5. No, 300

Y.

10.40

<

fHED QY 28 195

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BT 2/785 —57  aec. oisr. wo

State Fi

39823

le No.wwrisen

I"1. PLACE OF DEATH

a. STATE

Mo

318 PRIMARY REG. DIST. NO]DDa Regittrar's No

2. USUAL RESIDENCE (Where dacansed lived. 1t

b. COUNTY

b. CITY (It outalde corpurates lmits, writs RURAL aad give

TOWNST Lov §

townakip)

¢. LENGTH OF
STAY (ln chis placs}

/TOWN S DXy

[ CITY (If oumide porpocste Hmits, write RURAL snd give township)

! residenos before
wlmissfon).

4 0LO

. FULL NAME OF (If net in bospital of § jon, glve ltrut dd or location) d. STREET (If raral, ghvo bocatlon) .
HOSPITAL OR - i ADDRESS -/
INSTITUTION ey v & M OSPITAL ¥27 Far/A DR,

3. gs%“&is%% a. (First) by (Middie) . ©. (Last) _ 4. DATE (Month) (Dsy) (Year)
(Typeor Privt) [ty TIERNEY DEATH -/ 95/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| & twomR ) TEAR | o ooEm 1 WE3,
/ _ WIDOWED, DIVORCED (Hpecity) l ) Momh’ Duys | Houm | Min
& St LE ) Qe 3-1951 ,‘1‘5'

10a. USUAL OCCUPATION (Gve kind of work *
dona during most of working lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

ST LousS

1. BIRTHPLACE (Btats or forelgn sountry)

>

12. CITIZEN OF WHAT
UNTRY?

ﬂls.. FATHER' S NAME'

EvoGemE TIERNEY

13b. MOTHER'S MAID

MBRGARET

IS. WAS DECEASED EVER IN U.S. ARMED FQRCES?
(1! yew, xivo war or dates of service)

{Yea. no, or unknown)

16. SOCIAL SECURITY
: NO.

Erec

14. NAME OF HUSBAND OR WIFE

INFORMANT'S ,SIGNATURE OR NAME

%\-LIW ‘f

_tiom which coused death,

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

. *This doer not meon
the mode of dying, such
a2 heart fullure, asthenia,
ede. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢

ANTECEDENT CAUSES

Morbid eonditions, if any, giving PUE TO (b)
rise to the abore cause (a) dating

the underlying couse last.

MEDICAL CERTIFFCATI

N

eade, infury, or

Hea-

tl. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disease or condition causing death.

6> N N
DUE TO (o)- W-—m,‘ﬂ

~ 0

19a. DATE OF OPERA-
TION

19b. MAIOR FINDINGS OF OPERATION

-

20: AUTOPSY?

YHD NOE/

‘21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. 10 orabout (COUNTY)
SUICIDE bome, farm, fastory, strest, offive bldg.. 20,
HOMICIDE
214. TIME (Mcnth) _(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY QCCUR? o~ 5 . P
. - - WHILE AT NOT WHILE . -
- INJURY < WORK AT WORK : z-‘ 5 l

2. I hereby certify that I attended the deceased from s0- 3

alive on __LD~-

, 1957 and that death occurred af ISP

., 19

%ﬂ

, that T last saw the deceased
., Jrom the causes and on the date stefed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. SIGNAJTYRE | WEY _hﬁl(.-l'i (Deg{we or title) | 23b. #RDRESS /\/ | 2. DATE SIGNED
VA, O . g M /0.4 - &7
Zs BURI AT CREMR- | Tl DATE 74, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty; WA, ot county) ~ (State)
ReMovALll C)d’:; {951 CALUBRV ST koS D
IRECTOR'S SIGMATURE ADDREAS 4

DATE REC'D BY LOCAL
“REG.

OCTA_ - sy

QA

‘“ 491,25 UMERAL

(Licensed Embalmer's Sulemmt on Reverse Side)

—




s

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.........:. .....

...... Yot

working under my personal supervision. Student Embalmer Nov..a.. Fersssaassanansan .
Slgncd_-_ a... .-OZ& Arat et RO
51gnediviseescecccnnnannnns retnsaans PP
Student Embalmer . Licensed Embatmer No...éf.[ 9{' A==

P. O. Address.&l. x 7T S0 R . = 3 N

Note: The above MUST BE SIGNED BY: 'IHE.LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, -fact .should be so stated above.

2




