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

™ THE DIVISION OF HEALTH OF MISSOURI ’
PLED OCT 181952 STANDARD CERTIFICATE OF DEATH s pit o S RO D
! BIRTH NO. REG. DIST., MO. g 2 & PRIMARY REG. DIST. lﬂ-ﬁé_‘édg. Registrar's No._ié_..z.c_..
I. PLACE OF DEATH j g 2 USUAL RESIDENCE (Whers decsassd lived. 1f insthwotion: rexidecos befors
2. COUNTYPatti g o STATE M{ggouri b COUNTY Pottls sdaiuten.
b. Cé};‘f (I oqtelde corpurats Limits, writs RURAL and give c. ALYENGTH OF || «. Cg‘g . 4 In Rexidenos within Himits of
o Sedalia townahip) (ln&h.hﬂll:o.'l o Sedalia -#gwnm-r
d. FH%SL NAAME OF (If pot in hospital or institgtion, give streoct addr-l or location) (If raral, give location) %D ‘
Nehmunion. 1705 S. Montgomery ‘“’"“E‘sl'r 05 S, Montgomery 1) 70
3, NAME OF 8. (Firsty b. (Middle) . (Lasty 3 D 1-5 (Menth)  (Day) .. (Year)
(Typeor ity CHARLES HANRAHAN omOct.15, 195

M

5, SEX 6. COLOR OR RACE | 7. ‘mn{gﬂ%% E%ECEDARRIED 8. DATE OF BIRTH 9, AGE (In n)-.u
g . (Brweoif;
W Te | Widowed. . 7 |Jan 1, 1865 |

Months | Days Bomlhﬂn

102, USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State or Foraign Country) /| ST OF waiaT

done di maowt of worl ., BT
Sovatep | y,8. Army "o Leavenworth, Knasas U.S.A,
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG'OR WIFE
Patrick Hanrahan |Unknown Mrs. Hettle Hanrahan
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME _ ADDRESS

Y,m . or gnknowa) (lwinnrwda!ﬂﬂfwﬂw)

Nowz 2 O |Mrs. J.H. Young, Sedalia, Mo.

18. CAUSE OF DEATH

line for {a}, (b), end (¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such ﬁwbidmmdhgwm i ?u;
a# heart faflure, asthenia, ¢ [0 the above caude (o
de. It means the dis- the underlying cause last.

case, Infury, or complicg-

. I, DISEASE OR CONDITION
- Bater only onscsuseper | Tl RECTLY LEADING TO DEATH? (q)

MEDICA.L CERTIFICATJON » lgTERVM. BEI'WET%N
| Recatin, Bllaee | F R,
giving DUE TO (b) 2 /d&d-(k&a JL“A u““'ﬂ 1074‘-'

DUE TO (c) M Mb%

tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . "
related to the disease or condition causing death.
19a. DATE OF OP_F]%%; 195, MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
fz¢3 g e ves (1 wo g
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (o lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
« SUICIDE botne, farm, fastory, strest, offiow bids., eco.) i
HOMICIDE - . : -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF WHILEAT [} NOT WHILE
¢ INJURY . WORK AT WORK p ‘ .
2. I hereby ceglif; lhat I at!end the deceased from __M_ 18 to ﬂ/..%_ IQQE that I lasl saw the deceased
alive on ¥ and thal death occurred al m., from the causes and on the date staled above.

2. SIGNATURE (Degmaorm!a) 23b. ADDRESS _ ) |
— a—,—-—. q~ "‘M‘iﬂv Deplehin, by / Df

24a. BURIAL, CREMA-

gﬁﬂi‘nizn;glvu Eoediy) [} O / 8/ 195K

22 OF i:METERY OR CREMATORY 'Md LDCATIGN (Olty. town, o1 county) (Btate)

DATE/REéC‘D BY L%(I‘._:Ael. REGISTRAR'S SIG -0 ruuzlul. D1RE on TURE ’ ADDRE S8
/0/ o M %‘I j@

(IERnsed Embaimer's Staterment on Reverse ! Sld!)
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4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
by me, or by ...... Peeeaees e e eedmeadeeeeaeaeeeeetedieebesenatabaaaeas » Student Embalmer No,.....

working under my personal supervision..

LT o SO S:gnedw@‘mm?-

Signature of Student Embalmer

A
Licensed Embalmer No4f‘
[ . [
P. O. Adg:lr.ess.é...........‘.l'../

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). o )

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.




