- we.sno 1 FILED AUG 8 - 1956 THE DIVISION OF HEALTH OF MISSOURI 24362

o STANDARD CERTIFICATE OF DEATH Sate File Vo
. BIRTH NO. _____ I-EG. DIBT. MO, _1.L1 PRIMARY REG. DIST. WM Regisirar's No. / 6 I
\ L. PLACE OF DEATH 2. USUAL RESIDENCE (Whes J d lived, If L ] before
a. COUNTY Liv‘im Bton a. STATE MiSBO Ilri b. COUf{vi ngsto adubsion?.
-3 Ccl)'lr;‘( (Of cutelde corpurste Lizits, writy BURAL -mi‘:i'v:.up) <, LE::EE; ’Ecl-'.‘ €. chY e e E'.T.';."‘“’“ itin “"‘f.‘:.."# -
owghillicothe T8 “mev™|| oW “hillicothe | ERTRET
d. FULL NAME OF (1f oot in hoapital or jnstitution, cive strest add or loation) o- STREET (I rarsl, give loestion} R /'\
fNaiotion 1521 Clay St. *OPRES 1521 clay St. 6597
3. NAME OF a. (First) . b. (Middle) c. (Last) ADNE (Mot Day)  (Yew
{ Type or Print} Josephine Burke wmuJuly 31,1956

5. SEX wuml'ru.l o BROER 3 MRS,

A —l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8, DATE OF BIRTH 9, AGE (In ymam ]
- lDi D, DIVO RCED (B, ™~ laat birthday} |Months! Days | Hours | Min.
Fem, | White dowed 82 | _ |

I0a. USUAL OCCUPATION (ive iad of work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) ad suac o Foraiga Comstrn) pt_ 12, CITIZEN OF WHAT

done during most of working lfe, even if retived)
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:
g
% fe Own home Ireland
< nlaa. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND‘OR WIFE
» Martin O'Malley | Mary Brown i e (dec
%) I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, pig, or unknown) I (Tf yes, xive war or dates of sarvice) NO.
3 fe™ - xx Mrs. Ed Seidel Chilll cothe, Mo
SN e cavsE oF pEATH 0 ¢ e E i 0 0 MEDICAL'CERTIFICATIQN.. - .- - =T . I :g:ssg};:; BETWERN
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< || fde mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) M .
= a8 Beart fallure, asthenia, r!um the above cause {0}, mtmq i i, .
B || de. It ‘means the dig- | e underlying couse laxt. T
o cate, infury, ar compli _DUE T0 (&) - .
5 - | tion which coused death. | 11; OTHER SIGNIFICANT CONDITIONS | | . . ] \ N
—- Conditions contributing to the death bl not . ’
a . related to the disease 07 condition cousing death. - . -4
] 19a. DATE OF OP'FIRO’H 156, MAJOR FINDINGS OF OPERATION [ A ‘:.!'- e B X AUTOPSY?:
g : . L 3 3 2)( ves [ wo B
) 21a. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (n.'..innrﬁa\n 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldy. ete.) ’ : .
Z HOMICIDE " . U Lo L
. g 21d. TIME | (llenﬂn) tDur) (Y-r) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. : . B ' WHILE AT NOT WHILE
?-]4 INJURY WORK AT wORK _
E 2. I hereby I atlended the deceased from mﬂ to 19.’.é that I last saw the deceased
= alive on _ﬁ, and that dealh ecturred at 72 G048 from ke couses and on the date slated above
|2 SIGYATY _ 0{/ ?. A a%mclmbm ?m NED
' M &/r/5C
E 24a. BURIAL, CREMA- | 24, DATE g 24c. I\A'HE OF CEMETERY OR.CREMATORY | 24d. l.ocmon((cny. town, or comnty) © (Gtats)
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3

TI%N REIOV (Bpecily)

Aug,.2,1956 | Catholic cemetery - @hillicothe MO, -

REG REGISTRAR'S SIGNATURE -~ 25, FUNERAL DIRECTL
” -
ghlst | 7 ot BNaul |2

{Dicensed Ecnbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by e , Student Embalmer No............

‘working under my personal supervision..

Student.._: ...................... e | sgnd,(ﬁz/a#%@m

Signature of Student Embalmer
Licensed Embalmer No...é.L.gA

_ P. O. Addn@

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

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

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