Coroner cannot cw\‘ify' .'o a death dus te natural ccn.J!es.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corcner, ate. must use only standard nomenc

diseases in Part | must be casuaglly related.

~
~
L

AL,

FILED AUG 8

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 195‘§egis|mﬁnn District No. oo

383 .

Primary Registration District No. ...

STATE FILE NUMBER

5_65.5..., -. Registrar's No. 2.7..

a. COUNTY

1. PLACE OF DEATH

Lawre

“

nce

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

> 'Y admissjon)
o STATE Migsouri b. COUNTY Cane Girardean

(Yes. no. or untnown)

Vie

(If oo, give war or dales of serviea)

hona ——

b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Q Tnside Limits
[0]4 OR 3
Toww  Mt, Vernon YosU Moy row Cape Girardeau 9/. Ef YeX NsO
<. l'-:lgls-ll;l '?AAITE SF [} NET inhospital, give location) Lengfh of stay in 1k 4. STREET {If cutside, give location) Reside on Farm
sTituTion Mo, State Sanatori days ADDRESs 34 S, Henderson YesO NoO
1 :::‘:‘.\ ‘o: Firy Middle Lap 4. DATE Month Day Year
D OF '
(Type or print) , Nona M . MCCB.W].GY DEATH July 29, 1956
5. sEx - / 6. COLOR OR RACE 7. marriee [J wever margieo []] 8- DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
: ) lost hirthday) Tifontha | Daye | Howrs | Min,
Female White wivoweo [ mvi;@ Mareh 9, 1893 63 |
10a. USUAL OCCUPATION ('Gine Tind of work dome |16, KIND OF BUSINESS OR INDUSTRY |17, BIRTRPLACE (City and atato or country) 0 T2, CITIZEN OF WHAT COUNTRYT
during mosf of working life, even if retired) R - .
Housewi fe Doniphan, Mo, USA (
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Benjamin Dick Bridget O'Neil
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|{17. INFORMANT Address

San.records, Mo,State San.,Mt Vernon, Yo.

18, CAUSE OF DEATH [Enier only one cause per line for (u).-(b-). and (c}.}
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
NSET AND DEATH

IMMEDIATE CAUSE (a) ‘Pulmomr-y tuberculOSiS far advanced 9 years
Conditiona, if any, DUE TO () Vs
whick gore risg fo
abo:;z catize ;‘ ' z AR vt 1 ! /
stating the under- B
- lying cause laal. DUE TO (¢) .
el PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 9. WAS AUTOPSY
[ 0 o Q_ PERF \MEDT
3 K ves ] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nefure of injury in Part ] or Part 1l of ltew 18.) -
gl -0 o. o
= | 20c. TIME OF Hour Monih, Day, Year
3 INJURY  e.m. > o e \ oo
a p.m. LA ' .
a .
'! 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of abowut home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT’ “NOT WHILE D farm, factory, street, affice bidg., elc.)
WORK AT WORK

21." [ attended the deceased from
Death occurred at

J'IJlY 21. 125_6, to July 2 1 6 and last yaw ;&

alive on “1“28__5.6_.—__—

m on the date stated above; and to the beat of my knowledge. from the causes stated.

Za. LIGNATURE

‘(Degrecor tittey -

o

22¢, DATE SIGHED

7-29-56

2Zb. ADDRESS ' -
Mt, Vernon, Mo.

23a. BURIAL, CREMATION,
REROVAL [Specifp}

23c. NAME OF CEMETERY OR CREMATORY '

F .

Z3d, LOCATION (City, towcn. or county) (State)

1Springfield, Mo,’

}25. DATE RECO. BY LOCAL REG.

) 1=31-56

25 REGiSTRAH S SIGHATURE

balmer’s Statemont on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, OF DY « oot iieietrecrresnamc s caaasanns i teseeeieatssieireeaaaran

working under my personal supervision..

Student ... iiiisiiiieeeaea Signed g/ f... e g
Signature of Student Embalmer d
Licensed Embalgher No....&

. ' : P. O. Ad

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

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

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

1




