LIRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L3 VS

N&%‘"i.ﬁﬁl ?muo. ---1-_9__‘—_‘.{':.---_.Prirna:y Registration District Na. Jr_.’.l!l.(p___kegimar’l No. ___3_1___----

~60-037937

STATE FILE NUMBER

i_ 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY i
r * DUNKLIN a3 MO O DUNKLIN admission)
‘ b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI"I';Y inside Limits
.‘ TOWN MALDEN 5 YRS. TOWN MALDEN Yedd Ne O
| c. FULL NAME OF (1f NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
i HOSPITA ADDRESS
. INSTITUTION 106 E. HOWARD Yeas ¥ No O 106 E. HOWARD Yes O o ﬁ.\
' 3 (!‘r‘AME OF DECEASED First Middle Last 4. Dc.?":I'E Month Day Year
int
ype or print) JOHANNA SHEAN oeat  OCTOBER 27 1960
i 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J 6. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
FEMAIE WI'I ITE Widowed m Divorced [} 10_5_ 18 76 Bh_ Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
i orki i i ired)
HER TRED  HOtS B E HOME CENTRAL CITY, KY. | U. S. A.
14, NAME OF RUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a2. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

PATRICK DONAHUE MARY J. MORROW WILLIAM SHEAN
15. WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yesﬁ;bor unknown) | (If yas, give war or dates of service) NONE MRS . CHARLES DRAKE IAALDEN, MO .
18. CAUSE OF DEATH (Enter only one cause per line for, (2], (b}, an . INTERVAL BETWEEN
P. DEATH WAS CAUSED BY: ONSET AND/PEATH

MEDICAL CERTIFICATION

Death occurred at 0 :10 P, m on the date stated sbave, and 1o the best of my knowledge, from the causes statad.
(Dqgru or title) 22b. APORE ’ rd NED
[ ;ﬂ ek Mool /M
“EURIAL, CREMATION, | 23b. DATE 7 NAME OF CEMETERY OR CREMATORY 73d. (OCATION [City, fown, or county) 7 gk
BURHAE =% | 10. 31-1960| ST,MARY'S CAPE GORARDEAU, MO,

ART |

IMMEDIATE CAUSE (a)

which gave risg to

above cause

(a),

stating the under-

Iying cayse

last.

DUE TO {c}

PART 1l.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nat related te the terminal
disease condition given in PART | (a}

PART NI, If deceased was femala was

there a pregnancy in last 90 days.

ID Yes lKNo I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)
PERFORMED (] [mj O
YES O NO
20¢. TIME OF Heu Month, Day, Year
INJURY  am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or abou? heme,
farm, factory, street, office bldg., atc.)

206, CITY, TOWN, OR t

QCATION COUNTY STATE

21

| attended the deceased fro

i

"3 r gl
" MWnd tast uwm alive onﬁz.ZM—

24. FUNERAL DIRECTOR

ADDRESS

DAY&KNIGHT, MALDEN, MO.

25, DATE RECD. BY LOCAL REG.

(= 1- 1360

{Licensed Embatmer’s Statement on Reverse Side)

26. GISTRAR'S SIGNATURE
‘ ﬁi) . %C/&AW




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. MMM
Student Signed s v; v, /

Signature of Student Embalmer
Licensed Embalmer No._L#_QKJ
. RN} AddressMﬂA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall 5|gn in his OWN handwnhng
+ If this body is not embalmed, fact should bé so stated above. Sl =T N




