THE DIVISION OF HEALTH OF MISSOURI
3843

. Mo.300 o .
N ALED FEB 25 195]  STANDARD CERTIFICATE OF DEATH State File Nowr o
BIRTH NO. REG. DIST. NO. __!-@__ PRIMARY REG. DIST. m.M Registrar's N,.___.___.,ll?,,._'_.,_
)\\', d I. PLACE OF DEATH ~ ||2 USUAL RESIDENGE (Where deconsed lived. 1 fonl dunce betore
a. COUNTY  Bychanan . s STATE  Miggourl b, COUNTY Nodawa sdimiemtonl.
b. CITY (I cuwide corpurate lisits, writs RURAL and give ¢c. LENGTH OF c. CITY (Uf cutekde oorporats limits, write RURAL aod give townahip) 0 0
OR ! i OR
Townx St. Joseph rommbin)) SYH SAgyEl  vown Conception Jet. - rural 7¢
d. FH!.-SLPT'FA{EO%F (If not in hospital or institution. give strect nddrem or location) dIASDTDRREE'SFS {II roral, give location) ) Fd
mstirution  St. Joseph Hospital /3 miles Southwest
3. NAME OF 3. (Fims) b, (Middle) e (Lasy) 4 DATE  (Momh) (D
DECEASED : oy} (Year)
(Type or Print) MARY AGNES GROWNEY peAH R 15 51
B. SEX \ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE n yuueal v thicn 1 Tian | e s s
. (Spenify} on Days | Hours | Min.
Female White never married Vv | 2/25/91 I . |

10a. USUAL OCCUPATION (Give kind of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn omtry}'a

HSmamagag ot | oy home Do Conception Jet., Mo.

12, CITIZEN OF WHAT
RY?

130, FATHER'S MAME 13b. WOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
John D, Growney Elizabeth Farnan none
(T you, mive war or dates of sorvice)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?‘ 15, SOCIAL SECURITC;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

e - none ** | Miss Margaret Growney, Conception Jety,

18. CAUSE OF DEATH ICAL CERTIFICATION t(r;‘rugav.:l;‘gz.gtm
. Enter only coecauseper | |- DISEASE OR CONDITION ﬁ TH
line for (8), (b}, and (¢) DIRECTLY LEADING TC DEATH* ()

“This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | RMorbid conditions, if any, giving DUE TO ()

a8 heart fallure, asthenia, | 1ise to the abose cause (o) stating - :

ee. It means the dls- the underiping cause last. / -?a K.

case, fnjury, or complica- DUE TO (¢} s

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS é
Conditiona contributing to the death bul net W"& M )‘Q

related Lo the disease or condition cousing death

@AINLY—US[NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE'FOABE 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. {astory, aureet, office bldg.,exs.}
HOMICIDE
2td. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE : .
INJURY ™ | WORK AT WERK _ .
2. I hereby certify that I altended the deceased from W, to MQQZ_, that I last sew the deceased
alive on 138 /_, and that death occurred af m., from the causeg and on the date stated above.
2. SIGM {De or title) 23b. ADDRESS 23:. DATE SIGNED
Y . V2 2Py s rseal Doy 37T 57
E ZAa AL, CREMA. | 24b. DATE Z4c. NAME OF C RY OR CREMATORY OCATION (Clty, town, or county) (State)
50 8- 2/19/51 | St. Columba Conception, Missouri
- DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ‘-I-‘!*P 25. FUNERAL DIRECTOR'S S)GNATURE T aboRESS
éé /9 ’Z ! kzz Vs Qg S_,D_Jg Price Funeral Home, Maryville, Mo,
(Licensed Emﬁalmcf. Sut:m:m 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, of by ——oocr .

..... s Student Embalaer No.

working under my personal supervision.

S5tudent seensansisnarennns sestrestarTaaans
5tudent Embaimer

ARl i A 4 e et B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

If this bt;dy is not embalmed.,. fact 'should be so stated above.

. (Failure to comply with




