NG UNFADING BLACK INK-—MAXE A PERMANENT RECORD

WRITE PLAINLY—US!

FILED FEB 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4 d PRIMARY REG. DIST. NKM— Registrar’s No

3822

State File No..oiioiercconienarecesseiinsas

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lved. 1f institution: residence before
a. COUNTY Audrein a. STATE Missouri b. COUNTY Audrain adaniasion).
b. C|TY (I outcide corpurato limita, write RURAL and glve ¢. LENGTH OF ¢, CITY ! . 4.1t Restdence within limits o:_
TOWN M exi co township) STiY {in Ix:!.asee) Tg\ﬁNM e xi co ' .{'?f o!rjlncorporatcd town?
d. FSEES.P?T{\AT.EOGRF (I nos 1s hoapital or institution, give street nidtos or location) A%rgggs (If rurs!, give location) 0?"_
INSTITUTIGN Audrain County Hospits 1 RFD #5 SaXt River TWP
3. NAME QOF . (First, b. (Midd! c. {Last
DECEASED 8. (Flst) (Middie) , (Last) 4 DATE (Month)  (Day) _(Yew)
(Typeor Pringy RBYmMONA Alonzo O'Hanlon ceary Feb 18, 1955
5. SEX 0 6. COLOR OR RACE [ 7. Mﬁ)%fw:o, BEVSECI\EBRR[ED. 8, DATE OF BIRTH 9.:\.GE. ﬂr:hn;r- Jr woce ) vum | F oock u s,
N (Bpecify) ¥, on L i Min.
male white | MEFITSR ~*/|lang 17, 1913 i | o [
10a. USUAL OCCUPATION (GiveXind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
a 4 of Life, 1! l ) BUSTRY {City and State cr Foreign Countrv} | RY?
Manager, BrodietIon Credit Corp. Limcoln County, Mo.

13a. FATHER'S NAME

Emmett O'Hanlon

13b. MOTHER'S MAIDEN NAME
Stacia Bowles

14. NAME OF HUSBAND OR WiFE

Virginia M. 08Hanlon

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yen. no, or unknown} | (If yeo, #ive war or dates of service)
o S o — . gny e gy

16. SOCIAL SECURITY
© o NO.

¢

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (¢}

I. DISEASE OR CONDITION - -
DIRECTLY LEADING TO DEATH" (3

ANTECEDENT CAUSES

Mortid conditions, if ang, giring DUE TO (b)
rise to the ebove cause (a) Sla.“ﬂﬂ
the underlying cause last.

*This does not mean
the mode of dying, such
a# Keas! faflure, asthenia,

.etc. It meana the dis-

MEDICAL CERTIFICATION i

77. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs. Virginia O'Hanlon, Mexico, MO,

Y INTERVAL BETWEEN
ONSET JND DEATH

4 namtly,

1

care, infury, or complica-
tion which caused death. | 15 QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the direase or condilion causing death.

DUE T0 (0 M Ma ;&eﬁ

b rnantly,

21a. ACCIDENT
UICIDE

home, farm, factory, streat, office bldg.. ete.)

19a. DATE OF opTE%AN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
’Mﬂl&/ﬂ/ﬁw 2o X ves [ NOE
" (Specity) 21b, PLACE OF INJURY (e inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)-

S
HOMICIDE " A_Ar 4R e e

21d. TIME tMonth} (Day} (Year) (Houn 2le. INJURY OCCURRED

2it, HOW PID INJURY OCCUR?

22. I hereby cerlify Itha I attended the deceased from M&— I.‘Jﬁf to _R_#P 1985 that I last saw the deceased
alive on , 19 &5°&; and tha! death occurred at AL% ., from the causes and on the date stated above.
23

b. ADDRESS 23c. DATE SIGNED

23a. SIGNATURE { :E gzmle)
Zdn BUEEAL CREMA-

24b. DATE
RE{AOTL (Bpecify)

24z. N‘ME OF CEMETERY OR CREMATORY II
St. Alphonsus Cemete

24d. LOCATION (City, town, cr county)
v Millw00d Missouri

(Sinte)

2-21-55
DATE REC'D BY LOCAL

b REG )w SIGNATU
/94538 -

—

25. FUNERAL DIR AQORESS




AAN
38 %

Y
3
%14

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

> :

Licensed Embalmer NOM;
P, O, Address %

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

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

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

working under my personal supervision,.

Student ...cooire it e i e e Signed
Signature of Student Embalmer




