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STANDARD CERTIFICATE OF DEATH

ool

. Fle MAR 1 2 1954 51828 Filg No.rieovrverserr v sssameme srssssnssss
" BIRTH MO, REG. OIST. ..o._ZQ?L PRIMARY REG. DIST. no.éﬁ.ﬁ‘mmmr".m \;é -
1, PLACE OF DEATH ’ 7 2. USUAL RESIDENCE (Where decoasst lved. If justitution:' resddence before
2. COUNTY Marion e. STATE Miggouri o, COUNTY Marion “t==
b. CITY (If outeide corpurats limits, writs RURAL and give ¢. LENGTH OF e, CITY (If comdde sorporais Limits;’ -ﬂunrm.u..ud" m,.u,,
OR townahip) | STAY (in this place) OR N PR .
TowNEHannibal TowN Hannibal - . - . .
d. FHcl)'sLPr TAAT_EOORF (I oot in hospital or institution, give strest addrem or loeatlon) 'ASJDRESS (M ranal, glve locatlon)  ~ (" é
INSTITUTION Tl4a Rock St., 71l4a Rock St., s
3. gz%héﬁ scgn a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Beatrice M. Connaghan peATH 2-27 -54
§. SEX / 6. COLOR OR RACE [ 7. m»\p%RIED. NEgggctgnglED.- 8. DATE OF BIRTH 9. AGE (Ia ran] @ oo | Du‘: ¥ o
Femzle {|white MAPY Ted 0/27/1893 2 |
10a. USUAL EC“E.E‘PATION (Givklod of work 10b, KIND OF BUSINESSD?JQT H‘f 11. BIRTHPLACE (Btate of farsfzn country) 7 12, CW'ZER':‘,?FWHAT
SusewT e .Decatur, Illinois "W
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R. Russell Katherine Mcavoy {Louis J, Connaghan
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SQCIAL SECURITY
Wu.Narnnknown) l (11 yes, sive war or dates of servioe} NO.

Louis J.Connaghan, 714a Rock St.

MED}

18. CAUSE OF DEATH
. Enter only onscaiise per
lie for (a), (b), and (c}

1. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

*This does not mean | PANTECEDENT CAUSES

CERTIFICATIO

s INTEAVAL BETWEEN
Ha ibal, Mo, OMSET AND DEATH

Mortid conditions, f any, giving DUE TO (b)

the mode of dying, such
rise to the above caure (o) siating

a2 heart fallure, asthenia,

Conditions contributing to the death bnil ot
related Lo the disease or condition causing duth

cte. It meons the diz- the underlying cavae loxt. — - T
case, infury, or complica- - - DUE .TO (c) - 7
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - =" - + / ! .

¢424/

19a. DATE OF OP_FIROJ?E 19b. MAJOR FINDINGS OF -OPERATION' W% 20. AUTOPSY?
| e 7 é;‘@ ves [ wo [

21a. ACCIDENT (Bpacily) Zlb PLACEOF INJURY {o.s..tmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, office bldg., s} : s el e L
HOMICIDE

214d. T([)ME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- .o WHILE AT NOT WHILE, .
INJURY WORK AT WORK f R LI

22. I hereby certify that I atlended the deceased from

19 to L 19, that I last saiv the deceased

alive on and that death occurred at

m., from the causes and on the date stated above.

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

D BY LOCAL | REGISTRAR'S SIGNATURE % 5—-
REG.
%;/ Sl T ANE _

23 SIGNATURE f (Degme or l’.iﬂa \
m&%w 2-UEY
% BURIAL CREMA 24b. DATE 24&. NAME OF CEMEI’ERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) - -  (State}
Bor 3/4/54 Calvary Cemetery Decatur,- I1llinois .-
7 2, FUHERAL DIRECYOR'S 8IGMATURE ADDRESS

orese ol P

b P.'f *s Statement on Reverse Side)




BAR
RECEIVED | ® ¥8%
MARION CO. HEALTH DEPY.

DATE FILED_YAR 1 0 sagg

*

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 byamreerrereme.

. , Student Embalmer No.

working under my personal supervision,

STUJENt sunerenanrrnssreas veaseasnarmessans Signed nj/% //%m(bﬁ

Student Embalmar
Licensed Embalmer No 3 W 7 ...............

P. O. Address W 59,

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

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




