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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
filED SEP 10 195  STANDARD CERTIFICATE OF DEATH

26551

State File Na .................................... o

REG. DIST. NO. __/ ; 2 PRIMARY REG. DIST. mmﬂtpulmrlhfo _‘77 ool A

no

18. CAUSE OF DEATH
. Enter only onecouse per
line for (a), (b), and (c)

none

{ John B, E
EDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does nol mean ANTECEDENT CAUSES

the mode of éying, such

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Lustitution: reidence before
a. COUNTY a. STATE b. COUNTY sdictalon}.
Greene Missouril Jasper
b. CITY (11 outelde corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY Rexidence within Limits of
tawnship)| STAY tln whis piace) OR u ety carporated town?
TOWN 8 field TOWN e ¥R
d. FULL NAME OF (If pos in bospltal of institution, kive streat address or looatian) o STREI (Lt rarsl, give location) : (f 7
HOSPITAL OR ADDRESS l/_ ""-l
INSTITUTION Mercy Hogp. 1229 Clinton z
3. NAME OF . (First, b. (Mlddle) ¢. {Last}
DECEASED o (Flrst) ¢ 4. DATE (Month)  (Day) (Year)
(Typeor Print) - Mapy Egan oA Aug., 30, 1956
5. SEX 6. COLOR OR RACE | 7. MARRE%% EFVEE‘;BEBRR[ED. “} 8. DATE OF BIRTH 5. I.A.GE (l;:m;n Ll;' l::'cn 1 YEAR | o UNDER u RS,
. {Bpa: - ] 7. oo Days | Hours | Min,
Female | White owed 12-10-1879 78 ! |
108, USUAL OCCUPATION (Glve ind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12. CITIZEN
dnnodnﬂn-mmlnl-uruum..."nlzl “J;:’ b DUSTRY {City asd State er Foreiga Couatry) / CQUNTR'I"IOFWHAT
____Houmewife Lonsdale, R. I, 1.8.8.
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND/OR WiFE ’
James Kelly Katherine
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 0r unknown) | (If yes. xive war or dates of service) NO.

M

INTERVAL BETWEEN

ONSET &D DEATH

Aortid conditions, if any, giving DUE TO (b}
rise (o the aboor cause (a) fating

or heart fallure, asthenda,
ee. It means the dis-
ease, infury, or complica-
tion wMeh caused death,

the underlying cause last.
DUE TO (&)

I}. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bt not
related Lo the disease or condition causing death.

Cdeiorts il

pSeroren

195 & | and that death occurred ot 12

198. DATE OF OP'FE)APi 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. HEC | O wD
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE .| bome,farm, factory.street, oficw bldg., ete.)
HOMICIDE : .
214, TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thai I atiended the deceased from Y- , 18 ;-", lo f - 30 s 19£Z.., that I last saw the deceased

., from the causes and on the date staled above.

(Degres or title) U230, ADDRESS

MY

23c. DATE SIGNED

AP0 ﬁld ﬁ(ﬂa.jlo-«lq{-:ﬂo.n QJ?‘ 4-34

zlc NAME OF CEMETERY OR casmn‘roﬂv
8%. Agnes Cemefery

. LQEATION ‘b&y, town, or county)
Sarcoxie

(Btnls)

Mo

25. FUMERAL DIRECTOR'S 81

GHATURE" ¥ ADDRESS




eyt AP S——
——e—— e e

|

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

bBY IMeE, OF DY .ottt s s

working under my personal supervision..

Student .ooveeoce e eieiacaaa s saan ez suaaaans
Signature of Student Embalmer

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). S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




