th,
fare

L1

0
56

I causes.

watura

‘To a death due t
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Yy

Not certit

orgner cgn

~ diseasas in Fart | must be casually related.

THE DIVISION OF HE

STANDARD CERTIF
-

FILED JAN 27 1958 5

Registration District No, ...

~-- Primary Registrotion Distriet Nooj:z.ﬁj

ALTH OF MISSOURI

646

ICATE OF DEATH

STATE FILE NUMEER

.- Registrors No. . !3

1. PLACE OF DEATH

a. COUNTY clinton

2. USUAL RESIDENCE (Where deceased lived.
o STATE Mjssouri

If institution: Residence befors /"

b. COUNTY 1int }"1““'7

Inside Limits

b. CITY (If outside carporate limits, give TOWNSHIP only}
OR

c. CITY

Inside Limits

4]
| towrrospson mownship ¢ “X)  roRurdl Lathrop, Towng.r.gf.g
- - oy - 2
<. ﬁglgl!’_lTAL %SF {1t NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) eside on Farm
INSTETUTION 17~ Home FQ. _Yra. ADDRESS o w1, __of Cameron Yesry NoO
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) SARAH 0!TOUGHLIN bEATH Jan. 22.1958.
5. SEX 6. COLOR OR RACE 7. B. DATE OF HIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
J R oR MarriED [ wever marrieo [ I A impbgars | WNDer | VEAR IF UNDER 14 MRS
Temale White wingweo B0 pivorceo [ MAT . 15.1868 89
“§10a. USUAL OCCUPATION (Gire kind of work done | 104, KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country) €412, cimizEN oF WHAT COUNTRY?
during most of working life, even if retired)
Housek keeper Home Turney, Mo. U.S5. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Patrick Hinchey Susan Dever.,
t5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
(Ves, no, or unknaun} {If pes, gite war or dates of seraics) .
No. None James Hinchey . Turney, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢).]
PART 1, DEATH WAS CAUSED BY:
C"?""‘ W &Py

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)
/
e T2»7 4

GQC.)"A.SI.C'T\_

3 alaen J'/'j

Conditions, if any, DUE TO (&)
which gave rise fo
abote cause (A),
glating the under- ,
z lying cause last. DUE TQ (¢)
9 PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART (1) 19. ;I:RSFSSLCE)B?Y
™
< -
2] 420 / ves [ nolS
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE MOW (NJURY OCCURRED. (Enfer nature of injury in FPart Ior Part 11 of item 18.)
g O O 0
2| 20c. TIME OF  Hour  Month, Day, Year
'S INJURY a.m.
E P.om.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, |20/, CITY. TOWHN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, faciory, street, office bidg., etc.)
WORK AT WORK
——
Zi. Jattended the docoased from 3 e /7 J,3 ., to _m_h:;_’_i&__and last saw "::;‘ alive on 2‘2 h e, /, Jé

Death occurred at 8 OO A sm on the date stated above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title} 225, ADDRESS 22¢. DATE SIGNED
J & S o Yy RS Lo clon Jpyiiige Wro.|l-25 88
230. BURIAL, cngmu_} : 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. tocXTioN (CitgAairn, or county) (State)
EMOVAL ( Specify »
Buriaf” Jan.25. 1959 Catholic Cemetery Cameron, Mo.

24. FUNERAL DIRECTOR

DelMoss Crunk.

ADDRESS 5.0

Cameron, llo.

/=25~ 5§

ATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE
f -

{Licensed Embolmer’s Statament 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 e

By me, OF by ... e i iei i ereaee e e

" working under my personal supervision..

Student ... Signed.
Signature of Student Embalmer

Licensed Embalmer No..?—.—5‘
P. O. Address .. Cameron

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), '

if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

- .

i




