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THE DIVISION OF HEALTH OF MISSOURI

' RSB UEC 26 1952

'BIRTH NO.

RES. DIST. N0

STANDARD CERTIFICATE OF DEATH

State File No..uws....

PRIMARY REG. DIST. mﬂi_ Kegisirar's Nn..,/d.é..........................

1. PLACE OF DEATH
a, COUNTY G“lay

2. USUAL RESIDENCE (Where decoased lived. If institution: resltence befors
& STATE b. COUNTY adinislon).
Missourl Clay

LENGTH OF
Y {in this

b. CCI)L:Y (Xf outcide corputate lmits, write RURAL and .hn-.u ,
tow:
Town  Smithvilie v

c.

sonths

€. CITY (I outside corporate limits, write RURAL and give township}

o Smithville 2 KX ¥

d. FULL NAME OF (If not in hospital or institution, gve streat addrees or location}
HOSPITAL OR
Home

d. STREET (If rorsl, give loeation)
ADDRESS d

INSTITUTION
3. NAME OF a. (Fimat) b, (Middle)
Alice Maude

4. DATE (Month)

None
oF {Dny)
oeatH Dec .

¢ (Last) | (Yean)
14

1952

DECEASED
6, COLOR OR RACE | 7. MARRJED, NEVER MARRIED,

{ Type or Prind)
W h w Ygoo gVORCED {Bpecily)

2-8épt .28, 1876

Mooney :

8. DATE OF BIRTH 5. AGE tuymnl v
Days,
27 s

hn'hThgdA.vl

F CNDER M RX3,
Hmthh

5. SEX /
Feo

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-

done during most of working Lils, even if retired) DUSTRY

At Home

12_ CITIZEN OF WHAT
COUNTRY?

USA

11. BIRTHPLACE (State or forsizn sountry)
Illinols /

Hougewlife
FATHER'S NAME 13b, MOTHER'S MAIDEN

Jerry 3Shaw

13a.

| Margaret Todd

16. SOCIAL SECURITY
None

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yeu mﬁ (If you, glve war ot dates of servics)

14. NAME OF HUSBAND OR WIFE

_Fhomas J. mMooney
7. INFORMANT' S
SIGNATURE OR Nmismit hv ?.TE

NAME

8. CAUSE OF DEATH
. Enter only onecase per
lipa for (8), {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, pblng DUE TO (b)
Fiae to the above cruse (c)#ct
the underlying cause last.

*This does nt mean
1he mode of dying, such
as heart fallure, asthenda,

e¢. It means the dis-
DUE TO {¢)

MEDICAL CERTIFICAT]ON

ﬁmmga/_dmmxmm

Mrs. Roberta Richardson
INTERVAL BETWEEN

ousnmu;
(O YRS 4~

c 0

ease, infury, or complica-

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not

related to the disease or condition causing death.

15b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

CereBRoV ASCY K R THEINEOS (S
szfm/

4 308 *

I 20, AUTOPSY?

Y20/

215, PLACEOF INJURY {e.g., In orsbout
hotoe, farm, tagtery, sttest, ofos bidg . e16.)

21a, ACCIDENT {Bpecity)
SUICIDE
HOMICIDE

ves [ wo (X[
(STAT

2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

21e. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

21d. TIME
INJURY

(Mosth) (Day) (Yewr) (Hour)

2if. HOW DID INJURY OCCUR?

L1852 10 Lse (¥ 1942 that T last saio the deceased

2.7 hereby certify that I gttended Lthe deceased from q—- -2'7
alive on LEC

95 Z—and that death accurred at w m., from the cauzes and on the date staled cbove.

Zia. SIGN R

S

2. DATE SIGNED

23b. A:J-Dfx
2t e Frr VIALE, £R0 DEc~/5 /50

24b. DATE

12-16-52

BURIAL CREI

Tlg‘l

IOOF.G

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Dity, sown, or county) (5tate)
emetery 5

DATE REC‘D BY LOCAL

g:mz S]ny

)2 . 47 REG. /1

Lzs FUNERAL DIRECTOR'S $1GNATURE ADDRESS
c@omas Funersal Home Smithvi

(Licensed Embalmer’s Statemert on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my persona! supervision.

Student . .
Student Embalmer

P. 0. Address -

., 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 license.)

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




