Mo 300 v 4, n THE DIVISION OF HEALTH OF MISSOURI (}6 d 0
0. =
-0 | FLEDDEC 311956  STANDARD CERTIFICATE OF DEATH sre rie R
. 42 1000 ]
. BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO. Registrar's No,
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 instituti reaid befare
. COUNTY ~T33 A --.a..STATE . adinimginn
e Buchanan : Missouri 'bcmm”'Buchanaﬁ‘m)
b. CITY (1f cuteide eorpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Restdence within limits of
0 L} T1 sr L1l R a eit; 0! T oW
om Ste Joseph weetin)| ST RYY|  1Gww  St. Joseph A
d. FH%P?’I{\AI\I'EEOORF (If not in bospisl or institution, give sirect address or location) As-Dr[?FEEE;S (I rural, give loeation) &l‘6'7
eronion St. Joseph's Hospital 2607 Seneca St 4
3. gE?:“éEs?—: 5 ;; (First) b. {Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) nna R. Growney DEA’IHDec . 21 » 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAREIED. O 8. DATE OF BIRTH R AGEk:!bud:-;n Ll; u::l |D-r:.u IF LADIR M WES.
N 3 on! oy AT,
Female ' | White NUYER WRFPred “apr. 27, 1880 | W8 ot i
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Cit is F Cot y C -12. CITIZEN OF WHAT
o0 sron if retired DUSTRY ¥ A tate or Formigt antry
HEGERPEE P =i [ gepaay Conception, Mo. mr
1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
| _Philip Growney Margaret McCehe _( Yome - =~ ==
15. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S1GNATURE OR NAME ADDRESS
[YBI.DN-QI unkpown} | {If yes, give war or dates of corvice) NO.
o) None Margaret McQuinn St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

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

*This does ol mean ANTECEDENT CAUSES d 2 !l " e S & - - . E z r

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenin, | rise to the abose cause (o) saliing

ee. It medns the dir- the underlying causelaat.. o . 7 ) . .

case, injury, of complica- DUE TQ (&)
lion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof ' -
related to the diseare or condilion causing death.

1 1 " L. DISEASE OR CONDITION Y E ) . - ONSET ANp DEATH
- Enter only oneuse per DIRECTLYLEADINGTODEA'IH'(a) g - W‘.—: 5

19a. DATE OF OP'F{ROAIG IQb. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
] 3 3 2 X ves [ ] wo [X

2ta. ACCIDENT (Bpecify} 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, atrest, office bidy., ate.}

HOMICIDE
2id. TIME {Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF . WHILEAT[—] NOT WHILE -

INJURY WORK AT WORK

22. ] hereby certify that I attended the deceased from _/é-—/‘:’)' gd:é to __&_&[_ 1929 _6 , that I last saw the deceased
alive on _£2—=2~1 IQo,é, and that deaih occurred at ___._pm , Jrom the causes and on the date slated above.

23 ATURE &4 {Degroe pr % 23b. ADQRESS 23c. DATE SIGNED
oG P e

Py /A~-22-> 6

%dla. BURIAL, CREMA- | 24b. DATE 24z, KAME OF CEMETERY OR CREMAYORY ud LOCATION (City, town, or county) - g‘me)
{Bpecily) ] . - - - = +*
BAENT Dec 426,56 St. Columbian Conception. Mo.
er DATE REC'D BY L%CE%L RE STRAR'S SIGNATURE D
2 ' Ll

03; WRITE PLAINLY-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Sl’lle'nmt on Reverse

(Licensed Embllmer




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INB, OF BY . oeiiiiiiiiiiioiicenannsesstsssaesssienavetutsasstorrasacssannsscannn P R Stud.e:it Embalmer NOo...vvavareenn

working under my personal supervision..

Student....ooiiiiiiiciiiaeciiieace i srze i saaaan
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 handwr:tmg

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

i t



