THE DIVISION OF HEALTH OF MISSOURI 7301

o. 300 AN . . i
| FILEDMAR 21 1955 STANDARD CERTIFICATE OF DEATH State Fite N
BiRTH KO. REG. DIST. NO. _A_2— PRIMARY REG. DIST. Iﬂ.mo_,_ Kegistrar's No. 271
I. PLLACE OF DEATH i 2 USUAL RESIDENGCE (Where 4 d lived. 1f lastiod id
s COUNTY  py;chanan 8 STATE M cooupd b COUNTY g1 h an da.nmm.
b. CITY (f cuteide corpurate limits, weits RURAL and give ¢. LENGTH OF c. CITY 4. I» Residence within Lmits of
R wnahip) this place) OR a &l
3 own  St, Joseph w0 SPY prg=l  «S@n St. Joseph B a-ap
FULL NAME OF . STREET .
8 d. oS e Of {If oot in hoapital or in-ti:ul.:on give strect address or location) . ADDRESS {I rural, give loestlon) 0/77
0 INSTITUTION St, Joseph's Hospital 724 North 5th St, 0
ﬁ 3. NAME OF 8. (First) b. (Middie) c. (Last) . Y DM-E (Month)  (Day)  (Year)
DECEASED X ;
= {Twpe or Print) Agnes Hartigan DEATH Mar, 5, 1955
g 5. SEX \ 6. COLOR OR RACE |} 7. #ARRIE% gn'!-:a hélsRRlE 8. DATE OF BIRTH 9. AGE o yen| ¥ ooce IDr':u T LR 4 HES.,
on H Min,
S Female White Rever Warfrds( Jan, 7, 1878 | W™ [P 7]
7 10z. USUAL OCCUPATION (GiveXind of week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; 12, CITIZEN OF WHAT
14 d et of worki i ) DUSTRY «(City and State or Foreigy Countryl UNTRYT
& || T Hodsewoll ™ At Home St. Joseph, Mo. ’0 YR,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
“ J.W.,Hartigan | Mary Reaprdon | None
[ E’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, o, nowa) | (If . xl 7 dates of servics) .,
3 Ko e None Mrs A.J.Ready 2415 Fellx City
u! 19. CAUSE OF DEATH. * - . . O 00 I - -MEDICAL-CERTIFICATION INTERV;.\‘L Brln'ggriu
e | WSS RSO T s ey Jeiie) Clrime | Y
Z- [ 1imefor (a}, (), and () | DIRECTLY LEleNG T0 DE.A'I‘H'(A) : ” -
i “This doer mot mecn ANTECEDENT CAUSES
the waode of dying, such | Morbid conditions, if eny, gising DUE TO (b) =
j a2 heart fafiure, asthenda, | rize {o the cbove cause (¢) stating . ) e .
" & |l ete. 7t means the diy. | the ynderlying cauae lagt. . : )
o ease, infury, or complica- DUE TO (¢} b -
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS r
= ' Conditions contrituting to the desth but not O@ I-{ e sz, /5 (2 4 2,
91 related to the disease or condition causing death.
[ 19a. DATE OF OP_FIF‘!JABi 19b. MAJOR FINDINGS OF OPERATION 20, - AUTOPSY?
z | % 222 | w0 w
o | 218 ACCIDENT apeditn B 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ hore, farm, fustory, street, oo bldg., ets.) L
& HOMICIDE ‘ : _ . _ :
g |l 214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED [ 21t HOW DID INJURY OCCUR?
o~ . cL e e WHILEAT[—] NOT WHILE
>|4 INJURY WORK AT WQRK
A ; 2 I hereby cey}j,g! I aucnded the deceased from _ 4 73 ‘nflo 310'“ Iﬂr!hat I last saw the deceased
= i .
——-—-—— 3] oty
q alive on ' and that death oceurred at m., from the causes and on the date stated above, N
E ) ot uue) Zh nnzsq . 2. TESIGNED
M 3% Fom s A0
E 2 BURIAL, CREMA-§ 24b, DATE, - . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (sute)
(Speeliy) .
3 e &~ b g, 1956 | Mgt 014vet Gemet oryl St. Joseph, Mo,
DATE REC'D BY LOCAL | Ri RAR'S SIGNATURE q_g 2) 5, FUNERAL O [ ADDRESS
/5 zfs-:@%is ;\Jf(&}oagf»/z, }149_
N (Li Efu!uqur'l Staternent on Reverse Side) T

NS




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... if.- ........ e , Student Embalmer No...........

working under my personal supervision..

Student - ..o i iiiciaarsra e Signed..... VA SRS A &
Signature of Student Enbalmer

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).

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

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

. v
* -




