THE DIVISION OF HEALTH OF MISSOURI

No. 300
1048 ALED AUG 23 1955 STANDARD CERTIFICATE OF DEATH State File No.un. i,
-~ T
q "BIRTH NO. 1 REG. DIST., NO. M PRIMARY REG. DlM Registrar's No.u.w.oi SV
a/L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed lived. If lastitution: residénce befors
a. COUNTY L a. STATE 2 b. COUNTY adiniseion).
']D | Shelby Missourl Shelby
b. CITY (If outctde corpurato limits, wtite RURAL and give ¢. LENGTH OF [~ c. CITY . d. 1s Retidence within Lmits of
OR . township} | STAY (in this place}||s OR = city or incorporated town?
o Salt River Twsp — 13 Ie“a:i'] . TOWN i i e
d. FULL NAME OF (If not i3 hospital or fostitution, xive streot nddress ar location) STREET {If rural, give locstion)
HOSPITAL OR ‘ . ADDRESS AP
INSTITUTION Mile North of : Highway #15 /2
3.3‘5%“&%5%% a. (First) b. (Middle) ¢. (Last) . a. DATE {Month) (Day) (Year)
(Typeor Priny  MATY” Morrissey: Powers: ot Aug. 18, 1955
5. SEX 'I 6. COLOR OR RACE | 7. MIAD%%!IE[B giE\\fng{ChéléRRlEDﬁ‘ 8. DATE OF BIRTH 9. AGE“:{:;-;:- aj; nr | YEAR | F UNDER 1 Hms.
. . Bpacify) t bi on Days ura .
Female' | White Widowed 21| April I1, 1870l 85 i el

10a. USUAL OCCUPATION (G kind ofweork | 10b. KIND OF BUSINESS OR IN. { 1L BIRTHPLACE  (i1y 1aa state cr Foreiga Conntrw % 12, CITIZEN OF WHAT

done during most of working lifa, even i retired) USTRY .
Housewife Home Ireland 1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAN
Patrick Morrissey | Mary Welch i ' .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yos. no, or unkoown} | (Il yea. give war or dates of service)

To - = s None " | Miss _Gladys Powers, S

18. CAUSE OF DEATH EASE OR CONDITI CAL CERTIF TION ,
_Enter cnly onecanseper | |- DIS R CONDITION

Line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES f:

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (B)

as heart fallure, asthenia, rize {o the abore cause (o) siating ﬂ
ete. It means the s | She wnderlying cause last. )

ate, ] : DUE TO (¢ .

case, Injury, or complica-
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not _ 4 Cj‘ 0 ’\/

related Lo the ditense or condition causing death.

INTERVAL BETWEEN
ISET AND DEATH

19a. DATE OF QOPERA- | 15b. MAJGR FINDINGS OF OPERATION ) ’ 20. AUTOPSY?
TION
. - ) ves (1 wo
2ia. ACCIDENT {Bpecityy 21b. PLACEOF INJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, factory, street, cifice bldg,, st0.)
HOMICIDE
21a. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE,
INJURY WORK AT WORK

= P al
L — —
22, I hereby certify that I gijended the deceased from /i . 19L5~_5,/ {o %i_/z, 196__§, that I last saw the deceased
aljrthn ) Ig&‘and that death occfffred al 2 /3 an., fpgin M causes and on the date stated above.
2. - {Degres o ml:)j . AD . % TE SIGNED
. . g ZO/58

,0 .
24d. LOCATION (City, town, or county) / (Sakte)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CREMATORY
Cemete:

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Shelbina, Missouri

%45. BEER IOA\]I- CREM
uriad:

DATE. REC'D BY LOCAL REG?

S -20 —.R\E'i'(*

24b. DATE 24:. NAME OF CEMEFERY
¥ s

¥)

WRITE

PR (Licensed Embalnrer’s Emr_'mm on Reversf Side)



——————————————————————————— —

STATEMENT BY LICENSED EMBALMER

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

by IME, OF DY L ie et ea s , Student Embalmer No............

+

. .Working under my personal supervision..

‘ F ] AL e =3 ¥ A Signed.... M/%‘W .......

Signature of Student Embalmer

P. O. Address. Shel.bi;na, N

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.

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

*




