Neo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which amsqd death,

FLED FEB 17 1956
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6989

State File No.ummissimiossi

1363

1003

Danlel McMenamin Mary Glynn
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. no, o7 unknown} l (Ef you, xive war or dates af yervice} NO.

N None None

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's Nouwmmmmnsmmne
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If inatitution: residence before
a. COUNTY ~ o8 STATE MO b. COUNTY adininaion?.
. ‘' -
b. CITY (1 outcide corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY d. In Residence within liml!.; of
townabip) | STAY (in this place) OR a rity of incarporated town!
oW St. Louls own  St. Louls ver L=
d. FUéIS-PFIgAh{EO%F (If not in hospiwl or Instisution, give streot 2ddress or location) STIJRREE{S (If rusal, give location) '1 / (’(- 73
TN Little Flower Convalescedt Mons 5318 Pernod Ave.
3. NAME OF a. (First b. {(Middle) c. (Last) .
DECEASED ) ¢ 4 DATE {Month)  (Dsy)  (Yesr)
(Typeor Priny  ANNA L. NEARY DEATH Feb. 8 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, TS!I:'.\\:'OEschSRRlED. 8 DATE OF BIRTH 9.1.A'GE (h:hyo’;n ::; uxlu 1 YEAR | o owDER u wns,
, (Bpe =~ t ¥, on Days | Hours | Min.
Female | White dow July 2, 1875 8" l f
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN
durins mulnf'cﬁn m.‘.:‘n’;! :’":;::’) s DUSTRY {City sad State or Foreign Cnnntry]/ U TRY?OFWHAT
ousewor Atlantic, JTowa oeA,
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE

Late Emmert Neary

17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Leo V. Neary 5318 Pernod Ave.

18. CAUSE OF DEATH
. Enter only oneceusaper
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

anTeceoenT causeshTberioscler
ing DUE TO (b) “~ AL

*Thiz does not meen
the mode of dying, euch
as heart faflure, axthenie,
de. It means the dis-
cave, infury, or complica-

Morbid condiliene, if any, gled

cere ﬂ
to the abor, gt
e D"‘““m 27/ py e
- - DUE TO (e)

=N INTERVAL
q cerebpal hemorrhage ousr‘rlnugsnrs‘xgrrh"

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cauring death.

20X

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
TION e . ]
YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strect. ofice bidg.. e1a.)
HOMICIDE . oL A
2td. TIME (Moot  (Day) (Year) (Hour 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

lo M 19& that I last saw the deceased

19590

- 4 hereby cerlify that I attended the deceased from _27%_8_
alive on _&ZM and that death occurred ﬂ , Jrom the causes and on the date siated above.

FEBS  1e85% You

A

2. SIGNATURE / ar nﬁ 23v. ADDRESS T20/NWa ton I 2. / /GNED
iW.H.Olmsted 37% > g
Nag RIAL, CREMA 24b. DATE 240, NAME OF GEMETERY OR CREMATORY | 24d. LOCATIOWAOCity, town, or county) (Btate)
movaltRal 1)2-8- 1956 | ' Cumberiand, Iowa
DATE REC'D BY LOCAL ISTRAG'S SIGHATURE 25 FUNERAL DIRECTOR' S SIGNATURE ADORESS

Kriegshauser };228 S.Kingshighway Bl.

(Licensed Embalmer's Staternent on Reverse Side)



)

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..}( R

P. O. _Address ........................

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). o s

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

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




