THE DIVISION QOF REALIA OF MIUURI

0 AUg 10 jess STANDARD CERTIFICATE OF DEATH Stae Fite o AADALED....
' BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 30___,48 Registrar's No...."\.)ﬂﬁfo...
1. P%CE OF DEATH 2. USUAL RESIDENCE (Wbare decosssd llved. If institution: residence Lelors
a. COUNTY : B ' . STATE . COUNTY dadasion).
Nodaway . Missourd. ® Nodaway ™ "
b. CITY (I ontakle corpurats Umits, write RURAL and rl'vo“m c. !.ENEI!: OF c. ‘;ggr (I# outide corporate limits, weite RURAL aud cive township)
} (¢ }]
rom Maryville e JH RSl ti  Maryville ~ TP
d. FULL NAME OF (1f not in hoapital or fnstituticn, cive streot address or Iouﬂnn) d. STREET - (51 rursl, give kocation) O
HOSPITAL OR ADDRESS
stituTion 222 North Walnut 222 North Walnut
S.gE::\:ME %Fl': 8. (First) b. (Middle) ¢ (Last) 4 na;a (Month) ~ (Day) (Year)
e || (ropeormmiwy ~ MARGARET DOUGAN 8 2 53
E 8. SEX / 6. COLOR OR RACE | 7. MARRIED, rle\}rEgcrgBREL 8. DATE OF BIRTH 9. :.GE o rean] 7 Vipex | 1R | ¥ ek o o
¢ on' H Min,
Female /| Wnite ed - 10/83/73 | (3 | >
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE  (r,. .4 S¢ F N 12, CITIZEN OF WHAT
during moat tite, i ) DUSTRY T ate or Foreigm Camstry) C,l
é Housewite ™ Own home Rushville, Mo. Y
< 13a. FATHER'S MAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mahoney . { Katherine Fitzgerzld Thomas Dougan, dec.
a I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. o, or unknown) | (If yes, xive war or dates of sorvice} RO, . F
3 no none Mrs. ¥loyd Pope, Maryville, Mo.
l 18. CAUSE OF DEATH ICAL CERTIFICATION - . Igiﬁggi\!hg%u
K .|| Enteronly cnscaus I. DISEASE OR CONDITION - -
7 line or (8), (B0, md'(’:; DIRECTLY LEADING TO DEATH® (o) W“—Mq 2 2
G +This dots mot mean | ANTECEDENT CAUSES
the mode of ding, such | Morbid conditions, f any, ﬂhw DUE TO (b)
3 a# Beart foflure, esthenla, | . Tise to the above catise (a) dating I, . . .. |- .
B || cte. It means the dty. | the underiying cause last. SRR . : B ] I
o case, infury, or complica- __DUE 7O (':)) .
5 || tion whtch cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - N T
b~ amdﬂlom contributing Lo the death buf not
a related to the dizecae or condition ecusing death.
- tq || 192. DATE OF OP_'?'lrgﬁ 15b. MAJOR FINDINGS OF OPERATION, . . ... ;* " =0 % o= K P .. ]2 auTopsY?
g 1= . (799 | w0 B
o || 28 ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag..lnorabont | 216, (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
{ SUICIDE bome, farm, tagtory, strest, ofSon bldx..ew0.) .l - ‘ e
= HOMICIDE ) : S . et
g 21d. TIME (Month) (Dsy) (Yess) (Heuwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY : ' WHILE AT NOT WHILE
J 7 WORK AT WORK :
E 2. I hereby cerlify thot I altended the deceased from 19:52 lo _ug__ Iﬂi'??_ that I'last saw the deceased
’ alive on and that death occupfed atll 55Pm , Jrom the causes and on the da!e stated above.
E 23a, SIGNA’ (Degros or ;itluw 23b. ADDRESS 3. DATE SIGNED
. . - M. D. Maryville, Missouri |.8/4/53
E %a. BEEIRIAVL. CR MA; 24b. DATE & 24c. NAME OF CEMETERY OR CREMATORY . | .24d. LOCATION (Oty, town, or county) (Btate)
§ BErTEL™ | 8/5/5% St. Patrick's Maryville, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2.2 7 "25- FUMERAL DIRECTOR'S SIGMATURE ~ " 'AODRESS =
LW s3 /:}{;jM Price Funera




STATEMENT BY LICENSED EMBALMER

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

Studeat Embalner %o.

Student cociicsrnsannnsesrinisisntsasnenas Signed % -m' E -

Student Embal
e e Licensed Embalmer No. _/ E .c;b.) .9\.... S

P. 0. Address L ____..J_%____

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

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




