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24d. LOCATION (Oity, town, or county) . (State)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
2/28/56 St. Patriek's Meryville, Hissouri
ADDRESS

REG], R'S SIGNATURE 2724 o, FUN(ERALV DIRECTOR' S 8| GMATURE )
@/)’o //—y—é/ 2 | Price Funeral Home, Maryville, Ho.

BURIXL, CREMA-

Tloalﬁrffy\imn

DATE REC'D BY LOC.AGL

P ~F —d

. Ne.300 57
e HILFD MAR 5 1955 STANDARD CERTIFICATE OF DEATH State File No. 4‘5
! BIRTH NO. REG. DIST. NO. _2_5_3}___ PRIMARY REG. DIST. NO. M Registrasr's No. ;’d
Q 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If iostitotlon: residence befors
a. COUNTY a. STATE . b, COUNTY admbmion).
Nodaway Missouri Nodaway
b. CITY (If cotilde corpurats limits, write RUHAL and give ¢. LENGTH OF c. CITY & Ia Reritence within Umits of
B fn-ruhl ) Y (in this place) OR city town
ow  Maryville °| I RInTl oW Maryville RN
% d. FH(ISSLP?I'FANE_EOOF ({If not in bospltal or institution, give street addrem or location) '..A%TI;‘REEESTS {If raral, give location) b"l =
o mstrution. St. Francis Hospital 515 East Thompson
g S'SIEACME ?EFIS a. (First) b. (Middle} <. (Last) ) 3. DM-E (Month)  (Day)  (Yeat)
1) (Type or Print) OWEN : MURRIN- - DEATH e £6 56
= 5. SEX & 6. COLOR QR'RACE | 7. MARRIED, NEVER MARRIED, £31-8. DATE OF BIRTH 9. AGE (Io years| o UNDER t YEAR | F UnDER 3 MRS,
g D R GRCEARRIED. 2 last Birthday) Monunl Dava | Hours | Min
Male White owe 4/17/69 86 |
g 10a. USUAL OCCUPATION (e iad of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci,, sad Stase or Foraigs Couary) / 12, CITIZENOF WHAT
i orer Day labor Belvidere, Illinois gsa
P 132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAMD OR WIFE
Owen Mdurrin Margaret Gsllaghe deceased
ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 2o, or unknown) ] (If you, xive war or dates of servios} NO.
- o Growney Cummins, Maryville, Mo.
i 18. CAUSE OF DEATH : .- N _ MEDICAL CERTIFICATION . _ . _INTERVAL BETWEEN
B || Enteronlyonecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
E Tine fer (a), (b}, sad (o) DIRECTLY LEAD]NG TO DEATH (a) ﬂ'
o oo doa e | anTeceDenT CAUSES ’
=9 || #ae mode of duing, such | Morbiz conditions, if any, giring DUE TO (&)
= as beart fatlure, asthenia, rise to the above cause (a) stating
o ce. It means the dis- | the underlying cavae last.. ' o L . . ) ‘
o case, infury, or complicg- DUE TO (g} 2
>4 tion which eoused death. .| 1. OTHER SIGNIFICANT CONDITIONS . )
e : Conditions contribuling to the death but not
3 related to the disease or condition causing death.
[N 19a. DATE OF OP%%AIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT .
7 420/ | w8
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE . home, Isrm, factory, sttest, office bldg., a0} .
Z -HOMICIDE ' . ) :
g 21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: WHILEAT[~—] NOT WHILE
J‘ - "INJURY WORK AT WORK
_ E 2] hereby ify that I allended ke deceased from .w_ff_, 185¢ 1o .1‘.9_13'_'_2_&, 19:56, that I last sow the deceased
N ; " glive on , 19.56, and that death cccurred at m., from the causes and on the date slated above.
E Zia, SIGNATURE (Degree or title}ry| 235, ADDRESS ] A 23¢. DATE SIGNED
| N 3 ol . . . .
. /;/%MI/L@ M. D. Maryville, Missouri 2/ar]st
=

k (Licensed Einbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ....coiviiiiiiaiiinae. et eererecaeeieeare e eanaea e eaea s amcakeaaans , Student Embalmer No.............

working under my personal supervision,.

Student......occeepinianan et itareeemaeiieniiaeanes Signed/..
Signature of Student Enbalmer

P. O. Addres%ﬁ.’.%ﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




