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WRITE PLAINLY—USING II'NFADING BLACK INK—MAKRKE A PERMANENT RECORD

~
O

FILED AUG 20 1958

THE DiVISION OF HEALTH OF MISSOURI oy o o
STANDARD CERTIFICATE OF DEATH Stote Fite ~;2 75065

REG. DiST. NO. I l i; FRIMARY REG. DIST. NO!{-_Q_&L Kepistrar's No....é&.....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 1f institotion: residence befors
. COUNTY : . STATE b. COUNFY denirlon?.
. Lewis : Missouri "Lewis e
t. CITY (1 cutide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Lmiu of-
OR townahip) | STAY, ({in this place} OR . asiy Emw-w town?
ToWwN  Canton Canton | 10 yrsd TwN Canton - =
d. FHélS-Pv_I{\AI\;l-EO%F (If not in hoapital or insticution, Kive strect address or locatlon) . A%r[?ﬁ‘EgS (H rural, glve location) 5:&; € ‘
INSTITUTION At home 601 Madison St. 7 g
3D'QEACNEHES%FD a. (First) b. (Middle) c. (Last) 4. Dg;E (Month) (Day) (Year)
( Type or Print) Annie D. _Brennan peath August 12,1956
5. SEX 6. COLOR QR RACE | 7. MIAD%I"i"!'ED gEVSECESRRIED' / 8. DATE OF BIRTH 9. AGEAL&;:- bl;’ UNDER | YEAR | o gKDLR b ps, ‘
y (Bpecify t onths| Days { Hours | Min.
Female | White Married Cct.30,1880 75 A | ,

10a. USUAL OCCUPATION (Give kind of work
Jope dering mmyf orking Life, aven if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i g Scate or Foreign Coustry) & 12, CITIZEN OF WiAT

. Enter only onecause per
line for (8), (b}, and {¢)

*Thiz doey nol mean
the mode of dying, such
at Eeart follure, asthenda,
efc. It means the dis-
ease, Injury, or complica-

Housewife Clark County, Mo.
13a. FATHER'S NAME 13b. MDT}!ER'S MAIDEN NAME 14. KAME OF MUSBAND’'OR WIFE
i John Daley Julia Kellerher James A. Brennan
tz_w:«se?fﬁiﬁﬂ) E\(a'll-’ilj _md?..i.‘ fiMaEE. };OSF;CV?E:: 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' - 98-34-945? James A, Brennan,Canton, Mo.
18, CAUSE OF DEATH ‘

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the gborr cause (a) slating

the underlying cauae last.

DICAL CERTIFICATION INTERVAL BETWEEN

ONSET D DEATH
P &411} g Air.l-o-n

*

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

INJURY

19a. DATE COF OP'II::E)AI‘i 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. /S3k ] w wd
‘21a. ACCIDENT (Bpecity), 21b. PLACEQF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
© SUICIDE - o - * | bomae,farm, tactory.strest, office bide.,et0.)
HOMICIDE A oe
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 1§ 21f. HOW DID INJURY OCQCUR?

WHILEAT HOT WHILE
WORK D

AT WORK .

2. I hereby certify that

attended the deceased from ,La,z.u__, Im “z/L‘l_, 19.£.ﬁhat I last saw the deceased
alive on ) 135],9 end that death occurred at _'LA- m., from lhe causes and on the date stated above,

IOI}'T;TAL {Bpwally)

Tt ot . Ao 1571505

Zia. SIGNATURE Z
24n. BURIAL. CREMA- | 24b. DATE

August 14,1956,8t.Patrick

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or coonty) £ (Btate)

DATE REC'D BY LOCA|
EG.

REGISTRAR.,

SIGNATURE

Ceme. SisFatrick,Clark Co,Mo.

N . C2r

‘mbalmer’s —Sulcmlnt on Reverse Side)




b STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF BY i iiiie oo ieaietiemesra o saaessnmaomaesisnn e e

working under my personal supervision..

Student ....oovriresirie et iains
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).

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.




