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WR.ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD GERTIFICATE OF DEATH ) » -
003

"MRELLE?____.—.._MAR 11 195“}

7861

State File No..inmmmsissssncssio

VO o A969.

WAMES HOEENAN |

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCJIAL SECURITY
(Yes.no. Wﬂrn) (I yoo, give war or dates of service) NOQ
/

REG. DIST, NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Iatiutlon: resldence befare
a. COUNTY a. STATE /1 l S so UK / b. COUNTY adunimion).
b. CITY (If outalds sorporate limite, writs RURAL and give | c. LENGTH OF [I ¢ CITY ¥ 4. I Tiesidence withis tomi of
S 57 Kooy s | BGIEn] Tl ST Kewvrs | CEFEEH
d. FULL NAME OF (I not in bospital or | dve atraot add raral, give location) 7
HOSPITAL O ADDREES .
INSTITUTION 577 Jo/.//\/s //osr’/mz 6/5"- A /,VC:// 9—7"—2
3. NAME OF a. (Fimat) b. (Mlddls) * "’ . (Last) 4 DATE (Month)  (Day) (Year
DECEASED
(Tyoe or Print)} A/V/V LUEENAN v Fedd 19 /7%3
- 5. SEX /| 6. COLOR OR RACE | 7. x&ﬁ% NEVER MARRIED. | 8. DATE OF BIRTH 7/8- AGE e o] wen T | o
. 7, o ours A
LeMALE| WHITE Fv\bee /3 /8731 "SF” l |
103. USUAL OCCUPATION (Gekad uf ok | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (11 i State or Forsiga Country) 12_CITIZEN OF WHAT
mont of worl s, sven if retired
ST EVSE THE (300" | /Mt5S500R2 ] Z J-8. &
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE e

Helen AMe CAREN |

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

\ARRBARET AV BURR /5L yrcH .

18, CAUSE OF DEATH

| Enter only onecausaper | k- DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

M&AMDM

INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (b}, and (c)

“This docs not mean | ANTECEDENT CAUSES

bw:

Morbid conditions, if any, gieing PUE TO (b)
rise to the above cause (a) sating
the underlying cause laat.

the mode of dying, such
ai heert failure, asthenia,

ac. It the dis-
meE e DUE TO (&)

care, Infury, or complica-
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eanting death.

Oilicinedyurts, Codis Voo DL, ., “oren

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
. ves 4 wo

21a. ACCIDENT {Bowecity) 21b. PLACEOF INJURY te.s..fnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm. factory, strest. office bldg.,eue} .

HOMICIDE .
21d. TIME (Moath) (Day} (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

"HlLEAT NOT WHILE
INJURY o AT WORK A O ' b4

alive on , 1952 and that death occurred at

2. T hereby certify thai I attended the deceased from _&L

19_35’_ to , 197 | that T last 20w the deceased
.., from the causes aud on the date stated above.

Z3a. SIGNATURE (J (Dexree or title)

ﬂyf : Z3. DATE SIGNED

{ D7 o 23D

24, NAME OF CEMETERY OR CR

20Fep 33
TORY | 240. LOCATION (Oity, town, or county)

(State)
ETERN ST7. AOU/IS

5. FUNERAL DIRECTOR' S SIGHNATURE




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMe, OF DY it ittt et itetsat et e i ceacaateateeaaeaeam—a———nas
working under my personal supervision..

Student .. e e e Signed.

. Signature of Student Enbalmer

P. O. Address__-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




