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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
204

Primary Registration District No. No. 13_0___ ’?___(3_. o Registrar’s No. __%Qi

Tep.f%$~;§e37 """"""""

1. PLACE OF DEATH

-~ 2. USUAL RESIDENCE

o STATEMigg ouri

(‘M'lare deceased lived. I institétion:-Residence before

b. COUNTY adrn-ss } .
Marion . .

. COUNT

o COUNTY Marion

b. CITRY {If outside corporate limits, give TOWNSHIP only}
TOWN Hannibal

Inside Limits ¢ CITY

Yes E Ne [}

- 3% Hannibal

Inside Limits

Yesﬁ No []

. FULL NAME OF {If NOT in hospital, give location)

Length of stay in 1k d. STREET

(If cutside, give location} Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION 327 Magnolia - 327 Magnolia Yes [] Nog]
3. NAME OF DECEASED First Middle Last © | 4. DATE Month Day Year
{Type or print) . o
John William  Mahoney DEATH  11/3/57
5. SEX 6. COLOR OR RACE| 7. MARR‘EDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AﬁE "_,.':;:;; :;.:::‘ER ;::AR |:‘::05R 2:M:.RS.
Male White wipoweng;]  oivorcen[] 9/11/1850 B I
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during MI'& wﬁnp life, sven if retirad} .. INQUSTRY -
Owner anager Béwleg Clothiens Hannibsl,Me, 1.8, A

He. FATHER'S NAME

Charles Mahoney

13b. MOTHER'S MAIDEN NAME

Mary Sullivan

14 NAME OF HUSBAND OR WIFE

Florence Mahoney

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, nnNUnknqwn) (IF yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs ,Mary Boutwell,

Address

227 Mgenolia

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and (c}.) Hannibal, Mo, INTERYAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a) Coronary infarction 10 minutes
Conditions, if any, DUE TO (b) -~ HypertenSion 2 yrs
which gave rise to >
ohove causa (a), }
ing the under- . .
z hing coces losr, | DUE TO () Diabetes mellitus 2 yrs
= * PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given-in PART | {a) - 19. WAS AUTOPSY
3 : ) - ) ) PERFORMED?
& 260K vES[ ] NO{Y
| 200, ACCIDENT  SUICIDE® HOMICIDE - 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or, PART Il of item 18.) .
w
© 4 O (I
;’ We. TEME OF .Hour Month, Day, Year = . '
) MNJURY a.m.
o - pom.
ZOd INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . . . .
WORK AT WORK . t .

21 | attended the deceused from Ja‘n 23, 1955
5715 AUM,

Pqnih occurred at

) Nov. 3: ’ 1957 . ‘un.d' ]ust- §u~w-ll_;xﬂ\xo|ive f;‘n

m on Ih_e date stated obave; and to the best of my knowledge, from the couses stated.

Nov. 3, 1957

" 220.| IGNATURE “eF ., " (Degree Y titled 22b. ADDRESS 22¢. PATE SIGNED
el 7 P Ma D, 707 Bdwy Hannibal, ¥o. 11-11-57
230 /BURIAL. CREMATION, | 23b. DATE T N‘AME OF CEMETERY OR CREMATORY * 23d. LOCATION {City, rown, ‘or county} {Store}
MoV if! . M .
arisdT"” [11/5/57 St Marv's Cemetery Hannibal, Mo.. .
24. FUNERAL DIRECTOR ADDRESS e 25., DATE RECD. BY LOCAL .REG ] 26- REGISTRAR 5 SIGNAT! RE .
H. M. O'Donnell,Hannibal, Mo. |//-/2-/457 ¥ M ZC",M
(L d Emboimar’s § on Reverss Side)
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g STATEMENT BY LiCENSED £MBALMER

AR :-:r':"';-u- .nv.;_:_; .

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...crrniiiiiiiii, eeversaneraereasnate Cieernerenses eerens Cerrerrias .+ Student Embaimer'No,-....,.....:...’ .....
working under my personal supervision.

Student ..o T
ngnature o! Student Embalmer
oo Vedl Uy
°" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
" to comply with the above constitutes grounds for revocation of hcense) . . ] N
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. S '
If this body is not embalmed, fact should be so stated above, *

CR . L. . ™ N -




