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FILED FEB 24 1953

IME AVYVIRUOUN UFr MoALIA T MaASIRI

STANDARD CERTIFICATE OF DEATH

6772

Martin O'Malley ] Mary Brown

State Filc No
amru 0. nes. pist. no. £ €7  priumay ree. 0isT. wo. 2B WO . megictrars No.....zo
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decorsed fived, If intitation: residence befors
. STA 2 = ’ LY
Y Iivingston ¢ STAE Missouri " ““[ivingstof ™
b. Co";f (1t outsdde corpurats llml\- writs RURAL and give §T L‘.{ENGTH OF c. ClTY ({If cutside varporsts limita, write RURAL snd give towaship) - ,1
toawn Chillicothe ometioh] STRY @YY 10N Chillicothe Vs _
d. Fil_llé.sLPl"l_'{\Ahil_EooRF (1f Bot in beepital or k lon. give strest addrems o7 location) 'ADDFFEHSS : (It rural, give loeation) .
istitution Chilli cothe hospital 308 Wise St.
3. NAME OF s, (First) b. (Middie) « (Last) LDATE  (Math (Dey) (Ve ‘
(Type or Print) Rose Crimmons oM Feb, 13,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARBIED. | 8. DATE OF BiRTH 5. AGE Unren| v tmen ; s [T B0 i .
- . N (Bpeclly) | birthday. ours | Mia
Fem. \ White MRrrisd %" | sug. 15, 1868 | 84 | [
m:;mUSUAL O&sgl".ﬁTIONu(l(.imdworT 10b. KIND OF BusmissD(l)JIgTIRNY- M. BIRTHPLACE (10 oad Scute or Forsign Cowntry) 12 cr'l;%r‘inorwm'r
AL home Own home Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF[HUSBAND OR WIFE

Patrick Crimmons

- ||. Enter anly onecattse per

DISEASE OR CONDITION

Hnefor (a), (b), and (0) D!RECTLY LEADING TO DEATH* (s}

*Thir does not meen ANTECEDENT CAUSES

i%. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yow. 00, 0 unkaown) | (If yee, xive war or dates of ssrvics) NO. | | - . . . X

No XX XX irs. #d Seidel, Chillicothe,}Mo.
18. CAUSE OF DEATH MEDI| CERTIFICATION

Morbld conditions, if any, giving DUE TO (b)
rise to the above couse (u) uct
the underiping cause lost

the mode of dying, ruch
o8 heart fallure, asthenio,

de. It means the dis-
¢ DUE TO ()

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o, infury, or comp
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS® °© - - .
Conditions contributing to the death but ot
reluted to the diaease or condition causing death. A G/ X
13a. DATE OF OPERA- | 19b) MAJOR FINDINGS OF OPERATION . , . 1] 20. AUTOPSY?
. TION - :
_ ves [ wo (1
21a. ACCIDENT " (Hpedfy) 215, PLACEOF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offioe bidg.. ete) .. L, ) , -
HOMICIDE ) . - .
214. TIME (Moazh) (Day) (Year) (Houn | 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ wuu.n'r NOT WHILE
INJURY -m AT WORK . R )
2] hercby certify that 1 attended the deceased from 1097, t0 _Felol3 1953, that I tast sow the deceased
94;7__, and that deatlf.dtcurred at m., from the couses and on the date slated above.
(Deum ot uue) b ng ’ I ? TESIGNED
/de ggml a‘mcazuu- 245, DATE 24, NAME OF a-:msrznv OR CREMATORY | 244. LOCATIO.K (ony, town, ot county) csme)
Byrial Feh.16.19531 St. Columban. Chillicothe, Mo,
DATE REC'D BY LOCAL REGISTRAR'S'SIGNATURE / 7/~ |25: FUNERAL ‘DI RECTOR'S S!GNATURE ADDRESS
2~l¥-57 . .ﬂ.ﬂa_‘ oyt P20,

' s Staterwnt on Reverma Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e

..... . Student Embalmer No.

»orking under my persona! supervision.

SEUJENE sevasncocscnsrnssasarranans resasens Slgned.M -_-nmd

Studmt Embalmer
Licensed Embalmer No._ %77

P. O. Addm_Mmﬂ%aw

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 s0. stated above.




