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BIRTH NO.
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—
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

1f tnstituzion: residance befors

. Enter only onecouss per

a. COUNTY leaway - - - _5__-5:!'_ATE HO b. COUNTﬁwaway adwmimion?.,
b. CéTR'Y (If outeida corpurate Umits, write RURAL and give " CSI.' LENGTH OF €. ng 4, 1» Residence within limits of
" ) n this HE a ini ted \
Town Conception Jet wenehin)| STHG P8 1own  Conception Jet. M R
d. FHCIJ-IS-P?'#ME OF (If pot in hoapital or Inuimuo: ive y.ﬁ sddress or location} . 'A%r[?REEESrS (If rgral, give location) () 7 Y Ve
INSTITUTION ones <l ,
BDNE?:%ESOEFD a. (First) b. {Middle) c. (Last) 4. DATE (Mouth) (Day) {Year)
(Type or Print) ROS8 Stells Growney peatH  Dec 9 1957
5. SEX [ 6. COLOR OR RACE | 7. MARRlEg gIE\\;cE’ECMARRIED £) 8. DATE OF BIRTH 9. A?E (Il‘:’:;;n hli' UE.DI IDI'i.l.l ; UNDER T KRS,
{ ify) on ays Min.
female white er married ~ {7 30 1885 a3 | ™
T | wun mE meHEes R . P a1 Rl ACE . T =~
102 USUAL OCCUPATION (Girexindf vk | 105, KIND OF BUSINESS OR I | T1. BIRTHPLACE (ci0y wad Suuce or Foraign Gonnters O] 12 SUTIZEN OF WHAT
haibs s 44 ==Y | Nurse Conception Mo,
13a. Fﬂ'"t;ﬂ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John “rowney Mary Farnan none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURH'OY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. no.qrupkoown) | (If yes, xive war or dates of service) .
ho | unknown Mrs Kate Maher, Conception Jet., Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), {b), and (¢}

. *This doer not mean
‘the mode of dying, such
a# heard fallure, asthenie,
de. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above catise () slating

the underlying cause last.

f’\
DUE TO (¢) &

ONSET AND DEATI

T -

tion which caused death,

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not ‘
related Lo the disease or condition causing death. f :

i%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. Yrdn

2, auTorsyr 2—

345X ves [ wo led

21a. ACCIDENT +  (Bpeeily) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE h} home, farm, tastory. stret, ofice bidg., et0.)

HOMICIDE ) .
21d. TIME tMonth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY m- | woRK AT WORK -~

2. I hereby cerjafy that I altended the deceased fr p to&%ﬁ;— IDQ that T last saw the deceased

alive . , 19 , and that death fecurred. ol .., from the Eauses and on the date slated above.
23a. SIGN

h ]

"' \ (Degree or title)
L ]

‘rza

aw._q(«&ﬁlw‘»

I/)—/; : GNED

24a, BURLAL, CREMA-
T AL (Bpeclty)

L

24b, DATE

¥12/11/1957

24z. NAME OF CEMEI'ERY OR CREMATORY

S5t Columba emet.ery

N3is. LOCATION (Qity, town, or county) (smwi

Conception,Mo

DATE REC'D BY LOCAL

l)—<« 47

R RAR'S SIGNATURE W

(Licensed Embaltner’s Statement on Reverse Side)
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“ LY
working under my personal supervision..

4

Student ....oooieieiieiirnrriaaaiiiiesesaseaanacaaaaan ] Signed.
Signature of Student Embalmer
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T AR Lo . P. O. Address ....... '%i
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Note: The abové MUST«-BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR G. {Failu
to comply with"the above constxtutes grounds for revocation of lu:ense) _ T

If embalmed by a STUDENT, “he also shall sign in his OWN handwnt.mg. .
74 this body is not embalmed, fact should be s0 stated above. o
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