No. 300 THE DIVISSION OF_ HEALTH Of MISSOURL 88658
-0 STANDARD CERTIFICATE OF DEATH Stte i Nov D! > -
FLED DEC 2 1955 318 1034'7
BIRTH NO. REG. DIST. NO. priuary aes. o1sT. &0. _ L) D Registrar's'No
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d livad. I 1 iietos befora
a. COUNTY a. STATE b. COUNTY adunlason).
: Mo
b. CITY (M outside \ . LENGTH OF . CITY . :
QR ) orields corpumte i, wrlie RURAL ao o eaioy | STAY ia thia piacet| " OR oy e et
M gt arp ™ gt, fouts EUTRGT
d. FE&)'%P?’PAT_EO%F {If not in hospltal or juatliution, mive sirect address of location) || . %I';HEEESI'S 7 ar rural, xive Jocation) ;\ J /4 / 3
WSTTUTON 3007 Kennerly Ave. 74 3827 :
3. l:’:“r-:%%i s?a';) o. (First) b. (Middle) . {(Last) s DATE (Month)  (Day)  (Year)
(T¥pe or Print) Mary Moynihan | o&m Nov/ 26 1955
5. SEX 6. COLOR OR RACE | 7. #&%Eg réll—:\\;'ggclgsﬂnmn ) | 8. DATE OF BIRTH ] 5. :.GE (I:;:,Tn 7 Boon YO8 | O oo B e,
(Bpwcify . . t on Days | Hours _‘Mln.
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] =
done during mma!'oeuuﬂln.oml:!n;z:) b o DUSTRY {City and State or Forsigs Constry) ¢ ‘z'cgER.IZ.EN?FWHAT
At Home Iresland s Se
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’/OR WIFE
Clark | a
5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY { 17. INFORMANT'S GIGNATURE OR NAME ADDRESS
(Yo#.no, oruckpown} | {If yes, xive war or dates of serviee) RO. ! )
Charles Riley 7006 Lindell Boul.

INTERVAL BETWEEN

ONSET AND Dﬁ!iﬂ

18. CAUSE OF DEATH . i M
| Enter only onaceusper | |, DISEASE OR CONDITION

] ICAL CERTIFICATION
line for {8), (b}, and {6) DIRECTLY LEADING TO DEATH.'(A)

\

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, giuug DUE TO {b)
as beart fatlure, asthenio, | rise Lo the above cause (a) dating

ede. It meoms the diar | the underlying cause last. .
ease, infury, or complice- DUE TO (&)
tion which coused death. | IF. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding Lo the death but not - - . - o .
related to the disense or condition cauring death.

19a. DATE OF OP'IE'I%AIG 13b. MAJOR FINDINGS OF OPERATICN . - . . UTOPSY?

' ‘?‘02"’ ¢ l N L w

2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg.. bnorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
, HSUOIIEHEIEDE bome. farm, faciory, street, office blds.. ete.)

214. TIME (Month) (Dur) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK iNK-—MAKE A PERMANENT RECORD

INJURY ) = | "Wonk AT WORK
22. I hereby certify that 1 atended the deceased from %o L_ZL 196.-‘ thot I laat saw the deceased
alive on < , 19& N, and that death occurred at/ m., from the causes and on the dale slaled above,
, GNATURE,WWm C'. MacDongld (Degesortive()} 230. ADDRESS 2. DATE SIGNED
-, . et e g JE - - X .
| 210. 53D N o 3O\ /-2 58T
} 2 BURIAL CREMA 24t. DATE |- > NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
urlaﬁ_ Nov 29 T955] Mount Carmel Cemetery Bellevdlle T1l1. -

DATE REC'D BY L‘Rx:f‘.é]- . R'S SI(;NAT 5, 25, FUMERAL DIRECTOR'S BIGMATURE ADDRESS
\ * . v

ullinane Bros. 3320 Ne Kingshighwa




STATEMENT BY LICENSED EMBALMER

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

L3728 - - TR T 2 - APPSR RS S . Student Embalmer No..........

. V& @ AT 5 N - L

working under my personal supervision..’

Student ... .oooiiiiiiisiiri e cririaeeees
Signeture of Student Embalmor

P. O.. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes gfounds for revocition of license). o

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

¢ this body is not embalmed, fact should be s0 stated above.




