tor, coroner, ofc. must use only standar

Loc

ealth,
Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All disecses in Pert | must be cousolly related.

FILED MAR 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District Ne. ____QZEZ_Q.____...,,........Frimury Regi strulii\Pis"iﬂ_Ni._-.ﬁ./ﬁNi.li_z _____ Registrar's No._____ 2l

e B8-010769

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived,

If institution: Rnlldenca before

> COUNTY Monroe « STATE Missouri bCOUNTYMonroe'“z"an
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs e. CITY Inside L
ToW_ Monroe Cityv. my. 24 [|F@ErU rom Monroe City. Hy.24 | YeE £ El
c. FULL NAME OF (lf NOT in hospital, give |:cnﬁon) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
hoTIALS: Town Limits.Hy2u 10 yrs. AOORES Highway 724 Yer[J Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print)

Mary Elizabeth Meher

oéaT March 27,1958

5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years {F UNDER i YEAR| IF UNDER 24 HRS.
/ tast b Tay) M4n|h| Dz. Hours I Min.

Female White wooveogg) 2 oworceo(1]11/ 23/ 1896 6

100, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?

Hlér)in léaa% vql'nlfné litm, aven if retired)

INDUSTRY

Monroe County Missour]

UeSe

130. FATHER'S NAME

Dennig Leary

13b. MOTHER'S MAIDEN NAME

Anng Smith

14, NAME OF HUSBAND OR WIFE

Patrick ®. Msher.

dece.

15, WAS DECEASED EVER IN U, $. ARMED FORCES?
(Yes, Nér urll:nqwn)' (If yau, give war or dotes of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address
Mrs, Bugene Greening, Momroe City

PART L

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

CLELSRRL

ffErtoRR HRGE

INTERVAL BETWEEN
ONSET AND DEATH

-.249;1(5.

BUE 0 &) //;/pe/- Sevsive (ardio- VoScular

which gove rise to
bo v ,
hove coue o TZ;Zuw9l D rSEpsE
lying cavse lost, BUHG’TET’
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease condition glven lo PART { (a) 19. WAS AUTOPSY
* PERFORMED?
Sy K YES[ ] NOJP¢L

200. ACCIDENT SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)

MEDICAL CERTIFICATION

SRR 4
20c. TIMAE OF Hour  Month, Day, Yeor Ve
INJURY  a.m.
p.m. Ve
204- INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ’ COUNTY STATE
WHILE ATD MNOT WHILE [:] farm, factory, street, office bidg., etc.} :
WORK AT WORK

21. | attended the deceased from
Deoth occurrad at

g’“ ”fﬂcx‘?7'/?ﬂﬁcsf sow

/et 2 4-
19:Av :

l,—ullv. on Mée Z.s-" /?—s.y

g _mon the d_afe :luted above; and to the best of my knowledge, from the causes stated.

22:./2»7‘0“

,7‘4. éjoamencr'ﬁila) ,D: o

22b. ADDRESS

K

e

22¢. DATE SIGNED

32858

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify)
Burial 3/29/1058 | St. Stephong cem, Indian Creek, Mo,
NERAL DIRECTO wouessﬂw 25. DATE RECD. 8Y LOCAL REG. | 2. REGISTRAR'S SIGNA
(A Uy Y. | 3-27- 58 &
(L‘ wd Embolmar’s 5 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 embalmed

by me, o by ..ot heeatarareresnrnrarebeanenerhasassanenarr et aaananaranans +» Student Embalmer No. ...................

working under my personal supervision.

Student ..oeniiiii e e e
Signature of Student Embalmer

Licensed Embalmer No...>5. ... 5 ...

»

" P.O. Addressd LAk Cpfa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 should be so stated above,

b




