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Coroner cannot certify 1o a death due to notural causes.
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STANDARD CERTIFICATE OF DEATH -

Registrar's No,

1. PLACE OF DEATH

a. COUNTY Macon

o sTaTEMissouri

2. USUAL RESIDENCE (Where dacaased lived.

1 institution: Residance batora”

b. COUNTY Shelbidmiu' n)

b. CITY {If outside corporata limits, give TOWNSHIP only}| Inside Limits c. CITY lnside Limits
OR
TOWN Macon Mo. Yesdi Nen TOWN cj'arence’ Mo. " fes0) HeD
- ' B = y ¥
c. I"':Iglsi}l;l'tlitliﬂglgi: {If NOT inhospital, give location)|Length of stay in 1b 4. STREET Cl arenc(" nu'ﬁo give location) Reqfdu on Farm
INSTITUTION Samaritan HOSp:I. Hal ADDRESS YesG MNaQ
1. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Cherles LeRoy M ghoney can3eoptember 8, I%57
5. SEX . COLOR OR RACE 7. marnfo E] NEVER MARRIEDD 8. DATE OF BIRTH | :.GE (Jnh%'gur)l IF UNDER 1 YEAR [IF UNDER 24 MRS,
b rhday) | Montha | Dap Houra | Min.
a
Male White | ,ohen  oworceory] MEY 35,1906 BEST |
-] 10a. USUM. OCCUPATION (wa,l'"d afwork dn:;g 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mislc or country} LA 12, CITIZEN OF WHAT COUNTRY?
working lije, ccen if retired) |. - X
% e ren ¥ -, Fermer Leonerd, Mo. UeS. As

13. FATHER'S NAME

\
Cherles Mahoney

14, MOTHER'S MAIDEN NAME

01lie Copenhaver

15. WAS DECEASED EVER IN U. S, ARMED FQRCES? 16, SOCIAL SECURITY NO.

[l’n.ﬁ. or unknown) | (If urs. pive war or daies of service)
o

17. INFORMANT

Address

486-42-047q Mary Mahoney Clsrence, Mo.

18. CAUSE OF DEATM [Enter only one cause per line far {a}, (b), and ().}

PARY 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (@) ALl 8t

~ [INTERVAL BETWEEN
OH?T AND DEATH

Conditiona, if any. DUE TO (B

whick gare rize to
abore cause (8)
Hating the under-
lying cause lasl.

ove 10 0 _ Al stlbasbones sanliforrne

Povias

z

=] PART |l OTHER SIGNLFICANT CONDITIONS CONVRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDMION GIVEN IN PART 1(n} 13, :é%i;g;g;?

-

5 /

] yes [ no )

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, (Enfer mature of injury tn Part I or Part H of item 18.)

& a O O

]

a't'l 20¢. TIME OF Hour Month, Day, Year

o INJURY a. m. -

a p-m, .

w

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHELE AT NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK

and last saw

21. [ attended the d'econud'l&m_ﬂ(v/ 6"'/ﬁ5—3

Death occurred at

. to q—fﬂ/?b’-?

m on the date stated above; and to the best of my knaw!adlo from the causes stated.

""_ah'vo on q~ r/_,// ?‘J"?

4z

22b. ADDRES:;

G735

Wi

23a. BURAL, CREGATION. 235, DATE 23¢. NAME OF CE

“ 1 Sept IL0,I957 Union

TERY OR CREMATORY
emetery

23d. LOCATION (City, towrn. or county)

She%py--CIarence, Mo.

{State)

24. FUMERAL DIRECTOR

Greening Funeral“ﬁ€§§rence, Mo {

25. DAT RECD. BY LOCAL REG.

('*{- S 7

REGISTRAR'S SIG?TVU]RE :

—

(Licented Embelmer’s Statement? on Raverse Side)

'
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STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of thlS certificate was en

DY IT1E, OF DY .t tiuniinteieeetivanieneeseaanninansannnnssonneasnnrnaaaaeaanaamnmnnnnees

working under my personal supervision,.

Signature of Student Embalmer
Licensed Embal

. P. 0 AddreQ&
(‘

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

Note:
to comply with the above constitutes grounds for revocahon of llcense)
I embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




