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THE DIVISION OF HEALTH OF MISSOURI 3095 4

HU:.D OCT 15 1954 STANDARD CERTIFICATE OF DEATH State File No...
8IRTH NO. REG. DIST. NO, LZA_ PRIMARY REG. DIST. ug_ﬂ_&. Registrar's No. 3 ? y
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
a. COUNTY . a. STATE b. COUNTY adicimion).
‘JACKSON MT ‘%SOURT LIVINGSTON
b. CITY (It outeide corporats limits, writes RURAL and give e. LENGTH OF c. CITY : . d Is Residence within limits of
townabip) | STAY (in this place) OR a city ﬁpmrpunmd town?
__TowN ITNDEPENDENCE 3 mos. || "°%N DAWN el v O0al
d FULL NAME OF (If not in hoepdtal or astitution, give strect address or location) F STRE (If rural, give location) D S T,
HOSPITAL O " ADDRESS [
INSTITUTION
3.6‘%‘(\:%55%% a. (First) b. {Middle) c. {Last) 5. Dg;E (Month) (Day) (Year)
(Typeor Print)  ROSANNA McCLOUGHAN DEATHO) CTOBER 8 1904
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.%; |.B DATE OF BIRTH 9, AGE (In yenrs| Ir UNDER 1 YEAR | tF UNDER M HEs.
WIDOWED, DIVORCED (8pecifp hn Mﬂhdl:r) Moaths Dlyl Hours | Min
FEMAGE'| WHITE WIDOWED 0 1869 1112 |
B A S | O MRS | S 1 s i s |
HOUSEWIFE HOME GRUNDY COUNTY MISSOQURLI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' MARTIN CULVER HANNA ~—— Hol (A —
}5. WAS DECEASED EVER IN I).5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

' (Y“me unknown) | (X yem, rive war or dates of nervioe)

NONE VIRGIL R. McCLOUGHAN KANSAS CITY

18. CAUSE OF DEATH L. . ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | |- DISEASE OR CONDITION __ g ONSET.AND DEATH
Jine for (=), (b), and (¢ | DIRECTLY L.E‘ADING’TO DEATH () % MA g Yu D

*This does not mean ANTECEDENT CAUSES

the mode of dying; such | Morbid conditions, if any, giving DUE TQ (b)
a2 heart fallure, asthenia, | 7ise to the abose cause {a) sating

ete. It means the dia. | the underlying couse last. .

case, Injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but not
related o the disease or condition cousing death.

19a, DATE OF OP'IEIROAPi 15b. MAJOR FINDINGS OF OPERATION ' . s - / ¢ 20. AUTOPSY?
: . . - /S ves (1 we [

21a. ACCIDENT - {Specity) ~21b, PLACEOF INJURY (e.x..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE ’ | bome, farm. tactory, strest, offoe bldg..sts.) . :

HOMICIDE : ’ .
21d. TIME {Month) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< OF . . WHILEAT

INJURY ' . m. WORK

LS

, lo . Iﬂ, that I last #at’n the deceased
m., from the causes and on lhe date stated above. -

22. [ hereby certify thet 1 nded eceased from
alive on . ond that death occ¥rred at

23c. DATE SIGNED

-

2a. SIGNW @ z : l(/( ﬁr Htle)gy 23b ADDR/FSSO 3—7/ 9

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

24a. BURIAL, GREMA- | 24b. DATE, / © | 24c. NAME OF CEMETERY OR CREMATORY 244. Lbcxnou [t » towD, or county) .
REMOVAL (Becdty) l P
@10: 1954 | yrI UTICGA MISSOURT
DATE REC'D BY LOCAL RAR'S SIGMNATU FUNERAL DMRECTOR'S S1GNATURE ADDRE
REG.
[0 X




' STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY ..niiiie i iieii e ctciiicmee s ceeeeiaieia s wrentananans . Student Embalmer No...........

Licensed Embalmer No.'f..l.:lq
T P. O. Address.....................

" Note: The:above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (F
to comply with the above const:tutes grounds for revocation of license).
'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ 77 this body is not embalmed, fact should be so stated above.




