0,300 0t T 0
22 IviEp JuL 20 1953 STANDARD CERTIFICATE OF DEATH State File Nowh ol
' BIRTH NO. ya’u /J’S’ - 3.3“6. DIST. NO. d;g 2 PRIMARY REG. DIST. m.ezm___.. Registrar’s No. é
D {. PLACE OF DEATH _ Z USUAL RESIDENCE (Whera decessed lived. If Institgtion: swidence befors
a. COUNTY G&'eener a. STATE Miss ouri b, COUNTY Greenédmhiom‘
b. CITY (1 catside corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporst= Urnits, wrise RURAL anJ cive townehir? 3fé
OR rownsblz}] STAY place) o 2
TOWN Soringfield | ST SUEETR oW Springfield
d. F]I:!JI..SLP#&EO%F {1 not in bawpitsl of instivutlon, glve sizect addrem or location) "‘a%rﬁfgs - (Ut rural, give location)
INSTITUTION St.. John'd Hospital: 412 South Fort
3. NAME OF s (First) R b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
DECEASED . OF _
( Type or Print) Catherine Sue. Mahoney DEATH Ti=-14 = 53,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| 7 ONROER 1 YEAR | o teoeR a0 by,
. WIDOWED, DIVORCED (8pedity) Last birthday) unu-l | Bownn | M.
Femsale ¥hite: Single OI_T =10 - 53 - 3:‘ 2 MO,
10a. USUAL OCCUPATION (Gweikindofwork | 10b. KIND OF BUSINESS OR iN- II. BIRTHPLACE (City and Stat Forsias Country) 12, CITIZEN OF WHAT
dose during most of w Life, aven if retired) DUSTRY ' ste of Fareigs Country ]
= rRene _— - e - John.' é—éogétal o | B Yea
13-.‘ FATHER' § NAME 13b. MOTHER™S MAIDEN NAME hd 1 OR WwiFE
Thomas .Edward Mshoney Géraldine Robinsonu .__None .
Er' WAS DEEkEASE:) E\(I'IER INﬂU.S.ARMED F?ﬁzﬂmg 15. SOCIAL SEI:UR:;I’J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o, Bo, nown! you, xlve war or dates o io®; . .
Yo | b None Mrs..Mahoney. 412 South Fort:
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only enscauseper | . DISEASE OR CONDITION ONSET AND DEATH

lie for (&), (b}, and (0) DIRECTLY LEADING TO DEATH" ()

1}
«This does mot mean | ANTECEDENT CAUSES €5 teco /drlﬂ,-uz-za/
2

the mode of dying, such |  Adorbid conditions, if any, Jg‘w DUE TO (b)
03 heart faliure, asthenia, rize to the above caude (o) &

We. It means the diy. | he underlying'eause last. <~ : - I - N
ease, injury, or complice- _ DUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT. CONDITIONS ..ud” . . " I
Conditions contributing to the death but not
related (o the disease ar condition causing death
- 19a. DATE OF OP'FEJ_AN- 191, MAJOR.FINDINGS OF OPERATION . R S L 2. AUTOPSY?
' , .. 7776 X ves L] vo OJ
21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (e.g.. nozabous [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
algﬁHEIEDE ’ boma,farm, fastory, street. ofice blds..wie) | . N T oo

2td. TIME (Moeth)  (Day) " (Year) CHoun 21s. INSJURY QCCURRED | 2H4. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY : = | “work AT WORK

2 I hereby certify lhc! I atiended the deceased from _LM:_ 18, lo _Zm 19, that I last saw the deceased
alive w 18____, and that death occurred al 5...1.@34’3., from the causes and on ihe date stated above,

2. SIGN. o {Degtee or tllle) 23b. ADD 23c. DATE SIGNED
S W : % cof W 7/Y-53
Z4a, BURIAL, A- . DA ¥ CEMETERY O CREMATORY (Olty, town, of t ) State)
WS el 1% /"-{MM 5T
Z]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY 0CAL REGISTRAR'S SIGNATURE FUNERAL onu:cml [ uauﬁ Aonnss
VEV S
(Ticensed @(m of Rrverse Sﬂe)




STATEMENT BY LICENSED EMBALMER

e rren—

I hereby oértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by %

Studont Embalmer No.

working under my personal supervision.

STUSBAL Luasrsacrscarasniosannsanrsasassnns S &
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




