THE DIVISION OF HEALTH OF MISSOURI

No. 300 o ey e w - -4 -
ww | BIEDWMAY O 1959 STANDARD CERTIFICATE OF DEATH - suuricn, 11042
BIRTH NO. — REG. IJIST. NO. 42 PRIMARY REG. DIST. KO. 1000 Registrar's No.wmi 4... 5..? _____ -
1. PLACE OF DEATH = 7. USUAL RESIDENGE (Where deoeassd lived. If instiwtion: resilenes bedors
a. COUNTY Buchanan a STATE  Missouri 5. COUNTYMS v i on adunaron),
b. CITY . . . LENGTH OF L CITY - ) ] s ot
Z1N mmhid.mmnul.lmi:h write RURAL and give - ngl;rchmhphm- [ o L d.:_-ggmmw
TOWN St. Joseph 4 days town  Hannibal ] WK m L
d. FULL NAME OF (If not in hoapital or institation, cive strect addrem or louthn) o- STREET (Xf rural, give location) D w f
HOSPITAL O ' ADDRESS
. istirution. - St. Joseph's Hospital ]
3. tr;lénéME %IE T a. (First) ‘ b. (Mlddle) ¢, (Last) . 4, DATE {Month) (Day) (Year)
{ Twpe or Print) JOSEPH DESLEY HENNESSY - | oeAm  APRIL 27, 1955
5. SEX 6. COLOR (IR RACE | 7. w.nn%%nb gﬁ\.’ragc MARRIEDT ) 8. DATE OF BIRTH 8. AGE 0a youn] ¥ Do | nﬂ * WOtk B W,
. {8pecil. . Hours | Min,
Male - White arrie April 1, 1889 _ grgm l |
10a. USUAL OE..E‘L’J!PATION G kind of wock: 10b. !.(IND 'OF Busmzssn%gr N |11 BIRTHPLACE (. o Scate or Foreign Comntry] O 12, cgmzp_g(?::wﬂu
“Sales Manager Printing Co. Wayland, Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME ] 14. NAME OF nusama*on wIFE
Patrick F. Hennessy ] Sally E. Ellison Ruth ,
5. WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURTTY | 17. INFORMANT' 5 S|GNATURE OR NAME -ADDRESS
(Yes, a0, or unknown) | ¢If ywdwnr Ttu of sarvioe) . NO.
yes # . Unknown Mrs. Ruth Hennessv, Hanni bal. Mo,
. {l-18. CAUSE OF DEATH - ' . .- . 'MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

yine or (@, (b, and (& mnsm.n.:—:nommonsamvm 7 Coronary Occlusmn < Mvocardlal Inf‘arc:. 4 days

“eThis dpey not mean “ANTECEDENT CAUSES . - ) . -

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b}
a3 heart falltire, asthenia, | 1ise to the above cause (o) siating
de. It means the dis- the underlying cause last.

case, injury, or complica- - DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 5

19a. DATE OF OP;.FOAN. 19b. MAJOR FINDINGS OF OPERATION . -t . : - 20. AUTOPSY? -
_ 7102.,0 / YES D o m
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE - . home, farm, factory, streat, offion bldg., #10.)
HOMICIDE : Lo .
21d. TIME (Month) (Dw) (Yl-r) {Houn) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT /=) NOTWHILE ™)
- INJURY - R a7 worK |- - e
2.7 hereby cerx\tfy th?,f auended deceased from Apr 24 19 55 lo Apr 27 , 18 55 that I last saw the deceased
offve on o and thal death occurred at _li_.i_ m., from the causes and on the dale staied above.
2. [SIGN {Degree or titl 23b. ADDRESS 23c. DATE SIGNED
- . -~
4 e AN X4 2603 Frederick Ave., City Y Je, 55
% BURIAL, CREMA- | 24b. DATE ok 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town,oreounti) tate)
) ; * . . . "y
ﬁemovai Apr 28, 19551 » : . i Hannibal, Missouri
TE REC'D BY LDCA.L RE'GI 5 SIGNATURE "f' 8’5‘() 25. FUNERAL DIRECTOR" S SIGNATURE AUDRESS
555 Z AV Heaton-Bowman, St. Joseph, Mo,




& '
o
.
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, er by ............... e e e e oo e et et eaecesiieasesssneratassaniines , Student Embalmer No...-..-..-....

working under my personal supervision..

Student.......oi i + Signed.
Signature of Student Enbalmer

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

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

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




