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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

0

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- —— -
REG. DIST. NO. ; 2 PRIMARY REG, DIST. uoﬂé_ Registrar's No. “.5:5/

FILED NOV 5 - 1956

State Fi!&:.;q.ﬁ .

b

‘I etc. It meany the dis-

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ! institation: rmsidenocs before
. COUNTY ~a-~STATE . b. COUNTY sdinbuland.
i Cole Missouri Cole
b. c(l)};‘l (I outeide corpurste limits, write RURAL and give §T Lé-:NGT;H EF Coe. Cg‘g <. Ilrli!uidm&e mmmmumw:o;
hip) § ia place) = city eorpon n
0w Jefferson City, Woul § ‘Days| T™W Jefferson Cit] SHT
d. Fh]lo_épr_lf\ME ORF (If oot in hospitsl or institution, give streot nddresa or Loestlon) ® A%r[?REEES% (If rarul, give locatlon) 9\“ ,O
INSTITUTION St. Marys Hospital 215 Fulkerson
3. NAME OF . {First b. (Middle e. (Last}
DECEASED 8. (First) ( ) 4. Dg’[_'E (Month)  (Day)  (Year)
{Typeor Print)  NARY MARGARET REILLY CEATH OCT , 2§ ~ 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNGER 1 YEAR | o UnoER u was,
WIDOWED, DIVORCED (8pectfy, laat birthday) Monlhll Days Homl Mln.
Female White Married M 1 h
10a. USUAL OCCUPATION (Gve of $0b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WHAT
doudumgﬁtoltor ° u‘l(:‘:v:l:‘:fr::r:l)‘ ) : DUSTRY {City asd State or Foreign Country) j COUNTRY?
tate Dept of Hevenue Harrison N. J. UsaA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Michael Thomas Reillv | Mary Kimmins | s 3
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S STGNRTORE=OR NAME ADDRESS
{Yea.no, or unknown} | (If yes, give war or dates of service}
no 563~ 05—162 Charles A, Reilly . Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN

Enter only oneceuseper | |. DISEASE OR CONDITION

line for (a}, (b}, and (c}

DIRECTLY LEADING TO DEATH® 5y

*This doey not mean ANTECEDENT CAUSES

LMW—»-«M«_

ONSET Al'li DEATH

Mortic conditions, if any, giving DUE TO (b}
riee {0 the above cause (a) slating
the underlying couse last.

o DUE TO {¢)

{he mode of dying, such
oa hear! fallure, asthenta,

Q¥e, infury, o comy
tion which couaed death.

L Conditions contributing to the death but not
L | _related to the disease or condition cousing death.

1. OTHER SIGNIFICANT CONDITIONS

t%a, DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B D
v b YES m NO
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY ta.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, street, office bldg.. are.)
HOMICIDE _ . .
21d. TIME (Moath) (Day} (Yesr) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
OF . WHILEAT [~=] NOT WHILE
INJURY m. WORK AT WORK

.22. I hereby certify that I atiended the deceased from _JLM_. 18
_____, and that death occurred atl_o_;.B_O_ ., from the couses and on the dale siaied above,

alive on mA.-C,Zﬂn_

, lo

, 19

, that I last

saw the deceased

232. SIGNATURE

& ) (Degrea or title) €

230, ADDRF_:E? o’,\ 3 2 .

23c. DATE SIGNED

0/36/56

24a. BURIAL, CR 24b, DATE 24c, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (OQlty, town, of county) (Stato)
TION, REMOVAL )
Buriagl 10/27/56 Resurrection 4 Jeffergon Citw. Mo
DATE REC'D BY LOCAL | R : NATURE 75. Ful Kobmess
. [- 3 b
- I, . Mo

(Licensed Embalmer’s Statement o
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by L. it e ererereneranaaanaes

working under my personal supervision..

Student..... e e sasmammeesazereseneaaeanaeeaeeaanas Signed......
Signature of Student Embalmer

If ernbalmed by a STUDENT ,~he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,
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