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

LD JUN 17 195

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16. SOCIAL SECURITY
NO.

(Yes, no, or ynknown) | (If yew, rive war or dates of service)

1. PLACE OF DEATM 2. USUAL RESIDENCE (Whare decossed lived, 1f institution: residence before
a. COUNTY benton a. STATE ;_,i gsouri b. COUNTY bontonoaaihzi,-hdn.
b. CCI)EY (If outeide corpfrate Lmita, write RURAL and give ¢. LENGTH OF c. C—gg (1. outaids corpirs licsits, write BURAL ac give toweship)
b i )
Town Cole Camp townabip | STAY dinglieglace Town .. Cole Camp o
. FULL NAME OF (1If aot in heapital or lustitation, give street address or loestion) |  d. STREETY (If rural, give loaation)
HOSPITAL OR ADDRESS
INSTITUTION - -
3. NAME OF a. (First) b, (Middle) . (Last) 4, DATE (Month)  (Day) (Year
DECEASED " ToF
s 01,P'_WJI:Iettis:- Jane Hanrahan DEATH June 4th 955
5, SEX 6. COLOR OR RACE | 7. MIAD%%EB, lecrggcpgsnmeo. 8. DATE OF BIRTH 9.:'Gsk&-£?n l;{r ur ) YEAR | F unDER M s,
. 3 Bpecify) t Y. o Da; Houra | Min.
Female White Harried o o april 11th 1873 | %9 T BT
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dona during mout of working life, avea if retired) ” DUSTRY . O COUNTRY?
At Home Home Missouri UsA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J W rarks Fanny bBerry Charles lianrahan
5. WAS DECEASED EVER IN U.S. ARMED FORCES? i INFORMANT S S{GNATURE OR NAME ADDRESS

Mrg uyeorge Riffle Cole Camp Mo

Ne None
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | |. DISEASE OR CONDITION . 4 ONSET AND DEATH
line for (), (bY, and (c) DIRECTLY LEADING TO DEATH (2) | -
oThis does not mean | ANTECEDENT CAUSES ‘/0'

the mode of dying, such | Aforbid conditions, if any, gloing DUE TO (b) &b ST \
ar heart faflure, asthenia, riee to the above canae (a) wmq

de. It means the diss- ~ the underlying couse | . Lo - . -

ease, infury, or complica- DUE TO (c) Z/ o=/

tion which coused death. ) 11, OTHER SIGNIFICANT CONDITIONS .. .

Conditions contributing to the death but -0t
reloted to the discase or condition causing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ' - . L1 f 20, AUTOPSY?
rex SRR | 331X 0 o
YES NO
Z1a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, tarm, tugtory, street, office bldg., et0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
iRy e | M T

2. [ hereby ceptify that I atiended the deceased from
, 19327 and ihat deat

, 1952 o W,
ceurred at 12 0L A m., frkel the causes and on the date stated above.

19.8 2 _that I last saw the deceased

CT e,

.

oo "4,

. BURIAL. CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (City, town, orcoumy!’ / (State)
. Tlog. OVAL (Spacity) . . . - -
Huria 7] June 7th 195f Union Cemetery Cole Camp Mo
DATE RECD BY L%CEAGL REGISTRAR'S SIGNATUR zs_ FUNERAL DIRECTOR' S S| GNATURE ‘APDRESS
. a
L1t B é’;M 2 .
[ . (T!anu! P\bulmn Sulmm' 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, O by oo coeaee.

............................ , Student Embalmer No.

working under my personal supervision.

Student suvcnasanren ttadetrVINERsansaen et
Student Embalmer

Licen:ed Embalmer No....

P. O. Addres Cole Camp Mo.

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 lxcmse)

lf this body is not embalmed, fact should be 50 stated above,




