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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FILEDNOY 8- 1952 Py

IRV

State File No.

24

PRIMARY REG. DIST. m.i”.‘fﬁ Registrar's No

John Scanion

Amma Méllicholas

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. I- instltuth id bafaie
8. COUNTY . 8. STATE . - b. COUNTY . adminionr.
Linn Misgouri Linn
b, CITY (I outside corpurats limits, writea RURAL and give ¢c. LENGTH OF ¢. CITY (1f outalde corporats limits, write RURAL acd give townahip®
Q . 3| STAY (in this plare) R .
TOWN Brookfield TOWN Brookfield =G
d. F#E%P#A{EOOF {If not in Soepital or Institution, sive streot address or locstion) d.ASJ§§% (1f rural, give location) & “
iNSTITUTION Drug Store, 202 H, Main Si. ' 3121 H. Main ) o
3. ﬁ‘gﬁ;’éﬁs oF 8. (First) b. (Middle) c. (Last) 4. DSF (Month)  (Day) (Year)
(Type or Prind) WILLIAM A. SCANION . veath Hovember 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (In years| ¥ OOXR | TUR | IF OCHR 21 ki,
. . WIDOM?. DIVORCED (8pasl; last birthday) Mnmh' Days | Hours | Mia.
Male White : 11-17-1872 81 |
10a, USUAL zgc‘:gm:lg:i (Geekind ot ok | 100, KIN? OF BUSINESS OR IN: | 11. BIRTHPLACE L — 12, CITIZEN OF WHAT
Batir conductor Railroad oo Brgeckentidge, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

7. INFORMANT' 5 SIGNATURE OR NAME

5. WAS DECEASED EVER IN U.S. ARMED FORGEST | 16. SOCIAL SECURITY ADDRESS
{Yes, nnﬁ uckoowa) I (1 yow, wive war ot dates of sarvios) RO. R
John Scanlon, Breckenridge, Mo.

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly cnecarmoper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (), (b, and (¢ | DIRECTLY LEADINGTODEATH*() Coronary Thrombosisg Instant

THia docs mot ANTECEDENT CAUSES (DoA)

mesn
the mode of dping, wuch | Mortid conditons, If eny. gietng DUE TO (b) _(_I_haue._n.exer—s-een—th-i-s-@-&t-} ent
as heart faflure, asthenia, | rise to the above cause (a) )
de. It means the dig. | (¢ underlying couse lost. - - -7
care, infury, or complica- DUE TO (c) Drofess ionallv)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - A
Conditions contributing to the death bul ot
related to the dizease or condition eausing death.

19a. DATE OF ov:glrg; .15b. MAJOR.FINDINGS OF OPERATION we st u,- .| 2. AUTOPSY?

' 20/ ves [1 wo O
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY {e.a..boorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' " (COUNTY) . (STATE)

SUICIDE bome, farm, fagtory, sirest, ofios bids..ee.) . e sy , -
HOMICIDE i . ! < s \

21d. TIME (Month) (Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NURY - " . s w:g.::r umwmu

. R B P . . - L]
217 hereby certify that I auended the deceaged from _.Ch_eQ.kﬁﬁ ig&.ti ent Nov, 1 19 o4 , that I last satw the deceased
19__._, a ,dea!h Joccurved at 1:. m., from the causes and on the dalc siated above.

23b. ADDRESS 2. DATE SIGNED
Brookf leld, Missouri Nov, 2

Zlb DATE

Noy, 3,185%

24c./NAME OF CE.MEI’ERY OR CREMATORY
Rose Hill Cemetery

100
-24d. LOCATION (Oity, town, or county) =" "%sm:)
Breckenridge, Mo.

REGISTRAR'S SIGNATURE
~

{Michael Funeral Homse, Breckenridge, }Mo.

765 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
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rm‘ e 2 d!S

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

........ . Student Enbalmer No.

working under my personal supervision,

Student ....iccc0ine .......-I.-............. Signed.... £ %A/M 0
Studcnt Embalmer . ;f
Licensed Embalmer ';é;

“'P. 0. Address WW

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

H this body is not embalmed, fact should be so. sated above.

-




