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ICATE OF DEATH

State File No.

1. PLACE OF DEATH
a. COUNTY

b. CITY {If outeids sorpursta limits, write RURAL and give ¢. LENGTH OF

2. USUAL RESIDENCE (Whers desoased lived.
8. STATE Mo b. COUNTY
L

¢. CITY (Y outside corporsta Umite, write RURAL snd ehve township}

If ingtitatlon: reldence befoia
adalelon.

- ||. Enter only onecsuse per

19. CAUSE OF DEATH

1. DISEASE OR CONDITION ‘

\tne for (a), (b}, and (¢) | C!RECTLY LEADING TO DEATH (5)

ANTECEDENT CAUSES
Morbid cond

riss fo ke aboe
B¢ andertying ;ﬁ"ug ) sating Z

*Tikis docs not menn
the mode of dylng, such
a8 heart fallure, asthento,
ee. It mwecns the dis-
cane, infury, or complica-
tion whlch caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition g deafh.

OR ‘township}| STAY iin thle piacel e
1o  St, Louls oW _St, Touls 215 7
d. FULL NTAAT.EO?!F (If not in heepltal or institation, give street sddress of loeation} DRE$ f rars), give locatian) J
WstiUtioh  Bethesda Hosp, B 30 49 Vs 2
3. NAME OFD 8. (First) b. (Miadle) c. (Last) 4. néza (Mouth) (Dey) (Year)
(T¥pe or Print) Rose Agnes MeNearney DEATH 6=13-52
5, SEX / I 6. COLOR OR RACE | 7. MARRIED, NE\\;&R MAR‘EIEB‘, i 8. DATE OF BIRTH S, l.n'-“GE s v v Do | 1uas | e i
o ours .
Fem, White ML 6/6/1906 48 | I
m:;" USUAL 2;:2;2\1’10:@ :::2“3:?:5:5 10b. KIND OF BUSINESSD%RSI_ 'n’t 1. BIRTHPLACE  (Cyy uad State or Foreign Coustry) 12, Cgll.'lrﬂl'ﬁ!h‘}?p WHAT
Nurase ' WMichiesn TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. WAME OF MUSBAND OR WIFE
Charlesa Kelly { Raseanng Fo -
I5. WAS DECEASED EVER IN U.S ARMED FORCES? I 16. SOCIALL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. Do, or unknowa) | (If yes. sive war or dates of sarvice) NO.
no P : C
DICAL CERTIFICATION INTERVAL

Ltiows, i eny, gising DUE TO (b)_M_‘:;‘_z '

nerow o dptectfeas

* WAHDDEAE

|

15a. DATE OF OP_F%A"- 19b. MAJOR FIKDINGS OF OPERATION

2. AUTOPSY?

(COUNTY)

21a. ACCIDENT Bpacity) 21b. PLAGE OF INJURY (e.a. lmorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (S5TATE)
SUICIDE bocas, larm, fastory, stivet, offies bids ., me) -
HOMICIDE _ : . .
21d. TIME (Memth) (Day) (Yeur) {(Howr) 21s. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
’ WHILE AT NOTWHILE 7 %3
INJURY = | “work AT WORK 7

2. 1 hereby W the deceased from e flO0 19-“
alive on , 19.6 2, and that death occurred al

, 195 2 that T last eaw the deceaud |
.o fram thg..pmua and on the dolc slated aboge.

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

S|GNATURE - () (Degmecrtitly) | 23b. ADDR 23. DATE SIGNED
> peZi 5‘250 /7 X‘
Ta BURIAL, CREMA- | 24b. DATE 2tc. RAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, ot county) {Btate)
BarfEIT 7 | 6 /17/52 l Calvary St. Houls, Mo,

?M 7N -

zs_-l'l.ﬂltl!ﬂ DIREKCTOR'S BIGNATURE ADOREAS

£ 3125 Lafayette

DM'EREC'DBYLDCAL 'S S1G
JUN 161955° ﬁ
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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, or b ]

- Student Embalmer No.
working under my personal supervision,

Student ,.ieseccssannncene Signed......
Student Embaleer

Licensed Embalmer N077/ /7' / 4&

P. O. Addreuz:ﬁ,ﬂﬁﬁ%;“

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

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




