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PLAINLY—USING ' UNFADING BLACK IN

THE DIVISION OF HEALIH OF MixaUJRI
ALED APR 29 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 z PRIMARY REG. DIST. NO.M&Q:’HMHJ 1L T

BIRTH NO.

12131

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. M institution: residence befors

a. COURTY Ropone a. STATE I‘:’Iis SOU.I'i b. COUNTY Boone adininalon},
b. %};Y (If outslde corpurate limits, write RURAL and give . ¢. LENGTH OF || . ¢ chY d. In Residence within lmits cf
town Centralia toweabin) %Vé"ﬁi‘é'"‘ TOWN Centralia RCE - S e mi‘
d. FH!O_IS?PW‘AT_EO%F {If not in bospitel or lmt.ir.u.liun. give stroct address of loenion) . STREEI' (1! rara!, give location} o / o0
S'C';‘EACHEESOEFE:J a. (First) b. (Middle} ¢, (Laat) 4. DATE (Month) . (Day)  (Year)
(Tvpe or Print) Johanna -~ Glass DEATH April,24,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In naru I URDER | YEAR | ¥ UNDER 1 HRs,
. v(:lao CED toueifyr e s gonm’ Hours | Min,
female white Widovie unknown about I
108. USUAL OCCUPATION (Give kindat work | i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cio\ g State or Foreign Counteyig) | 12,CITIZEN OF WHAT
» BT T8 E — . N
fBtyaERipgstiemeiein® | housewife 5tl Louigsy Missouri i
13a. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14* NAME OF HUSBAND'OR WIFE
wPatrick Lyons Mary Dugan ] -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. no, o7 unknown} | (If yes, ive war or dates of service) NO. I' -
0 none Mrs., Tom Jones,Thompson,lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entef only onecaussper [ I, DISEASE OR CONDITION Cerebral artericsclerosis with years

DIRECTLY LEADING TO DEATH" )

‘line for (8}, (b}, and (¢}

*This does not mean | PNTECEDENT CAUSES

encephalomalacia.

Morbid conditions, if any, gieing DUE TO (b}
rise to the above couse (a) slating
the underlying cause laat.

the mode of dying, such
as heas! faflure, asthenia,

ele. It means the dis-
DUE TGO (&)

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_F[RE’% 196, MAJOR FINDINGS OF CPERATION

2. AUTOPSY? &~

332% | wl w
) L
21a, ACCIDENT (Boeclfy) . 2ib. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COGUNTY) (STATE)
SUICIDE - . _| bows,farm, factory, mrest, ofice bldg., ei0)
HOMICIDE ;
2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | “WORK AT WORK

alive on ____, and thal death occurred al

22. I hereby certify that [ aucnded the deceased from m, 19, lo _MZ?LSJ_, 18

, that I last saw the deceased
m., from the causes and on the dale stated above.

= FN W vk

23b. ADDRESS 23c, DATE SIGNED

_Centralia, Missowi L/27/57

WRITE

30_0

24s. BURIAL. CREMA- | 24b, DATE I

TN O i | 297

St.Brendsn!

DATE REC'D BY L{')‘%%L REGISTRAR'S SIGNATURE

/D

Gyri. 27. /351

24c. NAME OF CEMETERY 'OR CREMATORY

l 24d. LOCATION (_Olly. town, or county) (State)
r

Mexico,Missouri
ADDRESS

Mexico,Ho.

TURE

cersed Embalmet’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 embalme

DY IN€, OF BY Lot ieeiatieen e earanae e acreeaetainaenrmaraaarenaesenar s tans N

working under my personal supervision..

Student ......ovvviiiiiorrirmaseaa e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- . - P . - [,



