. No.sow..fa MAR 31 1952 STANDARD CERTIFICATE OF DEATH State File NcG

} IFME MIVYIMNWIN WU Pk il W IR "'r?c g

i { -BIRTH NO. REG. DIST. NO. _3_8—_ PRIMARY REG. DIST. NO. sio_ﬂ.fo_ Regisirar's No, g -?J
i /0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lved. If lnstitutlon: id befors
) a. COUNTY Boone a. STATE I'éissouri b. COUNTY Boone admission).
b. CITY (I cutside corpurste limits, write RURAL snd give §T AI;{ENG“!;H OF ¢. CITY (U outside porporute Himits, write RURAL and give township)
. -: g -
TOWN Columbia towsabic) atbbeplaestl L SON  Columbia Al &
d. FS(IJ-IS-PE‘TPEI‘.EO%F (If not ia hoepétal or Institution, give strect addrews or looatlon} dASDTI;lF%gs (M rursl, give kuation) g
INSTITUTION 113 5. Fifth st. 113 s, Fifth St,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth}  (Day)
DECEASED " oF : 7. ea)
{ Tepe or Print) MARY AGNES LANNON DEATH M n.,;{.f‘p[ 23, 1952
5. SEX / 6. COLOR QR RACE | 7. x&%ﬁ% EIEG,CEECESREEEI 8. DATE OF BIRTH 9-11‘\'?E (Inn;n ; UNDEN | YEAR | O UNDER 1 mEs.
* { 0] Hour § Min,
Female White Hever Married - 2J|Dec, 13, 1864 _ 87 L°ig |
10a. USUAL OCCUPATION (Owakind ot xork | b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (3tats or forelgn country) 12, CITIZEN OF WHAT
dooa during mows of warking lifs, even if retired) DUSTRY cou Y7
At Home —— Kentucky / e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Lannon | Mary Glancy ——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 8o, orunknown) | (If yea, pive war or dates of servics) NO. .
No e ——— ——— Mr. E.F, Ruether, Columbia, ko,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceum per | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (o

Iine for (a), (b}, and {¢)

*This does not mean
the mode of dying, such
a2 heart faflure, asthenta,
ete. It means the dis-

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO (b)
rise to the above caude (o) stating
the underlying cauae last,

kaa_aﬁgﬁ

Ay

care, infury, or tea- DUE TO {c)
tion which caused dmh 11. OTHER SIGNIFICANT CONDITIONS )
Cynditions contributing to the death but not 3 o «
related to the diseqte or condition causing death.
19a. DATE OF OP_l‘l::{Rom- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO B‘
21a. ACCIDENT - (Specity} 21b. PLACEOF INJURY {eg..incrabons | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .~ home, farm, lagtory, rreet, offios bldg., ei0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work L_| _ATWORK

2. I hereby cerlify .that I qtlended the deceased from IBﬁ_ lo M_‘L}_ 19_12-,-1};01 I last saw the decested
aliveon 8 =2 T IB,S_.__ and tha! death occurred at IQ'__ﬁm , from the causes and on the date stated above.

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

23a. RE (Dgor title) | 23b. ESS - 23c. DATE SIGNED
0 \ e M m-‘. i 3.1 q - J.
%Jila u ISJ-ALCREMA. 24b. DATE 24c..NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Gtate).
p . h (Epecify) . . . . ©
0 rial dar, 25, 19%92| Colugbia Cenetery Columbia, Missourl. -

25. FUNERAL DIRECTOR S S1GNATURE ADDRESS

AL M_.—%

DATE REC'D BY LORCEA.GL REGISTRAR'S SIGNATURE

| . 31-0

(Licensed Embalmet’s Staterment on Reverse S0

g




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, ol . cocvimrenriceen.

Student Embalmer MNo.

wotking under my persona! supetvision.

Student couiverrrrnaracarntasssisiraenaanesn Slg‘ned. WW

Student Embatmer
Licensed Emba

P. 0. Addres

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

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




