MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 6|= DEATH' -63-00
DEPARTMENT OF PUBLIC HEALTH AND WELFA 9258
31 8 rli"n-ry' Registration District NJ‘.@_—_—W_RWN#GY': Ne. ---2.3.0_1.... STATE FILE NUMBER

vonorwae  amenoe | —ETIERery
1. PLACE OF DEATH 2. USUAL IBIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY : L. STATEMi ssouri b, COUNTY Eemme i admission)

b. Cé'{l‘( (If autside corporate limits, give TOWNSHIP unly) Length of stay in 1b c. CITY inaide- Limits

.OR
Town uls 43 years TOWN ot , Louils Yes X No O

c. FULL NAME OF (If NOT in hospital, give iocation, Ingide Limi . ST i i i
FULLNANED P 1 ) nside Limits d :Dgigs {If cutside, give location) Reside on Farm

INSTITUTION 3444 Brannon Yo g N 3444 Brannon Yer O Noyd
3. NAME OF DECEASED . First Middie Last 4. DATE Month Day -Year

{Typa of prin) ) OF
HATTIE S, REIDY DEATH Feb., 22, 1963
5. SEX 6. COLOR QR RACE 7. Morried [J Never Married [] 8. DATE OF 81RTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Month D. H Min.
Caucagiap | "Ww@  PheedD g.jp.79 83 il IR il e

Female
lOa USUAL OCCUPATION (Give kind of work done | 10t KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAYT COUNTRY

durl f king: life, if retired
R ousewt fa e e Calumet, Michigan U.S.

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Andrew Novak unknown Arthur Reidy, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? A6, SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, no, orﬁuonknown) I(If ye%, give war or dates of] Mi ss Margaret Reidy R Brennan , St.LOl.li 3

1 i8. CAUSE OF DEATH (Enfer only one cause pa INTERVAL BETWEEN
PART (. DEATH WAS CAUSED BY: d CNSET AND DEATH

IMMEDIATE CAUSE (a) ACET LA [/ @l /C ‘l{-elﬂ/fa

Conditions, i any, ) DUE TO tb)_@iﬁ@ﬂﬁ&m T o aciical ' /0 e e

which gave rise to

/
above csuse [a),
f;fr'f:gc'::;eunld:::' DUE TO (<) _@E&&W % 4/%“*—4 2¢ Cf'z%

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but -not reinl# to the terminal PART 111, If - deceased was fz'mals was
there-a pregnangy in last 90 days.

ditease condition given in PART | (a)
é/z/_'.‘ lDYes] & No I 0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
RFORMED? [m] m} o -
YESC] NOMR

20c. TIME.OF ~ Hour-, Month, Day, Year
INJURY. am. -

-
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20d. INJURY QCCURRED 20w, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bldg., etc.}

MEDICAL CERTIFICATION

NOT WHILE AT WORK:[]

. .
- 1 atandad the decensed from F-ﬁf' /‘75“’ o ol 1T€ T et o i Gieon T2A /5~ (763

% on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

d / { 2(Degm or title). /m b 22b. J-\D%SE_@ g ’v ’ 9 aa,[sz:,,_éb

. BURTAL, CREMATION, | 23b. DATE Z3. NAME OF CEMETERY OR'CREMATORY 23d. LOCATION {City, town, or county},
REMOVAL Specify)

Buria Feb., 25, 1963| gt, Michael's cmg;gzsz Radomy, Illin 5

24, FUNERAL DIRECTOR ADDRESS : f ETE RECD. B LOCAL REG. SSI ” p
. 7 2/, P E 23 .

Yo SRR 3840 Lindell

Death occurred at.
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STATEMENT BY LICENSED. EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate weas embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embalmer No.
! ) ) - P. Q. Addresj

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre 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.’ s
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