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Cvoas FILED M AR s STANDARD CERTIFICATE OF DEATH State Fite No
| i 16 1953 ,

o [iBeaTH MO, REG. DIST. WO. _ﬁ__rnlmv REG. DIST. m%ﬂ_ﬁﬁ_ Kegistras's No 8 e
| 1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decstsed livad. 1f ostitotion: feskdsoce before
! 0 8. COUNTY 1 - a. SIATE | ] b. COUNTY sdinlmtont.

/ 3 8 dWGll M3 acntir]y f‘_l_')'lﬂwrpl'i
' b. CITY (I cutside corpueate Umits, wtite RURAL and give LENGTH OF ¢. CITY {11 sutslde oorporst= limits, writs AUBAL and give townahin}
/ OR . township) Eray (ls this piace) OR :
TowWN Brackenridegae 84 yra, TOWN__Ryaslkanrides o/ 3
d. FULLNAIIEDmeh or give strest or b d.ASggMEEé (If rural, ghve loeation) d
WSTTORON (04 by T.imd to 4o T3mi+o _
3. g&%ﬁs %IE . (Fimst) b. (Middle) e, (Last) A, Dgl_[s (Menth) (Day) (Year)
( Type or Print) MICEAEL SCANTQM DEATH o /g /1 9R7% _
8. SEX £/ |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1n yéare} = womm 1 TR | ¥ BTN & xu.
WIDOWED, DIVORCED (Bpecity tast hirthday} |Monthe| Daye | Houwn | Min.
M W nevor married &|3/25/1869 a4 T
10a. % Sipgmﬂohn u(ﬂb:::a&drax 10b. KIND OF :;usmz':;'so?gr wg MBIRTHPLACE  (Giey aad State or Foreign Crantryd 12, Ogﬂr'}_rz%?rm'r
Railroad Enginger Retired Brackenridea Mo, m.s. i
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, MANE OF HUSBAND OR WIFE
John Scanlon : 4 Ann Fellicholoa 1 o S—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Yea, 0o, or unkoown} | (If yes, rive war or dates of service) NO.
7no John Scanlon Beackanridee. MQ,,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL EETWEEN
|| Enter only onecauseper ¢ 1. DISEASE OR CONDITION . ’ ONSET AND DEATH
line for (s), (b), and (cy | CIRECTLY LEADING TO DEATH 2 e LA

/X —
“Tom ds mot mean | ANTECEDENT CAUSES W 4 7,
the mode of dying, such DUE TO (b)

Moerbid conditions, Uﬂﬂl'-.ghﬂ
s beari failure, asthenda, | Tite o the cbove cause (o) slating | . V . R
. It means the dia. | Ihe nnderlying cause . o . -
ease, Infury, or complica- BUE 10 ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS» =. ' - .+ . .

Conditions contributing to the death bul not
related to the dlacase or condition arusing drath.

19a. DATE OF op%als&; 19b. MAJOR FINDINGS OF OPERATION. - . R ' e ' / . -] 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21%. PLACEOF INJURY (s fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . (STATE)
SUICIDE beome, furm, [astory, rireet, oBioe bldg. . s1s) . .
HOMICIDE ) ) : - :
21d. TIME (Menth) (Day) (Year) (Hew} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHRLE| N
TNJURY ) © om | TwoRk' AT WORK

2. T hereby certify that 1-atiended the deceased from %ggza_ 1083, 0K Z ., 19575 that 1 lost saw the deceased
alive on _ol=@— _ , 185’2, ond that depth ceurred at M ., from the couses and on the dote slated above.
2. DATE SIGNED

m.s::;mrrums 2 / L2 f(Degros of t!%'l 23b. ADDRESS ' j% | s

% aunm\ir.. CREMA- ?/ QATE ¢ Iz«: NAME OF ETERY REMATORY  |.24d. LOCATION (Oity, town, or county) . (Btate)
(Epecify)
%3}:"?2{"1 /11 /1953 Roga Fill onmatanc Breckonrld:m oL

WRITE PLAIN.LY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'§ SIGN, 3932, [ FUNERALYDIRICTOR"S $1CNATURE E
3—?—}3 ““Ww w?ﬂ""‘-‘z/ ichael Puneral Chapellak'ﬁwsﬁld‘l g

—WW'WMRMM)




- s L -

© o aead

sn'm\mq'r'. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby——T—"77

e
Ty *

.

N L ST TN ey . slmimw W
StogErtEmterimer_ i

Licensed Embalmer No 45 #ﬂ

POAddnu_M g

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
th# above constitutes grounds for revocation of license.)

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

.“!




