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MANENT RECORD g

WRITE PLAINLY—USING ‘GNFADING BLACE INE—MAEKE A PER

7S e

JAN 7.

THE IVISION Ur FEALIR U MoUURI
STANDARD CERTIFICATE OF DEATH

2573

State File No

16. SOCIAL SECURITY
NO.

. ) N
! BERTH NOT 1953 REG. DIST. No. _ﬂ& PRIMARY REG. DIST. NO. _MS.": KRegirtrar's No [
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived, If lnstitation; reeidance before
a. COUNTY Fike a. STATE Missourd b. COUNTY Pike adinimlon).
b. CIEY {If outetde corpurate limits, writa RURAL and give &I'ALYENGTH OF ¢. CITY (It outaids sorporate limits, write RURAL atd glve townahip)
townahip) (in this plnce)
Tows Rural--Buffalo mable Vears| TOWN Rural--Buffalo g F =
d. FULL NAME OF (If sot la b I o7 cive stract add ot 1 d.A%rR . o nln.l:dn loation) . (J
M-8 nFD LouiSiana 1O . D RFD louisiana, gissouri
3. NAME OF . (First b. (Mldal & (Last) -
DECEASED 8. (Fimt) ( e (Last) 4. DATE (Mouth)  (Dsy) (Year)
{ Type or Print) J OHN MIIROY LONERGAN DEATH JAW. 1, 1953
5. SEX () | & COLOR OR RACE | 7. m\D%%EB. glsvgscaégnmm 8. DATE OF BIRTH 5. AGE do yoan o e AR | 7 onotn m s,
Bpecily) Hours ) Min,
ifale ihite ) ORCED | sept. 10, 1882 | ¥ 1 el
10a. USUAL OCCUPATION (Clive biadof work | 10b, KIND OF BUSINESS OR 'rf'f 11. BERTHPLACE (Btate ot foreign souotry) o 12, cL'nmu OF WHAT
d durk of lite, if retired) N
e entist T Retired Dentf¥¥ Louisiana, Missouri R
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert C. lLonergan Jennie Kilroy Iillian Ionergan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S GIGNATURE OR NAME ADDRESS

('Yuﬁodorunknnwn) | (Xf yon, xive war or dates of servies) none L.‘rs . J’Ohn I.Dnergan . RFD, Loui siana ' I‘.’.O -
18. CAUSE OF DEATH R CONDITION DICAL CERTIFICATION IMERVJ:I;‘S%%N
. Enter only onecmusper | 1. DISEASE OR Di Q?“
e for (a), (b), and () | D!RECTLY LEADING TO DEATH*(s) _ Wkt € s d (7. e
«This docs met mean | ANTECEDENT CAUSES M_):__ ’ @ e pé ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) f i—ﬁ" MMAMA: v,
as heart fallure, asthenia, rise Lo the abope cause {a) :mhw i . -
-~ | - the underlying couse last. - - =
ete. I means the dis-
tast, injury, or complica- — DUE 10 (c) —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ~7 ~ 10 .2 ' ]
Conditions contribuling ta the death but 20t / S/ X
related to the dizease or condition causing death.
19a. DATE OF OSEI%?Q 19b. JAJ(JR FINDINGS OF OPERATION’ + v 20, AUTOPSY?
~{<d- ] Céﬁ-u £ 00840040 mw A?M.ﬂ-c. Q.A-o vis [] m@
21a. ACCIDENT [ (Bpacily} 21b. PLACEOF INJURY {e.s.. hornbom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE bome, {arm, {agtory, sirest, ooy bigy., et —— Lot T . )
HOMICIDE ™
214, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEATE™™] NOT WHI I
INJURY WORK AT WORK

2. I hereby certify_-thqt, 1 gttended the deceas_ed Jrom

=7

:19 *
m.

to _._._Z:L, mﬂ, that I lasl saw the deceased

sulive on , 195 2~ and that death occurred at , from the causes and on the dale staled above.
RE . (Dama or zme) b, ZDR 2. DATE SIGNED
: ' i Dufiu% :S(Dar‘t { ol-—b_:)_
24a. BURIAL CREMA 240, DATE’ Zﬂc hA\'.E OF CEMEI'ERY OR CREMATORY ON (Olty, town, or county) (5tate):
TION. REMOVAL (Bpactty)
Frial 1/5/ Riverview Cemetery _Llouisiana, lyssouri
USTRAR'S SIGNATUB 2. FUNERAL DI IECTOI 3 S)GNATURE ADDRESS

TE REC'D BY LOCAL

o’

s,

(g

.....__.4"1_4_.

Sterne puneral Home, Iouisiana, 1O.

?Zj

Jrl.i s S

i

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, or by

ey Student Embalmer No.

working under my personal supervision,

SEUTONT ouvenveonnssnsnonsnnnonnnnensnssans Signed.—...._.. :Q A NN 149 31:.4_,“_,_

Student Embalmar N J—
Licensed Embalmer No..#¢ %3

P. O. Addnss_Mm M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAMR in his OWN HANDWRITING. (F-ilure to comply with
the above constitutes grounds for revocation of license.}

If this body iz not embalmead, fact should be so stated above.

t




