F[%QI*; " 18b. MAJOR FINDINGS OF OPERATION : 0’ 20. AUTOPS'Y?
ves (] wo @~
21a. ACCIDENT (Bpecily). 21b. PLACEOF INJURY (e.g.,inorabeut | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, Iarm, factory, sireet. office bldg..eta) . )
) HOMICIDE
21d. TIME (Mogth}  (Day) (Year) (Houn 2te, INJURY QOCCURRED 21f. HOW DID INJURY OCCUR? HJ i
: WHILEAT [~ NOT WHILE ,—?.-M
- INJURY - = | wWoRK AT WORK -
'
22. ] kereby certgfy that I allended ihe deceased from ., I&ZZ, to 1957/,!hat I last saw the deceased
alive on . 19& and that death occurred gt & A m., from the causes and on Lhe dale staled above.
Za, SIG () (Degreortitie) | 23b. ADDRESS . % l WGNED
: Y. | 4500 e 5F.
an Nag RIAL. £ FREMA, | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cily, town, or county) # / (State)
Specily)
romoval 2-6-1952 Mt., Hope Cemetery J oplin, Missouri

WRITE

DATE REC'D BY LOCAL

74,

FER5 1957

25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS

C.R.lupton & Sons ;7233 Delmar Blvd;

¥

——

(Ticensed Embalimer's Statement on Reverse Side)

—




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 No..... eseatesaasarenransnna
working under my personal supervision,
19
Slﬂ'ﬂcd..W M—%uw
S1gnedeceeasccancans trersssnena reersiinras P -
Student Embalmer Licensed Embaimer Na...é{.ﬂ..,‘i ..... e

> b "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so0 stated above. . -7




