: THE DIVISION OF HEALTH OF MISSOURI . ‘)83 0

.5. No.300 |
£y, 10.48 “_ED FEB 26 10 STANDARD CERTIFICATE OF DEATH State F:Jc N,
6 1S53 20 i g
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. nos__,‘_l.o Registrar's No, ... Cdar¥ .. 6/2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssdd lved. If mmuud"’rmwej;. befors)
L a. COUNTY . ) . a. Smﬁ& b. COUNH  gllnission),
Marion issouri
b. C(l)'l];'f (I outclde corpurats limits, write RURAL “dt:hw:-hlp) %TAli’E':IIEL': ’1(.):-;) c. Cg‘r {1 sutalde corporate iimita, writa RURAL aud give gq'mup} ac a d
. TOWN Hannibal Mo, ToWNHannibal
d. FH&SLPI;{_&I\"I_EOORF (1f not m. hoapital or Enstitution. give strest addrem or locetion) d. Asl:-JrI:?F%EESI;S : (1! turnl, give looatton)
INSTITUTION 1608 Hope St. 1608 Hope St.,
| 3. 3‘5’?:'&55 ?EFD a. (First) b. (iddie) <. (Last) 4 p.\'rz {(Month) (Day) (Year)
! (Twpe or Print} Ann : Doolan e 2/17/1953
5. SEX 6. COLOR OR RACE | 7. Mﬁ:ﬁ!}% NEVER MARRIED, { 8. DATE OF BIRTH 9. :.?E tin yean I ml:-u .D‘n: ry————
. H Mia,
Female \ | White |[Never Marriedv |10/16/1868 84~ "¢"| ™
lOa USUAL og‘cgp'.ﬁlm u(lc.n:::n:uwm 'IOb. KIND OF BUS[N_F.SSDOR lh; . BIRTHPLACE  (\) cut Seave or Fersigs Cosntry) 12, CITIZEN OF WHAT
Retired St., Louig, Mo, ) iE
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andy Doolan : | Annie McCaffrez | _None_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NFOR S SIGNATU OR DR:SS
(Yaa, mo, 0f ynknawn) | (11 yrom, aive wat or dates of sarvics) | NO, l_]' E ’:) é
Nao f_r M
EDI
18. CAUSE OF DEATH M CAL CERTIFIGETION Ig‘l’nstgr\m‘l.xn e

. Enter only cnecaussper | - DISEASE OR CONDITION - '
line tor (a), (b), and {c) DARECTLY LEADING TO DB\TH’(,) £ 21: e ) .. -2 2 g
*This doer not medn

ANTECEDENT CAUSES :
the mode of dying, ruch conditions, , DUE TO (b) W &A‘#
of ¢ MMorbld if any ﬁl':g — 7 -

a# hear! fallure, asthenic, | rise to the above cabte (a)

WRITE. PLAINLY—=USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

dc. It meana fhe dig. | "¢ underlying coure lost, ;25
cat, infars, o compiles DUE TO @) L M
fion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ~  ° .
Conditions contributing to the deaih but ot . . =
raudmmmmnm’wummm. ~] c?..? X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . i V . R ’ 2. AUTOPSY?
. TION
| . ves [1 wo [J

21a. ACCIDENT {Bpecily} 21b, PLACEOFlNJURY ag.merabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)

SUICIDE, bome, farm. [astory, strest, oios blds..ev.) . .

HOMICIDE . . o
21¢. TIME {Month) (Day) (Yea) (Houn | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCURT

INJURY ’ . wml..nr NOT WHILE
m. AT WORK, . . - .

2. ] hereby certify thj:?! aumdcd the deceased from 2-/ 5 953 to 19 , that I last saw the deceased

abive on 2 = 3, and that death occurred at _E_ED.An , from the causes and on the date stated above.
Z. SIGNATURE (Degree or title) | 23b. . ) 2. DATE SIGNED

- M/o D0 . Pteo 2853
_nu. ngRMl Al, CREMA- | 24b, DATE Ztc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) {Btate)
(Specify) . :
a7 Nl 3/19/53 t. Mary'sg Cemetery Hannihal, Marion, Mo

DATE REC'D BY LOCAL ] ISTRAR'S SIGNATURE 1 V7 = L7¢ 25: FUNERAL DIRECTOR'S sieMATURE ADDRE 33

Hrrto/ 2,




VED.

e S S st e et 0

STATEMENT BY LICENSED EMBALMER

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

w Student Embaimer fRo.

SLtUJENL cevcesvissesnmrrerasraaarctentanntn Signed 7/% ﬁMmff/ﬁ/%
Student Embaimer . Licensed Embatmer Now. ‘?M
‘ P. 0. Address "/Mméa_/ ...

working under my persona! supervision,

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 30, stated above.




