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13a. FATHER'S NAME

Benj.Mahony

13b. MOTHER*S MAIDEN NAME

Lillie B Merrill

14. NAME OF HUSBAND OR WIFE
never married

15. WAS DECEASED EVER IN U. §. ARMED FORC
{Yus, no, or unkngwn]| (I yes,

giye_wor or dates of service)

ES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
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. PLACE OF DEATH 2. USUAL RESIDENCE (Whnr- dececsed lived. f institution: Residence before

300 . COUNTY  Osage o STATE Misgougpl b COUNTY QOsage m"/’ n)
:"57 \ CgRY (If outside corporate limjts, give TOWNSHIP enly) Inside Limits €. CITY A//VA/ MD (IP Inside Limits
| o Mt—Sherling Towpshifs: O & Wb ecdion g o7% ¢ v N3
| FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. TREETA//V V ZTQf vutside, give locotion} Reside on Fm..
| " HOSPITAL OR ADDRESS R, ".D 0 N
| INSTITUTION /0 ye gkt . e O No [

3. NAME OF DECEASED First Middla Last 4. DATE Month “hhay Year

(Type or print) . R F

| Leslie Francis Mahony peEat Feb. 18- 1958-
| -

5. SEX Y 4. COLOR OR RACE} 7. MARRIED[ JNEVER MAﬂnsn[ﬁ 8. DATE OF BIRTH 9. AGE (In ysors JFUNDER 1 YEAR] IF UNDER 24 HRS.

P bir hs H Min,
! male white wIDOWED[] pivorcep[ ] Mal‘Ch 29—1896 8]: irthday) 1 f?‘ our I
1 10a. USUAL DCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
[If wen if retized STRY N

‘ “Batigeretcs ™ | self-Ehployed St Louis. Mo USA
;
!
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IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse g
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b Conditions, if any, DUE TO (b)

> which gave riae to

(g above cause fo),

= stating the wnder- }

g F lrmg couse last DUE TO (¢}

=} = ). OTHER SIGHIFIGANT C ITONS c TRIBUTING TO DEATH but not reloted to tha terminal dissass condition glven in PART I (a) 19. WAS AUTOPSY
il B PERFORMED?
1 / 5 Y3060 A ves[[] No[]
¥ 2| 20a. ACCIDENT SUICIDE HDMICI# 20b. DESCHFBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
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3 U{ Me. TIME OF Hour Monih, Day, Year

b INJURY  am.

: x p-m.

é 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W WHILE ATD NOT WHILE D form, faciory, stroet, office bldg., etc.}

4 WORK AT WORK i - g

2. | attended the deceased from Vi E I! E 2 , to

Daall:ccw,d at

73

PSS etz 277
‘EOan on the date stated above; and to the best of my knowledge, from the causes stated

220. TPRE

230. BURIAL, CREMATION, | Iib. DATE

22b. ADDR

{Degree pr pitle) o
2N

(JIC- NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

22¢. DATE SIGNED
2 DF

{Stote)

“parial ’ | 2/21/58 Odd Fellow Cemstery Washington Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Clyde Morton Linn Mo FOYER WYY 5 e e o ALY

d Embal .

{Li + § on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveise side of this certificate was embalmed

DY M@, OF DY oiiiiriiiiieirietirisrrarererarastt st arresreacanaranreantarersenonraseanrsrsntere ., Student Embalmer No. ...........c......0

working under my personal supervision.

Student ..ooviiiiiiii s s s se e e Signed .,
Signature of Student Embalmer

o P. O, Address....%...zzzg

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact shouid be so stated above.
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