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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“.E[I 0 CT 1 0 195R.g.urannn District No. ____....242.:‘_?__ Peimary Registration Dutn:l No. \3.(2__1?‘.3

STATE
R.guhcr‘s Nna 9"..----

5, SEX ’
Female white WIoGHED (X,

1. PLACE OF DEATH 2- USUAL RESIDENCE (Whare deceosed lived. If Institution: R sldlncc_b-[uru
a. COUNTY Marion o sTATE Mlgsourl. . s county ha Yom~inin
b. CITY (If cutside corporate limits, give TOWNSHIP only) | inside Limits <. CITY ’ ﬁ Inside Limits
OR QR -L
TOWN Hannibal Y"x No D) TOWN Hannibal h l Yes5 NoD
e. FULL NAME OF (F NOT inhospital, givelocatien}| L ength of stay in 1Ib §
HOSPITAL d. STREET IF ou giv, :nhon) Raeside on Farm
INSTITUTION fst. Elizabeth aooress 201 é B%.h 8" YerO NeD
3 :::“ "n Firat Middze Lart 4 m‘r: Moxth Year
(Type or pring) Bridget M. Malvihiil Sow 9/27/56
6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In gears | IF UNDER 1 YEAR |iF UnDER 24 HRtS.

1. MARRIED O wever marmien [J
pivorceo [

!avgbi hday)

Months l Dap

Heura ] Min,

6/9/1870

102. USUAL OCCUPATION (Gioe kind ojwort done
during most of working life, even if retived)

Housewlfe

106, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

¥1. BIRTHPLACE (City and atate or country)

Columet, Michigan

/

13. FATHER'S NAME
Dennls Shanahan

14. MOTHER'S MAIDEN NAME
Bridget Connors

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥ar, no. ov unknown) | (IS wer. give war or doter of service}

16. SOCIAL SECURITY NO.,

Address

17. INFORMANT
hrs._ﬂqlen Dwyer, 301 S. 5th,Hannibaj

Mo.

. ﬂ%uj/ Hannibal,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢)] m'rﬂg.\l. nnwekp-'
PART I, DEATH WAS CAUSED BY: : '“'D
IMMEDIATE CAUSE (a) Coronary Thrombosis mont
Conditiona, if any,
wktch gare rju( DUE 7O (b.), oy
. bow above ::u:e ;‘). : !
Hating the under- .
= lying cause last. DUE TO {¢) i
o PART |1.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) T9WAS AUTOPSY
= + PERFORMED?
hi 2 € l ves O no X
:7‘_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of ilem 18.)
g a 0 a
< [P TME OF - Hour AMonth, Day. Year
o IMURY o, m,
E P.-m. )
X 1 20d. INJURY OCCURRED e, PLACE OF INJURY (2. 0., in or about Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE .| Jarm, factory, street, office didg., elc.)
WORK AT WORK L i i P PR ey
1071900
2t. J attended the d -'irbm b/bll‘jbb . te 9/15/1956 and jast saw :,::-. alive on o170
-
Death sccurred at hd 30 A L1 m on the date atated above; and to the best of my lnowhd‘- from the causes atated,
2a. s1G RE - { Degree or title) o 22b. ADDRESS 22¢. DAT NED .
. ; Y % S B. & L. BulldlngHanm.bal Mo, fl 1956
23g. BURML, CREIAT!?N‘. Ziﬂ DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State}
EMOVAL {Specify : .
BurtdT 10/1/56 8t. Mary's Cemetery | Hannibal, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGMATURE

. |bts=s98¢ .<Véﬂ14;ﬂé¢4%ggéﬁﬁihﬂa
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By i eiieeieieiaeieereeeeeceiasaar s ra e naans , Student Embalmer No.........

working under my personal supervision..

ST RTT: 13 + 1 P Signed&w’%ﬂ ﬂ”maw/é/

Signature of Student Embalmer omoTTTTIImmTTmmTTTERTTIERTTITITTTIIITTmTTmTmmmmmoeTe
' Licensed Embalmer N0388

P. O. Address . _._ .. ............

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

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




