.5, No.300
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oV WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG

13 1956

YHE DIVISION OF HEALTH OF MIBYOURI
STANDARD CERTIFICATE OF DEATH

22844

State File No.overiioiim o -

10b. KIND OF'BUSINESSD%R IN-

”
BIRTH NO. RES. DIST. NO. _4__2___ PRIMARY REG. DIST. NO. _10.;0. Kegistrar's No...’.'..843_.
[. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived\ 1, lnatimation: residence before
a. COUNTY a. STATE b. COUNTY, adnimion).
. Buchanan v

b. CITY (if cutside corpurate Hmits, write RURAL and give ¢c. LENGTH OF e. CITY d. In Residence within limils of

towrmhip) | STAY (in this plaes) 2 eity of lneorporated town?

TOWN St. JOSQph 7 davs TOWN DeKalb Yei No -

d. FULL NAME OF (1f wot in hospital or inatitution, give atrest addross or location) e- STREET (It rural, give location) )] /(U
HOSPITAL © ADDRESS /
WSTITUTION St Josephs Hospital

3. E OF a. (First b. (Middle) c. {Last)
DECEASED (Fist) ‘ 4 Dg"l__'E (Month)  (Day) (Yean
{ Type or Print) ELLA DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE {In years] IF UNDER 1 TEAR | tF UNDER u nns,
. WiDOWED, DIVORCED (Bpecity b birhday) | Monih | Daye | Hoars | Mo
female whi te never marri Jan. 9, 1875 81 |
IUa USUAL OCCUPATION (Gwe kind of work 1i. BIRTHPLACE

{City and State or Forsign Cnﬂntry)ﬂ 0 ‘ztgﬂﬁ%gv(?':w“#r

{Yes, B0, or utknown}

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES"
(1f yea, ive war or dates of serviee)

16 SOGIAL SECURITY
unknown

during most of working lte, sven if retired) STRY N N
fele phone operator Telephone Company | Dekalb, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’'OR WiFE
‘ Joseph Doolan Bridget Nolan

17. INFORMANT ' 5 5IGNATURE OR NAME ADDRESS
D.M. Doolan,2417 Olive,5t.Joseph,Mo.

R
) ¥}
remova.

7/31/1956

24b, DAT; E | 24c. NAME OF CEMETERY OR CREMATORY

18. CAUSE OF DEATH : MEDICAL CERTIFICATION B INTERVAL BETWEEN
Enter only onecausoper | |- DISEASE OR CONDITION - ONSET AND DEATH
\ine for (a), (b}, and (¢y | D'RECTLY LEADINGTODEATHY) _ Darahranl Hamorrhage - 7 davs
ANTECEDENT CAUSES
*This does nol mean 3 i 3
the mode of duing, such | Mforbid conditions, if any, giving DUE TO (b} Egssentinl Hypertension unkrorm
a8 Bear! faflure, asthenia, | rite to the abore cause (o) ltalhla' .
ee. It meana the dis- the underlying cauase last.
case, injury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bt not
related to the disease or condition causing death.
19a. DATE OF OP_F;Roﬁﬁ 191). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S3IM] O wh
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY {e.g.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bidy., 410.)
: HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, l_-tOW DID INJURY OCCUR?
- WHILEAT[—] HOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I attended the deceased from _JUls 225 19 56, to Il . 31 | 1930, that I last saw the deceased
alive op Uiy 1908, and that death occurred at B118p. m., from the causes and on the dale sialed above.
231. 8§ ATURE W«) tltln@ .Z3b. ADDRESS 23¢. DATE SIGNED
S e -D- 1301 111inois Ava,, City  la-a-ag

24d. LOCATION (Oity, town, or connty) (Stale)

Trenton, Missouri

DATE REC'D BY LOCAL

lhus 10, 1956

REGE 5 RAR'S SIGNATURE a/

25 FUNERAL DIRECYOR'S S1GMATURE ADDRESS

_of/

('meod Embalmer's Smemrm on Reverse Side) "




@s6l €1 W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by

..................................................................................

working under my personal supervision..

Student......ooeiosiueniniieiannn.. rereteeeeeennann Signed................ Juttr K(/”-% ...................
Signature of Student Embalber

P. O. Address—fff.eg/zd .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above,

s




