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WRITE PLAINLY-—TUSING UNFADING BLACK INK

s
—MAKE A PERMANENT RECORD ‘Q

THE DIVIRIOUN OF REALIH Ur MR

FILEDJAN 31955  STANDARD CERTIFICATE OF DEATH

| ete.

BIRTH NO. REG. DIST. NO. _mL PRIMARY REG. DIST. NO.MD_. Kegistrar's No, . ..... ......[ ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion: residssee before
a. COUNTY . a. STATE s . b. COUNTY. adinimion).
Livingston Missouri ivingston
b. Cé‘l';‘t (I outclde corpurate Limits, write RURAL and give X c. LENELH OF c. Cg‘g {If suytaide corparats limits, write RURAL azd give township)
. f woahip) {ip this place) . . —_
toow Chillicothe fomm=e yr's TOWN Chillicothe 537 0
d. FH!..SLP:I_')_\AI\:_EOORF (If not in bospital or Institution, give sireet address or loeatlon) d-ASDTI;‘REEETE (I rural, give location) ~
wsTituTion . 85 Walnut 85 Walnut <
3.6\15%?&%5%% a. (First} b. (Middle) ¢ (Last) 4, D81F-E (Month)  (Day) (Year)
{ Type or Print) ROSE TIERNEY oEATH Dec. 27,1954
5. SEX / | 6. COLOR OR RACE | 7. MARF\!&%B gﬁ\;’oEECPESRRIED 8, DATE OF BIRTH 9]:(;5&3:;::)-3 NI; m::a |D;mn E DNOCR 3 HES.
e » {Bpecify) on oury | Min,
Fem. | White i nEle ¢| Nov.6,1864 | 2|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelzn ovuntry} R 12, CITIZEN OF WHAT
dane during most of working Lite, sven If retired) DUSTRY . / COUNTRY?
At home Cwn home Sandusky, QOhio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Peter Tierney {1Annie Sylli [ XXX
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURR’g 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, orupknown) | (If yes, rive war or dates of servics) .,
Ko l XX VAL Mrs. Helen Herman-Kansas City, Mo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsusper | I, DISEASE OR CONDITION - ONSET AND DEATH
ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) s
*This does not meen ANTECEDENT CAUSES 7

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a} stating
the underlying causé lost. = ol B

DUE TO (c)

the mode of dying, such
a2 heart fallure, asthends, |
It means the dis-

‘ 44

case, injury, or complica- . -
tion which cawsed death. | |1. OTHER SIGNIFICANT CONDITIONS +°. ¢ * -

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF op%t%i - 19b. MAJOR FINDINGS OF OPERATION . Y I Y X‘. 20, AUTOPSY?
L s ‘7“; ves L] wo
2ia. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (s.c.. In arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm. iaatory, sireet, offior bldg..at0.) o el oot K ey e ome e
HOMICIDE !
21d. TIME (Mooth) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE
INJURY o | woRk AT WORK e e e e .
2. T hereby Ge"‘hfy that 1 aftended. the deceased from _% g? IY 1o Alec 27 | 19T that I last sow the deceased
alive on , 19 1 , and that dealh occurred a m., from the couses cmd on the date staled above,

232, smnm’;z ,, / ;; E(Degreeortir.lu)

Z3c. DATE SIGNED

Vi-ib-T%.

23b, ADDRZ\ , , : )460

24a, BURIAL’ CREMA- | 24b, DATE 7%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty; town, or county), , _ (State)
TION, REMOVAL (Bpedity} . oM Por: \
7 Burial ec.29.19541 Catholic cematery Chillicaothe  Mn,

‘DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7
7220/ | "G tpnase B Yteld! PN el B e

25 FUNERAY GIRECTOR 5 S1GNATUR - Aonnsss

(Licensed Embalmer's Snmmm on Reverse Side)
P P




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ...vasrsscas thaavsecmsrrsntnasunsns
Student Embaimer

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

If this body is not embalmed, fact should be so stated sbove.




