300 ﬂ@ MAY 15 1953 THE DIVISION OF HEALTH OF MISSOURI 144{)3
” STANDARD CERTIFICATE OF DEATH SHate File Norreomemmsomn
 BIRTH NO, /Q ¢ REG. DiIST. NO. -3 PRIuARYmREG o§sf’ NO. Q_Z“ -R.mi:lrar': Nn...../z.ij...
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: reidence befors
. T . . : s . . dinksilon).
8. CONTY v ooanoois a. STATE M3 s5ouri o. COUNTYgy Touis ~
b. CITY (1 outcide corourats limita, writs RURAL and give ¢. LENGTH OF c. CITY . Is Resldence within Tmits of
OR tuwn.hlp) AY ( this pla OR » cily of, lnmponl.ed towty
5 Town SteFrancois Twp. 8M:D r‘caFS Jown  Unknown e g U‘ 0
d. FULL NAME OF (If not in boepital or institation, give sirect a.-ldm- or loestion)¥ .- (i ruml, give locatfon} f
o HOSPITAL OR ADDRESS #
o INSTITUTION Missouir State Hospital Noaly Uninown
ﬁ 3. C')“E‘(\:%E 5%!;) . (First) b. (Middle) 'c. (Last) 4, DS}-E (Month)  (Day)  (Yean)
& | (Twpeor Primy  MARY HANNAH . CONLIN DEATH _ ppril 29, 1956
é 5, SEX 6. COLOR OR RACE | 7. MARR\'&E% NWEEC%SRRIED,@ 8. DATE OF BIRTH 9.::65&&“_.;;- I UNDER | YEAR | I UNDER 1 HRS.
|» . (Bpeacit 3 ¥ Months Hours | Min.
g Female White fover Married Dec. 7, 1871 e 1 I
=z 10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . X
& :nmdu.ring moatol workin(llfe.uwnni! rotired) = DUSTRY . [(City and Stete ¢z Foreigm Countrv) /‘ lzcgﬂﬁ.lz.%':,?FWHAT
o Teaching and house work : Xenia, Illinois UsS ehin
P 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q | Patrick Conlin {  Mary Croughan Never Married
% 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, 5o, or unknown) | (If yeu, rive war or dates of service} NQ.
= No Unknown ecords ,State Hospital No, b, Farm:_ngton Mo,
I 18. CAUSE OF DEATH | DISEASE OR CON TION‘ ' MEDICAL CERTIFICATION ) lgggﬁgm
|| Enter oniy onecauseper | |- QNDI it .
Z | 1use for (&), (o). and (o) | DVRECTLY LEADING TO DEATH® oy Cerebral hemorrhage = - =« - - - - - - | § das,
i «This does mot mean | ANTECEDENT CAUSES . .
| 3 the mode of dying, such Morbid conditione, if any, giting DUE TO (b) _Cg_rle-bﬁl art erloscj'ero - = - M.
g s heart faflure, asthenin, rise to the above cause (a) stating )
[} de. It meana the dig. | Uhe underlying cause last. A ’
o eate, injury, or complica- DUE TO (c}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
o Conditions contributing io the death but not  DEMmentia Praecox Psychosis - ~ -« - fbt. 30 yrs.
y
?1 related to the discase or condition cansing death.
[ 19a. DATE OF OP'IEE)AI‘J 19b. MAJOR FINDINGS OF OPERATION o - 3 20. AUTOPSY?
7 331K | w0 wkl
o 21a. ACCIDENT . {Bpecify} 21b. PLACEOF INJURY (e.z..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - bome, farm, fagtory, atreat, office bidg., ex0.) .
e HOMICIDE - _ .o ;
n 21d. TIME {Monts) (Day) (Yesr) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
j=]
OF : WHILEAT ] NOT WHILE
J INJURY WORK AT WORK
;“ 2. I hereby certify that I atlended the deceased from iﬂ__lé_a_ 19_5}.L lo i 2, 19__5.6 that I last saw the deceased
ﬁ aliveon Ar il 29, | 19_5_5_, and thai death oceurred at ., from the causes and on the date stated above.
é -l 238, SIGN URE 23b. ADDRESS . 23 DAE@SIgNéD
“ .y % tate Hospital No h,Farm:Lngton o. B
': 2a, . CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
{Spediy) . .
; 5-1-56 St.Stephen!s Cemetery Flora, Illinois
7 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

i ¥ 1

Eq Hancock Funeral Home, Flora, Illindig

Rﬂg: RAR" 2 SIGNAT'




. S . L 3

working under my personal supervision..

Student...cvicaciiicmesiaioatrannsarssrraarr et
Signature of Student Embalmer

. ' -  P. O. Addredd & C5* /o

: &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so!stated above. oL

2 C




