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FILED JAN 311993

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

304

State File No
" BIRTH NO. REG. DIST. NO. LLa PRIMARY REG. DIST. 'No._.l_()_QO_.. Kegistrar's No. 1...:.1:1 :
1. PLACE OF DEATH 2. USUAL, RES!IDENCE (Whers dacsssd lived, If loatitation: residence befars
a. COUNTY a. STATE . . b. COUNTY adabeizal.
Buchanan Missouri Buchanan
b. CITY (If outedde corpurnte limits, write RURAL and give ¢. LERGTH OF ¢. CITY (If cutxide sorporate limits, write RURAL andd cive townahip)
OR townabip)| STAY (ia this place) OR /
TOWN  5t. Joseph 60 vears TOWN St, Joseoh g7/
d. FISIHGSLP:IT?‘T_E OF (If a0t in hospital or lustituticn, cive streat nddrems or loeation) d.ASBrgREEErS f:l rorad, ..Iv.i loeation) " (,
INSTITUTION 3126 Seneca St. 3126 Seneca
3. S'E%héﬁs%% . (Fimst) b. (Middle) ¢ (Last) 4 DA'I"E " tMonth) (Day) (Year)
{ Type or Print) Anna M. Growney DEATH Jamary 22, 1953
5. SEX / & COLOR OR RACE | 7. #&a&% Bvlz‘\;rsgcrgsnmm. 8. DATE OF BIRTH 9. AGE (a yous| @ omn 1 v | o x u e, }
N 5 (Bpecily) A . birthday; Monthe B Min, |
female white marrie / April 11, 1877 I 5 l - |
10a. USUAL OCCUPATION (Givekind of weck | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelsn souttry} 12. CITIZEN OF WHAT
uring moss of working life, sven if retired} DUSTRY cou Y1
ousewile own home County Meath, Ireland )
13a. FATHER'S NAME 13b. MOTHER'S MA!DEN. NAME ~ 14. NAME OF HUSBAND OR WwIFE
unk. Lennett uni, Alphonsus C. '
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes, sive war or dates of service} |_ . gglo. B .
no | e PO0-26-197 Alphonsus Grovwney, 3126 Seneca,St.Joseph,Mo.,

, Enter only onscauw per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hae for (a), (b), end (€) DIRECTLY LEADING TO DEATH* (5

*This doea not meon | MNTECEDENT CAUSES

MELICAL CERTIFICATION

INTERVAL BETWEEN

ONSET gzbﬁﬂ'ﬂ

the mode of dying, such

as heart faflure, asthenia, |- _Tise tothe abose canze (o) stating

<
AMorbid conditions, if eng, giving DUE TO (DM M—OM

Jazealety

de. It means the dii- ~the underiying cause last. / v ’
cate, injury, or complica- DUE TO (e} /w./"d TA Nl /{4 Zd L e A
tion whick coused death, | I1. OTHER SIGNIFICANT CONDITIONS  ° 3 7 v 4. )
Cunditiona contributing to the death but miot A 4 ch 7 | FF/X
related to the disease or condition cansing death. A ey LA s . - oy O
. : 1 LR ], s r & < —
182. DATE OF OPERA. 19b." MAJORFINDINGS OF OPERATION e m : g o A 20. AUTOPSY?
’ L/
’ . »
- b A Il T B 7 P Y Ry L W f7. ._"(_._./ JE mD Nom
21ia. ACCIDENT (pecify) 21b. PLACE OF INJURY (e tnor abost | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , {STATE)
SUICIDE, home, farm, {aotory, strest, ofioe bldx., e30.) b R o 7
HOMICIDE EEYAS
21d. TIME {Month) (Day) (Year) (Hou) | 2le. INJURY GCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY 1! 2 WORK AT WORK Tt Coree e

2. [ hereby eertify thm'%{he dvceasedM_”%lzf 1 Bﬁ o 19 !ha!r I Vlaat sew the deceased
aliveon ., 19 , and that death oceurrdd atL2:01p oy, , Jrom the causes and on the date staled above,

WRI’I‘E_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

233 SIGNATURE I 23, DATE SIGNED
: 722/5 3
%4&.” URIAL, CREMA. | 24b. DAT| A MA Z4d LOCATION {City, town, or county) "(Btate) .
TON. R 1 26/1953 | rnt. Olivet Cemetery 2t. Josephy . Missouri . . .
TE REC'D BY LOCAL REGISTRAR'S SIGNATURE ’-\%g&, 25. FUMERAL DIRECTOR" S 81 GNATURE ADDRESS
v 29,/ 761_ C’\-/_Q Boccrrran - A

. (Licersed Embdmcf":;tatm on Reverse Side)




W6l 2838

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

Student Embulmer Mo,

working under my persona! supervision.

SRUABNE veuueecsssosaransentnnsinnstsssssnss Slmad._y %%ﬁ-._“w«mm_h
Student Embalmar
Licensed Embalmer No

P. O. Address_ 2L L. %“

Note: The sbove 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.




