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

~

Ly Ava |

BIRTH NO.

{1994

STANDARD CERTIFICATE OF DEATH
REG. DI1ST. NO. &QJQ PRIMARY REG. D1ST. NO. é_Lﬁ Registrar's Na........4[.'......'.................

State File No.

S R

-

1. PI.ACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If iagtitutlon: residence before

a. COUNTY . 8. STATE b. COUNTY adniaslon).
Nodaway . Migssouri Nodaway
b. CITY (If outclde corpurate limite, write L and give ¢, LENGTH OF c. CITY 4.5 msum Within Mot of
township){ STAY OR hd townt
TowN Clyde rdl  TOWN * oo e U
. FULL NAME OF ion, give s losatlo: . STREET N
d LLNAME OF {If zot in hospdtal o &ive stroot nddress of lovstlon) A O "‘] (_{ [
INSTITUTION : O
3. l:'ill—: e s?an a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pintey  Mary Elizabeth Q'Connor DEATH 8-11-1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARR]ED.;] 8. DATE OF BIRTH 9, AGE (In years| F UNDER | TEAR | ¥ UNDER 21 #Ea,
/ WIDOWED, DIVQRCED (Spe: M last birtbday) Mnnunl Dars | Hours | Mig,
female white widowed 9-4L=-1870 77 '
i0a. USUAL OCCUPATION weork | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . -1 12,
o et on ?mf:‘:".'uk:‘x?m"' o | OF B DUSTRY (Gity aag Stave er Foreige Gountey) ) 12 STREEE OF WHAT
“Housewr own home Clyde.No. UsA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE

John G. Growﬁey

{ Mary Ann Fa

7. INFORMANT' S SIGNATURE OR NAME

"Purtal T

DATE REC'D BY LOCAL

Cuwn% b

REGISTRAR'S SIGNATUR

.

Iaﬁ ,z- ,“‘3, 70

(Licensed Embalmer’s Statement on Reverse Side)

24c. NAME OF CEMETERY OR CREMATORY -

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, 00, ot unknowa) | (If yea, wive war or dates of service} NO.
no none Helen Q'Connor-Clvde Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION - o lgTugg-}rﬁlig%in
| Enter only oneouseper | I- DISEASE OR CONDITION _
Jize for (s), (b, and () | D'RECTLY LEADING TO DEATH® (5 QRN ITRY J Hafohg.:s}\.s I wRs
ANTECEDENT CAUSES
*This does nol mean P
the mode of dying, such | Morbid conditions, if any, giving DUE 70 (). c 6RonBRY [IprERiose s srosS 7 yxs.
s heari fatlure, asthenia, | rise (o the nbove couse (o) stating -
cte. It meons the dia. | the underlying couse last, /7 )
case, injury, or complica- DUE TO {c} 6 ENERTICI2ES '?TEAIQJCAFJ ot d £ yes
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing fo the dealh bul not
related to the disease or condition causing death,
19a. DATE OF OP'FI%AN- 150, MAJOR FINDINGS OF OPERATION e ‘2. AUTOPSY ¥
= '4/ Ho/ YES D NO IE
21a,  ACCIDENT ({Bpecity} 21b. PLACEOF INJURY (og.,lnorabomt | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, factory. street. ofoe bldx.. e10) . Lo
HOMICIDE - : .
21d. TIME (Moath)} {Duay) (Yewr) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCURT
: o WHILEAT[] NOT WHILE
INJURY m. | “woRrK AT WORK
2, I hercby ctﬂ:fy that I dttended the deceased from AT 1980 10 _fPeg. M 19 I¥ | that T last saw the deceased
alive on , 1957 and that death occurred at _Jz_{?ﬁ. m., from the causes and on the date stated above.
IGNATURE - - (Degieor title)f"} 23b. ADDRESS .. 3. DATE SIGNED
B e, dua LMD, -y }J s 8f13 s
242, BURIAL, CREMA— 245, DATE (5tate)

24d. LOCATION (Olty. town, or county) .
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cccomiuiiirmimiaiiiiiirinissasainaasaaaaa
Signature of Stadaat Exbalmer

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

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

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



