~os .

THE DIVISION OF HEALTH OF MISSOURI

O

58-038303

Health, @ . ;
. Welfare . ° STANDARD cgil CATE OF DEATH STATE FILE NUMBER :
Public 1003 §
Sarvice IHLEB O CT 2 3J95§gmmnan District No. . e W08 Mt Imary Registration Dnmu:r No. Rogisrror‘- No.. gﬁ_,_-
E |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
300 a. COUNTY o STATE g b. COUNTY odmi g1}
.
'5? CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY Inside Limits
TOWN St.Louls Yes [ Ne [:I TOWN St.Louis Yu@ No [J
| f{glgl!’_l'?AM%OF (If NOT in hospital, give location) | Length of stay in b STI')FE‘)EET (If outside, give location) Reside on Farm
. AL R
1 / Co INsTiTuTIon MO+ Baptist Hosp. 4 of Za ADDRESS £87), DeGiverville Avel ve n[]
] -
: 3. NAME OF DECEASED First Middle TCost 4. DATE Month Day Y oar
| {Type or print) OF
John Francis Tyrrell Sr, OEATH  Oct.li,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED& NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years | F UNDER | YEAR| IF UNDER 24 HRS.
. st birthday) [ Menthe | Days Heurs Min.
M. 4 W, wioowen[7] /  pivorceof] June 24,1874 d]j [
10a. USUAL GCCUP ATION (Give kind of work done | 105, KING OF BUSINESS OR 11. BIRTHPLACE (Gity ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during ﬁ“ of -rotkm !nlt(fv-n arﬂurtd) - INDUﬂRh
uctor}¥ oRe Mobile, A / .Sa
130, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14- MAME OF HUSBAND OR WIFE
Michael % Tyrrell Mary Feeney | Mrs.Margaret Tyrrell
; 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
L Yes, no, nknawn)| {If . Give w dates of service, M
fon g 1 ve ove mer o derenof o) 1703-01-1341 | Mrs.Margaret Tyrrell,587) DeGiverville pve,

PART |. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only ons cause per line for {a}, (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

=% wa
\

which gave rise ta
above cawse (a),
wtating the wnder-

}

200

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

. W — 4

(‘ : '3.'60 6_12

m on the date stoted cbove; and to tha best of my knowledge, from the couses stated.

g Iying cauas last. DUE TO (c)
; = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bu not related to the termingl disaess conditien given In PART | (2} 19. WAS AUTOPSY
3 e . 1 PERFORMED? _ A
< o YES[] NO [~
- 2| 200. ACCIDENT SUICIDE HOM| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART N of item 18.)
= w
3 u 8 O O
¢ S| 2c. TIMEOF Hour Month, Day, Year
a a INJURY  a.m,
'é E3 p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, .ctory, stroetr, office bldg., etc.})
S WORK AT WORK o '
E 21. | ortended the dececsed from o A - 59 and last sow 2;:. alive on A - - '.'ﬂ
L]
¢
B
<

22a0. SIGNATURE Deogree or title) O 22b. ADDRESS 22<. DATE SIGNED
Ny > D . LY <. MK oy 56
3a. BURIAL, CREMATION, | 236. DATE 73¢. NAME OF CEMETERY OR CREMATORY 734, LOCATION {Clty, tewn, or county) (Store)
REMDY {Seecify) -
BipEEl *" | 0ct.7,1958 | St.Mary's Cemetery Moberly,Missouri

ADDRESS

Xjamw.%ﬁho Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

0CT6 58

iLi JELI

s & on Reverse Side}

%. Rem?ussm?ue : o
$18 7



STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i e e s ss s e e e r e ras , Student Embalmer No. ...................

working under my personal supervision.

Student .o s
Signature of Student Embalmer

P. 0. Address...i..‘?. .............. 1

4 Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute
to comply;with.the above constituies grounds for revocation of hcense) LTIt ey Cedeet
If embalmed by'a STUDENT, he also shall sign in his OWN handwriting. Tt
If this body is not embalmed, fact should be so stated above.. . .. = .

i




