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INK—-—MAKE A

THE DIVISION OF HEALTH .OF MISSQURI

Tl JU
[t JUN 1 6 1959 STANDARD CERTIFICATE ‘OF DEATH

svae ite ... A TAD .

REG. DIST. NO. _I_ﬂ_ PRIMARY REG. DIST. m--M,Regi:trnr'a Na........i..az.... ....... .

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE ¢
» COUNTY 1ivingston * STATE Missouri

Where dacoased lived. If fastitation: residence befors

b. coufi'VingStO adunisaion?,

g..r LENGTH OF
{in this place)
€% vrs

b. CITY (If outside eotpurats limits, wrlta RURAL wnd give

o Wheeling twp. et

16w Wheel ing

¢. CITY (I ouwdde corporste limits, write RURAL and give township)

township d-‘;"‘ Y

d. FULL NMAME OF (If not in beapital or institation, glve streot addres of location) d. STREET

(It rurel, give location)

g

___istmunov RFD 1, Wheeling, Mo, "°"™ RFD 1, Wheeling, Mo,
3. NAME OF 8. (First) b. (Middie) v, (Last) 4. DATE (Mogth) (Dey) (Year)
(Tyveor Pty MARY MARGARET LAWLER | oom May 31,1952
5, SEX / ‘ 6. COLOR OR RACE | 7. MARIEE% NEVEECIESRIEEEI;) 8. DATE OF BIRTH 9. I‘A.?E (lnn;n !:n:gx |£ | ;o::n uung
Fem. / |White widowed Mar, 9,1861 | 91 l |

10a. USUAL OCCUPATION tGiiwe kind of work
Ad{u mmd working life, even if retired}

10b. KIND OF BUSINESS OR IN-

Own home

1. BIRTHPLACE (State or forelgn country)

Hissouri

12, CITIZEN OF WHAT
NTRY?

< vt

13a. FATHER'S NAME
Lawrence Kinsella

13b, MOTHER'S MAIDEN NAME

Bridget Dooley ]

14. NAME OF HUSEBAND OR WIFE
James Lawler

WRITE PLAINLY—USING TINFADING BLAC

i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNnn.nrunknnwn) I (Il yom, mive war or dates of service) |'

0 XX None eonard Lawler, Wheeling, Mo.
18. CAUSE OF DEATH CAL CERTIFJCATION INTERVAL BETWEEN
 Enter only cnecausper | 1. DISEASE OR CONDITION _ % 72 ,3 OMNSET AND DEATH
line far (a), (b), and ¢y | DIRECTLY LEADING TODEATH®(5) _ - M s Tl ~Poetdy)

«This does not mean | ANTECEDENT CAUSES " /
the mode of dying, such | Morbic conditions, if any, glsing DVE TO (b}
as heart fuiltire, asthenia, rize L0 the above cause (a) stating j
. Jt means the dis- the underlying couse last, -
case, injury, or complica- DUE 79 (c)
tion tobich cauzed death, | t. OTHER SIGNIFICANT CONDITIONS £ GoFO
Cenditions contributing to the death but not
related o the disease or condition causting death.
192, DATE OFIOF'FI%FN 190~MAJOR FINDINGS OF OPERATION o C ’ + | 20. AUTOPSY?
1. . rrs ves [ ] o m

21a. ACCIDENT {Bposity} 216, PLACE OF INJURY (e.g., lnorabout | 212, (CITY. TOWN, OR TQWNSHI " cou . (STATE) -

SUICIDE bomm, f; , streat, offioe bidg., ate.) L [ Lo,

HOMICIDE = Y
21d. TIME {Mont) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUdT

oF WHILEAT[—] NOT WHILE (Z ,

INJURY = | “work AT WORK bzl

22, I hereby ify that I allended the deceased from 1 BQ:A, lo 19_2;4}5&! I last saw the deceased

alive on 24nd that death oceurred at 2 m., from the causes and on the date slaied above.

, 19

: 7/ (Wﬂ

23b. ADDRESS

23, DATE SIGNED

aario J I

. DATE

June 2.1952 Leonolis

24c, NAME OF CEMETERY OR CREMATQRY

cemetery

24d.

ON (Olty, town, or county)
Livingston Co.,

. (tate) '

Mo,

A
71
DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE
— - | FAairnald n

/ 25. FUNERAL Dl%ECTOR'B 31 GNATURE ADDRESS

(leuud Enbdmerl Statemnent on Reverse Side}
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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 ..

7

Student Embalmer No.

working under my personal supervision,

SEUBONE oernmeenneaonnnnes rrrerenanenanas SignecLMMw -

Studmt Enbalnor
.. . Licensed Embalmer No. 42257

AR - P. O. Addressmw @Zp;ﬂ._._“

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 hcense)

(] tlm body s not e:nba‘!me'd. fact should be so stated above. -




