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PLAINLY:

THE DIVISION OF HEALITH Or MIIUUKI

MLED AUG G- 1955  STANDARD CERTIFICATE OF DEATH state sie N 22N 6
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. no.__m_ Regisivar's Na.,...... 817 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitutlon: residence befors
a. COUNTY - ..a- STATE b. COUNTY wiisimson),
Bachanan Missonri Buch,

b. CITY (1 outeide corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CiTY 4. In Residence within 14mits of
R township}f STAY (in this place) OR l{,'lll.y ‘unmryﬁrﬂed town?
o
Towr St. Joseph 1ife TOWN Sot.. Joserh .
d. FULL NAME QF (If not ia hospitsl or inatitution, give strect nddress or location) o. STREET {I rursl, give locatloo) l‘{ !
HOSPITAL OR ADDRESS & D
INSTITUTION o+, Jaseph's Hospital 1009 Ridenbaugh
3. NAME OF . (First, b. (Middle) ¢. (Last)
DECEASED s. (First) ( ( 4. DATE {Month)  (Day) (Year)
(Typeor Prie) _ Mary - Touhey DEATH ,Jply 27,1956
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | & UNDER 4 His.
. WIDOWED, DIVORCED (Bpec . . Iast birthday) Monl-hl' Days | Hours | Min.
White | Widowed __ ~ |Jone g3, 1866 1 90 1

102. USUAL OCCUPATION (G iadofwork | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (¢, a Seate ar Foeign Comery) ) 12, CITIZEN OF WHAT

dope during most of working life, even if retired)

House work own Home St. se - Mi ‘
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND’OR ¥|FE

o3
no : noneg Mr SMMW*_WD .
18, CAUSE OF DEATH MEDICAL CERTIFICA'I:ION - ; INTERVAL EN .

15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SEC! 17. INFCRMANT®S SIGNATURE OR NAME ADDRESS

(I you, wive war or dates of service)

' James P . ‘ ]
urtell Sarah O%ET)Y-:

{Yes. no, or unknewn)

| Eater only onecausoper | |- DISEASE OR CONDITION ~PNSET AND DEATH

line for (8), (b, and (€) DIRECTLY LEADHNG TO DEA,TH.(E)

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
aa heart faflure, asthenia, | rige to ﬂ\s above eause (o) statlng
ete. It means the dia- { the underlying cause last.

USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

~

case, injury, or complico- DUE TO (c) 5
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ag: , W M - L
Conditions contributing to the death but not M
related to the disease or condition causing death. é 6 - _ (I~ "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,__/ 4 2 X ]
' . YES NO E
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {eg..Inorabout | 21c. (CITY, TOWN, OR TQWNSH[‘P} {COUNTY) (STATE)
SUICIDE home, farm, lactory, sireet, ofios blde.,et0.) N
HOMICIDE - R
21d. TIME (Moath}) (Day} (Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | " woRrk AT WORK .
22.-I-hereby certify teat I gtiended the deceased from , 19#{ lo _%Z Is.iéthat I last saw the deceased
alive on 2 , 195 {end that death occurfed o2 108 ., from the causes and on the dalc staled above.
2. S(GN £ (De 100CP 230, ADDREES ] ;
RIAL, CREMA- | 24b, DATE 24c. NAME lOF CEMETERY OR CREMATOR

uri July 30,19 Mt

"DATE RECD BY LOCAL | BIISTRAR'S SIGNATURE) :
pug 3, 1956 Cazler 3y (Pllocen =

TN, REMOVT. {Bpaclty}
a

_'_Mn.

ADDRESS

h,_ Mo,

{Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT o8 -, SRR SignedM..m. [V o .

Signature of Student Embalmer

Licensed Embalmer No 4487......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. . - -

. + . . -




