THE DIVISION OF HEALTH OF MISSOURI

wwe | GERAPR 77 gz STANDARD CERTIFICATE OF DEATH e e o, 10019
BIRTH NO. REG. DIST. NO. _ "~ " " _PRIMARY REG. DIST. NO. 1003 Regisirar's No...... 28?_1«
1. PLACE OF CEATH 2. USUAL RESIDENCE twm d d lived. If losti J before ’
l» a. COUNTY a. STATE M{_&JO )y ’c b, COUNTY adiniseioa).
b. CITY (11 ontalde corpurats Limits, write RURAL sive ¢, LENGTH OF ¢. CITY & Is Residence within Mmits of
TOWN 5 7. ya o u fJ a-nlhip) STAY {ln this place) TOWN 57- A P U/\_‘l n;{g qum-pcnu town:

(I roral, give

alive on _

z ﬁ_ ,from!

, and that death occurr

causes and on the date stated above.

7. SIGNATURE '

(Degree of titla) 23b, ADDRESS

ST

24a. BURIAL, CREMA-
T REMOVA.L, ¥

MAR 3/ /e

24b. DATE ' 24c.

AME OF CEMETERY OR CREMATORY

CAL YARY C&/9.

ST- Lovyss

24d. LOCATION (Oltr. t.own, ot county)

/ "{Btate)

DATE REC'D BY LOCAL
REG.

LMAR 301955

g d. FH&SLPP'I%\P?.EO%F (I nolin hospital or o5, wire wireet address or location) i DRESS s
3 | L0 NEBRASKA 2% )6 3¢ sa RASKA
3. NAME OF a. {First) b. (Middle) €, (Last) (Month) D
DECEASED I} (Day)  (Year)
ke THoMAS P. C'HEARN | AR 3P /%5
g ﬁX 6. COLOR OR RACE | 7. wlAD%Ft'f'%g EIE\YSFR{CP‘E‘SRRIESZ 8. DATE OF BIRTH 9. 1;A.GE (In rc;n n: CHOER | YEAR | o LR uows.
o {Bpacify) t day, onths ! Days | Hours | Min.
3 A NH ITE MARRIED MA‘/ 27 /3’7‘15 o f |
: e R B e RS | Syt e s o) | S
3 IRETIRED Swiredram | Mo-PAac. TR 1SS 0UR UNIRY:
A
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSERND- on YIFE
' .
s bJeHn O'HEARN |PRrivgEr Lﬁi_g oN | CARocine O'HEARN
[* i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
« {Yea, 8o, or unknown} l {If you, give war or dates ollmlm) NO. C N£ # é
3 NoNE ARoL/ O EARN V630 NeRBASKA
{ 15, CAUSE OF DEATH MEDICALGERTIFICATION INTERVAL BETWEEN
i || Enteronlyonscauseper | I, DISEASE OR CONDITION . e 7
E lins for (a), (b). and () DIRECTLY LEADING TO DEATH‘(a)
5 “This does mat mean | ANTECEDENT CAUSES
‘o || the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
= as heort fatlure, asthenia, | tise to the above cause (o} stating
&= ete. It means the dis. | the underlying cause last. .
T case, infury, or complica- DUE TO (¢)
= tion whick cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
[~ : " Condilions contriduting to the death but not
3 relafed to the disease or condition cauting death.
24 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT.
= TION
[~ YES D NO D
o 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (a.x-. [norabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, fasctory, atreat. office bldy.,at0)
é HOMICIDE ‘ . T
g 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRE| 21, HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE
'l INJURY . m. | “woRrK AT WORK Lf& 0|
5|12 1 hercby cortify thap 1 attended the deceased from 184, that 1 last saw the deceased
z,
Lo
]
[+

5 r? : draecton %5::; W i on 2

"s Statement on Reverse Side)




Ea—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
byme, OF DY ..ucriiiiiiiiiiiiiirtiicee it rirr e caaaeacaaaas ceeeresnassneerasriens fravenen . Student Embalmer No...........

working under my personal supervision..

Student.......oo it ieaiiei it
Signature of Stodent Embalmer

License

P,

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

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

7 this body is not embaimed, fact should be so stated above.

-~




