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USE ONLY_EI.'ACl-( INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coranor, otc. must use only standord nomenclature in item 18. No symptoms will be listed. All

0

fiswases in Part | -must be casuvally fnlatod. Coroner connot cartify to q death due 1o natural causes.
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FILED SEP 10 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<UD /

42 1000

STATE FILE NUMBER

Ragistration District No. e ~ Primary Registration District Mo, .. T, Ragistrar's No, ... .0 ¥ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. I institution: Residence belore
admissisn}
o. COUNTY Buchanan - a. STATE ",Tiqqour] b. COUNTY Nodu‘(
b. CéTY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY insidd Limirs
R 4 3
R St Joseph ves X nepex 1om_Conception Jet. Mo | gt wio
c. FULL NAME OF (If NOT inhospital, givelocation){Length of stay in Ib .
HOSPITAL OR STREET (1 outside, give location) Reside on Farm
menronion State Hosp.#2 [4yrs Lmo ROdaildiess not given YerD Moo
3. MAME OF First Middle - Last 4. DATE oreth Yzg
DECEASED , oF
bLceasto Loretto y llaher or é‘ 19 56
5. sEX 6. COL?“ OR RACE 7. MAHR[EL‘/@ NEVER MARRIED [_J] - PATE OF BIRTH |9. mfsb(#;hgz;r)a ;:::;ER ID!:E;:R ’f;:.l:fn z;;::s-.
female white wioowep [ owvorcee [ Mapceh 11,1894 62 _ I
-] 10a. USUAL OCCUPATION (Gize kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ;c,,, and atute or country) 412, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . U
Reg.Nurse &Housewife Nursing &Hom¢ Clarksdale Mo 34
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John McManus Fanny Rooney
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address
(Yer, no, or unknown) | (If pes. give war or dotes of serviee) M
no none William M Maher-Concention JetH

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line far (aT (&), and (r).]

IMKEDIATE cAUSE () __Caréinoma. of ¢olon rigsht lowear q.uadz&llt

INTERVAL BETWEEN
ONSET AND DEATH

l.vr
L4

Cenditlona, If cny. DUE TO (b)
wwhich gare fis, - N . \
albout c:un :e)’ ’
slating the under- - . - .
- lying_canse laxt. ) PVETO (0 _Sohazophronia papapopd bLune
[=} PART |l OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE cﬁummu GIVEN N PART L(n) 13 :Eﬁs:;?’n?f
3 3
b . / 5 )( ves [ nod)
::_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 1 of item 18.) )
gl . O. D | .
"d | e, TIME OF  Hour.  Month, Day, Year
o TOOMJURY t a.m. ' .-
E ~ opom,
X 20d., INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahowt Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O farm, factery, street, office bidg., etc.)
WORK AT WORK Lo
- -
2. 1 accended the decsased from Jan ll 1956 . to ,A_ug_BO_._lSiG_—a_nd last saw }‘:::‘ alive on 8— 30 ﬁ
Death occurrad at 12 : 5 5 PNI m on the date stated above; and to the beat of my knowledge, from the causesstated.
22a. SIGNATURE , . . {Degtee or title) . ‘D | 22h. AODRESS. - .- B 22¢. DATE SIGNED
FoMe0é 7&2114 U Sl Mg iz o B (8305t

23a. BuRmIAL, CREMATION,

L
BUTiEL”

235, DATE

9/1/1956

23c. NAME OF CEMETERY OR CREMATORY

St Columba Cemetery

. LOCATION (Cﬂﬁ!ou n. or county) (Staze)

Conceptlon Jct,ulg

2—FUHERA-BRECTON ’,;hgr 2 55 ’

25. DATE RECD. BY LOCAL REG.

Jept £ 1954

1% JilF

{Licensed Embalmer’s Statemant on Reverse Side

T/ LL LUl




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..o ettt eeneeeeneeeaeeaeeieeneteaeeneaanraaeneas , Student Embalmer No...........

working under my personal supervision,.

Student ... i
Sigonature of Student Embalmer

Licensed
P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds 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,




