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Coroner cannot certify to a degth due to natural causes.

“ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, corcner, etc, must use only standard nomanclature in item 18. No symptoms will be listed. All

dissases in_Part | must be"casuglly related.

BUR . LD VRIS W AR A PR W (TH WSS IE O_Ll:t‘;~
F“.Eﬂ OCT 5 1956 STANDARD CERTIFICATE OF DEATH AT R Wy
Ragistration District No. ..%2.,. Primary Registration District No‘ia%\B. Ragistrar's Nosd.au......
1. PLACE OF DEATH 2. USUAL RES'D.ENCE {Where d_.:easod lived. If institution: Re:ic.loru:t -b-’.ﬂ.
. COUNTY Marion o sTate Missouri b county Auidraln""""’")
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . L‘/\ Inside Limits
Of * Hannibal YerE Now o, Vandalia - oYy iz eu
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib (F 4 | Resid E
HOSPITAL OR 1 d. STREET outside, give location) eside on Farm
INSTITUTION St, ngn} vaeth 8 3-8 days ADDRESs 112 W. S‘tate St. YesO MNoD
3 :::lt:‘ 2:'0 Firat Middle Last 4 ng;s Month Day Year
(Twpe or print) Patrick Aloysius Louney ceath  Sept. 14 1956
5, sex [ ] € coLor oR Race 7. margin [ Never Marrico (]| 8- DATE OF BIRTH Is AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
F fed birthday) [Montha | Daws | Hours | Min.
Male White oworceo (] 980« 19, 1874 8% ) l
- Give kind kd 1 RY | ll BIRTHPLACE xfato o 12. CITIZEN OF WHAT COUNTRY?
e e e fﬁgi"‘ iﬂgs"*m%'"ﬁc I iyt

13, FATHER'S NAME

John A, Touney Anme

14. MOTHER'S MAIDEN NAME

(unknown)

(Ver, na, or unknown)

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? F6. SOCIAL SECURITY NO.|{7. INFORMANT

Conditions, if any, DUE ToO (b)
twhich pave rise to .
above cquse (8),

stating the under-

IMMEDIATE CAUSE (a)

Adwes Vandaliz, MO

INTERVAL BETWEEN

e‘; gg ONSET AND DEATH

Wi g e imse 1 497207-100Y E1eanor Hartung 506 E.. Highwa

18. CAUSE OF DEATHM [Enier only one cause per li
PART |, DEATH WAS CAUSED BY:

= lying  cause last. j DPUE TO (c) A

o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE mﬁﬁm DISEASE COMDITION GIVEN IN PART 1(a) ¥ '\,NE:‘? éghTROPEY

- ?

p 3 3 I X ves ] NOE&

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in Part I or Port 1T of item 18.)

& a [ 0

o .

&‘ 20¢. TIME OF -+ Hour . Monthk, Day, Year

o|* murRY om0 . - -

=1 p.m. .

wl

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT *NOT WHILE ° Jarm, factory, atreet, office bidg., tic.) s : 4 s
wome 1T O AL enkE O Vandr;.l 13, Audrain . Aissouri

kil

!'-f-..ib

and fast aaw

him alive on

m on the date lfl!ﬂd above; and to the best of my knowleadge, fr the causea stated.

21. ! attended ¢fe Jecoased fr
Death cceuldrropl ar

22¢. SIGNATUR|

(Degree or m/ ((:"'zza ADD?! Z g : % % ﬁn 1|

Burisl

Vandalia °© Missouri

2%a. aunm..cuz‘unpn]. 3. DATE 1956 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stfter
g o |sont, 17, ¢ |Vandalia, Mo, Bemetery J

NERAL DIRECTOR

il alesns E. state |§.27-$

ADDRESS 5. DATE RECD. BY LOCAL REG.

17

/

REGISTRAR'S S5)GNATURE )

{Licensed Embalmer’s Statement on Reverss Side)




-,

RECEIVED DCT 3 1958

MARION L0, HEALTH DEPT;
DATEFILED LLT 3 i3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By I, OF DY ..ot i eaieataeeeeaaeaaeaaan , Student Embalmer No........

working under my personal supervision..

Student......covviiiiiiiieiieieciiiaree e anaasan Signed Mm C% ..... M

Signature of Studmt Embalmer
Licensed Embalm#r- No.ﬁ[

P. O. Address /Mﬁéﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




