THE DIVISION OF HEALTH OF MISSOURI
'32 01

-0 iy OCT 61952 STANDARD CERTIFICATE OF DEATH hae File No.. e
'BIRTH NO. REG. DIST. NO. ___QO_ PRIMARY REG. DIST. NO._.__..S..Q.@Rmis!mr'; Ne 90 \
1. PLACE OF DEATH ]|z USUAL RESIDENCE (Whem 4 d lived. If iost ldagos before

? * WY 3t, Charles » STATRI gsourt b. COEY Cha.rley‘“""“’
b. Cé'IéY (It outcide corpurate imits, write RURAL wdwg"l:;.m g_T LENGTH Of., . ¢. CITY (U outside sorporate limits, write RURAL anJ give township) -
TOWN St. Charles > Af w omwWeldon Springs, rural ¢ 7t
d. FULL NAME OF (1 act ia bospdial or nsthiation. give strct addtroas ar loestion) ASJEETSS (11 rural, give location) 7
wstiution ~ Ste Joseph Hospd 7 /H, 2 piles north Weldon Springs
3 NAME OF a. (First) b. (Middle) o (Last) s DATE Moath .
ey John W, Tighe . OF g BBugs. . O
5.SEX /5 [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE iin yeensT i ot | mn v wroEr e,
male white HEFPIEG T 2 | 11-2~1886 B 10| g e | M
102, USUAL OCCUPATION (Glve bind of work | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (State or foredge sommtrs) 12, CITIZEN OF WHAT
s igmamrheisleinied | poyming "™ \eeping Water,Nebr, / | GUERY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF M OR WIFE
Edward Tighe Margaret Condon Electra Tighe -: r
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16._SOCIAL SECURITY | 7. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
o | v 89-18~231% | Electra Tighe, RR2,St, Charle g,Mo,
8. CAUSE OF DEATH 1. DISEASE OR CONDITION Y CAL CERTIFIGATION i ‘ONSET AND DEATH.
ﬂ‘:ﬁ;’ﬁf:ﬂ:m&ﬁ‘(’g DIRECTLY LEADING TO DEATH® (g s &t Ty, Ao Fe .
iy ANTECEDENT CAUSES )
fhciz;t?f“d;:ﬂ.ﬁ: Morbid conditions, if any, gising DUE TC (B} %ﬂu_ , 764 D5¢ o.(.;_< aﬁ Lll"
as hear! fallure, asthenia, | rise to the above cause (a) slating . . ) i

de. Tt means the dis- the underlping couse lasl. P T A S
care, injury, or complica- DUE TO (c)
tion which covsed death. | 11 OTHER SIGNIFICANT CONDITIONS - ! To. ‘.

Conditions contributing to the death bui not
related to the disease or condition causing death.

19a. DATE OF OP_FIROAIQ‘ i%b.. MAJOR FINDINGS OF OPERATION. .- S L f" - . .| 20. AUTOPSY?T
. .. L LL5 Cil. 'rr:sm o LJ
21a, ACCIDENT {Bpecify) 2ib. PLACEOF INJURY te.g..inersbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Jarm, fagtory, strest, otfioe bidg..et0.) . T - i ’
HOMICIDE
.
21d. TIME (Month) ' (Day) (Year) (Hour) 21s. INJYRY OCCURRED | 211. HOW DID INJURY OCCURT
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. ] heréby cm:fythat I attended the deceased from #&L 19_51" to %A_L_, IB_I_‘,’thai I last satw the deceased
alive on _ 4 9.8 Q’and that death occurred al Ai A ¥ 'm., from e causes and on the dale stated above.

232, SIGNAT 511. (/  (Degmesor thio) | 23b. ADDRESS 3. DATE SIGNED
. /h”‘ fu./_. S ﬁﬁb w oy fibs C’Aq_;/-t.-' s T
25, BURITAL,  CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY TIDN{Ti ﬁwunty) (State) -

pgetales | 10-5-52 |5t Toseph  (Pg.. 0%, |Cottlev

DATE RECD BY LOCAL | REGISTRAR'S SIGNAT 2 ' NERAL Y REETOR" 3 51 GRATUR AoRESS
!o“m MMV % laﬁ

- N
WRITE . PLAINLY—TUSING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD Q W

(Licensed Embalmer’s Stattment on Reverse Side)




Y

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——...

S Student Embalmer NMo.

working under my personal supervision, F‘ ﬂ /
Signed

Student siaveeecccanssrsienas trarasercenense

Student Embalimer 2{'\
Licenzed Embalmer No gj’
P. 0. Address.. _5 ] Iz%ﬁ %zﬁ@

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

If this body is not eénba!mcd. fact should be. so stated above.

- -




