00 THE DIVISION OF HEALTH OF MISSOURI - 156@2
‘. ’ ALED MAY 21 19RR STANDARD CERTIFICATE OF DEATH Stats File N3 '
TBIRTH NO. REG. DIST. NO. 42 ppiussy vee. oisy. wo. 1000 Regisirar's No 237
: 1. PLACE OF DEATH . Z USUAL RESIDENCE (Wbers deceased lived. If lowtiation: residence before
a. COUNTY Bucha nan &8. STATE MO b. COUN’TYBuChana ndml-lon).
b. CITY (f eutolde corpurats imits., weite RURAL and c. LENGTH OF || o CITY - 4.1 Residence within Umits of
OR w. 0 a
tom St. Joseph S |56 Pl 1 St. Joseph | CRERPTRET
d. FULL NAME OF (If not in bospital or institation. give streat addreas or locution) (1! rars!, givs location) ([
HOS
INSTTOTION ggrkglew Ngrs ing Home " ABoess 404 Mass, Ave. o Vo
3. NAME OF - {FIrst, ~ 8. (Midale) ¢, (Last) 4. DATE (Mmh) Da
DECEASED ; . }
(Typeor iy E11a Hickey peAmy | 18 946"
l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. r} 8. DATE OF BIRTH 5. AGE o yeam ;: Do 1 iR | bocn i s
B 13 o ours -
Female | |White ndipcyesthorenemilhot, 14, 1872 8% i el
10a. USUAL OCCUPATION (Giveliod otwock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ey o] 12 CITIZEN OF WHAT
of wos Uife, s¥an If ) RY (City aad State or Foreigs l‘auuy)
oUSE WOrKk "~ Home Chillicothe Mo Of GrontRyr,
13a, FATHER'S NAME 13b. MOTHER®S MAIDEN NA‘HE . 14. NAME OF HUSBAND’'OR WIFE
Michael Hickey , Honora Considine | None
IS. WAS DECEASED EVER lrw- S ARMED. TRCE;: 16. SOCIAL SECURITY | i7. INFORMANT"S STGNATURE OR NAME ADDRESS
A% | otryy i none '*| Mrs., Wm. Gorman St, Joseph, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬂﬁg
. DISEASE OR CONDITION . . .
E‘:ﬁr"?:i"(g;“:n“f‘(’; orRECTLY LEADING TODEATH",y _ Arteriosclerotic heart diseasse over vea]

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
o# hearifaflure, asthenda, | 7ite (0 the abooe cornite (a) sating
the umierlyinn catae last,

DUE TO (b) General arteriosclerosis over 1 yr.

de. It the dis- '
care, nfury, or comptl DUE TO (e Arterlosclerotzc gangrene 30 days
tion which caused deaih, | 1. OTHER SlGN!FlC&NT CONDITIONS
Conditions contributing to the death but not
releted to the diseane or condition causing death.
19a. DATE OF OP'F{RO‘E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 2o v [ o
2%a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lsstery, street, cfion bidg  ma)
HOMICIDE
2id. TIME (Mcaws) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
TNJURY = | woRk AT WORK

the deceasgt from L2/ OKEL 19 10 _5/12/56 10, ihat I last saw the deceased

2. 1 hereby eertify that I ati

alil . 18, andrthat dehthbecurred a\ _Z_dﬂ ., from the causes and on the dale stated above.
23a. SIGNA () 23b. ADDREﬁ St Z3c. DATE SIGNED
Y idaa® %{% 4 6“{:) 218 North Sevliniat . 5/1k/56
?l. BIL!JERMlOAVI'.' b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
urias— 5/14/56 IChillicothe f"athollc emeterv., Chillicothe Mq

QW WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD A

DATE REC'D BY LOCAL "5 SIGNATURE N ERAL DECTOI' BIGNATURK ADDREAS o
May 17, lgg% 4@ @fx b /J LI e Ao A ol 5t. Joseph7 Mo -

bt )

(Cicensed Embuloser pPoistement on Riveras Side) \ /7




STATEMENT BY LICENSED EMBALMER

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

byme, orb¥ ... e e eeeeaeesaraesasneiataseeansieeeansans .., Student Embalmer No...........

working under my personal supervision..

o370 e L =Y 3 PG Signed.
Signsture of Student Embslmer

P. O. Addreg@':.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (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.

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



