No. 300
10.48

v

§

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

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File No..o..

460

a. COUNTY

1. PLACE OF DEATH
Cape Girardean

a. STATE

Missouri > Y

BIRTH -HLED FEB REG. DIST..?;:TSﬁ PRIMARY REG. DIST. NO. iO_LD_. Registrar's No gf

2. USUAL RESIDENCE (Where decessed lved. If institation: residence before

ndmisaion).

ape Girardeau

b. CITY ﬂloﬂh‘kl-wnh linuits, write RURAL und give

c¢. LENGTH OF c. CITY

R townehip)| STAY (la this place) OR » clor ted town?
ToWN ¢ Girardea ths ™"N Cape Girardeau ol LR
d. FULL NAME OF (If not in hospital or institgtips, glve streot addrees or loeation) «. STREET (If rural, zive location) &l &-7
: ADDRESS
INSTITUTION et (]
s NAME OIE s (First) b. (Middle) c. (Lest) | 4 DATE (Montt)  (Dey)  (Year)
(Tyoeor Print)  TULU BRENNAN PEATF ebruary 7,1954

T r—

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesns| = momm 1 m- o NDER M .
R WIDOWED, DIVORCED (8pecif; last birthday) |Momths , Hours | Mg,
Married _ 701 1 123 I
10a. USUAL OCCUPATION (atve - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . .
Aot dhiring mogt &f work H?:.":n;dl “; > ! OF BU DUSTRY (City and State or Foraign Country) o lzcg{l‘ﬁ%g’;?oFWHAT
House wife Home Cape Girargeau County.Mo, . D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE
A Ahernathy [ J A nnan
I5. WAS DECEASED EVER [N U5 ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoe. no. or unknown}

No

{If yeu. give war or dutes of sarvice)

NO.

. Enter only onecose per

.18, CAUSE OF DEATH .
line for (a), (b}, and (c)

*This does n mean
the mode of dying, such
os heart fofiure, asthenia,
ete. It meons the dis-
ease, infury, or complica-
tion which cauaed death.

1. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH®

ANTECEDENT CAUSES

No John A, Brennan Cape Girardeau,Mo.
EDICAL CERTIFI TION . .| INTERVAL BETWEEN
ND DEATH
G . f?h/CLelL «g
/ ﬂw .

Morbid conditiona, if any, giving DUE TO M&YW% 2}‘1/’1‘:’![%

rise to the above caua:ng:} uathw

the underiying cause

" DUE TO )

I/

Il OTHER SIGNIFICANT CONDITIONS
" Condittons contributing to the death but not &LW
relaled to the disease or condition cateing de

| /5ty

alive on

, and that death oceurred at

t%a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION 2,0 AUTQPSY?V
?/ ?/3 X YES D NOZ
2ta. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..incrabent | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, tactory. street, offics bldy., s1a.)
HOMICIDE : . R
21d. TIME (Month) (Day} {(Year) (Heour} 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
orF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ,
2 I hereby deceased from (Ot~ . 26 1953 1o Tade T 165 that I tast saw the deceased

., from the causes and on lhe date staled aboue

7%,,& ﬁ%@v

DRESS

arttﬁ

. DATE SIGNED

ZAa BURIAL CREMA-
Burial

24b. DATE

T Fenl 9,1954

24c. NAME OF CEMETERY OR CREMATORY
McLains Chapel Cem.

Orielo,
[~

24d. LOCATION (Oity, town, or county)
Missouri

£1.9/954

(8tate) /

DATE REC'D BY LOCAL

REG,

;-Q-S:;‘f"

RAR'S SIGNATURE

« (Licensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR'S SIGNATURE

##~0

ADDRESS

A@L&fgﬁﬁ




STATEMENT BY LICENSED EMBALMER

t, .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY e, OF DY . e et ietia ettt eeciiiaatrarssaaaaaas brnena- . Student Embalmer No...........

working under my personal supervision..

Student...... ... .o SignedZ.

Signature of Student Enbslmer

Licensed Embalmer No.jxf.c

P. O. Addre .@o%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (F
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.




