THE DIVISION OF HEALTH OF MISSOUR!

No. 300
. -~
. FLED JUN 231954  STANDARD CERTIFICATE OF DEATH State Fite No... 3OV 2T
- DLRTH MO. — REG. DIST. NO. 1 2- & PRIMARY REG. DIST. N_B_O_’ZL Kegistrer's No zo C'f
1. PLOQUCNE'YOF DEATH ) 2. USUAL RESIDENCE (Where decessed lved. I inetitoticn: residence befors
. a. T . STATE b, COU. Jasiiemion).
VY Grundy i Missouri "Tivingston™
b. C&LY (X! outoide corpurate Umits, write RURAL and give %AI?EHGTH OF €. Cg‘Y (If outxkde eorporate [imits, write RURAL and give townakip) a
a own Trenton ) “3“‘;3‘;’ ey Bural=Chillicothe Twp. N S‘?
[+ d. F}IJIO-SLPF'?AT.EO%F {If not la bospital or jnstitution, cive strect addr- or lontlca) STREEE; (If rural, en on)
8 INSTITUTION Susaﬂ? e _., ADDR RFD 1, “hillicothe
a 3, BIEACME oF a. (First) ' b. (Middle} ¢. (Last) 4 DA-,-E (Mentb)  (Day)  (Yean)
H { Type or Print) ANNA SLATTERY DEATH June 10,1954
ﬁ 5. SEX / 6. COLOR OR RACE 7&‘[‘}:&?&3 gfgggcgéﬂglzo | 8. DATE OF BIRTH 9. AGE (In yeare I r] ) mn ¥ Loer W nm
% [_Femn. White = INov, 7, 1860 | Y™ ™ o | 2o
; 10a. USUAL OCCUPATION (Giw work | 10b, INESS OR IN- | 11. Blm‘HPLACE
% “dmggsd'w Hti‘ éc.':::;n;d x | 10b. KIND OF BUS BSDUSI'RY {Biate or forelan oowntry) / 12 cll;rp}TZEr':?quAT
& ||_Housewhfe xx Pennsylvania U
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gorman | Margaret Kelly Patrick Slattery
ﬁ' IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT® ‘» SIGNATURE OR NAME ADDRESS
< Yes. no, or unknown) | (If yea, xive war or dates of gervice)
= _nn__x.%_xzx__mul_mum;,_mumo.tm.ﬂlm__
‘i 10.CAUSEOF DEATH MEDI CEHTz‘T'Z: 'ONGAT AN DENTH
z | m‘;;”(’:{ b and (o | DIRECTLY LEADINGTO DEATH"(5) Z # Y
v +T2is docs wot mean | ANTECEDENT CAUSES Z L , W W
Ol ene moce of dying, euch | Atorbie condisions, {f any, gblug DUE TO (b) %ﬁ’ 6"""‘;‘
. 3 a2 heart foflure, asthenia, | Tise fo the above conse (a) stat R~
- cte. It meons the dip. | the underlying cause last. : o
o care, infury, or complica- DUE TO (¢) _
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS » - - w Lo PO
a Fbated to the dloeass or condition eksing dezth.
T £ ¢ dizease or o
a a I 190.- DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION - : R RN - '} 2. AUTOPSY?
= 1
= W ERWTY YES D »o w
o || 218 ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o...h . caabeur-Tic. (CITY, T}m OR TOWNSHIP) i
2 auo 2474 '
o
2 214, TIME (Month) ( (Your) 2%e. INJURY OCCURRED ztf HOW DID INJURY OCCURT
B OF Zp un.s.\-r NOT WHILE
J‘ INSURY Vg.q,l./ /?5 [a WORK AT WORK .ﬂl , Ax
E 22 I hereby ceriify that I glignded the deceased from to i %‘
b alive on , 19 nd thatjeay/accu m., om the causes and on the date stated above.
S SIGNATMRE " gza ADDRESS l Z3c, DATE SIGNED
E zuoﬂaunlmk CREMA- [ 24b. DATE _ EAME'OF CEMETERY OR CREMATORY 108 (Otty, town, or counfy)/ (Bme)
REMOVAL (Bpesity)
g | Burial Ju 954 Catholic cemetery cn1111 cothe, Mo.

DATE D L‘?fl— REGM ; . 15 2. FURERAL DIRECTOR'S SIGNATURE, ADDNESS
. d - - ——
-—.._,..,._,_.__T_.__——-;-—-—-—'J

v A (Li d Embx s § 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, 6f by

_ , Student Embalmer No.

Student ..ceeuserscnnee terssensmanses crmane ' Signed. /72505 o “.u-c%r&—‘(a

Student Embalmer . d o
o ' . Licensed Embalmer No é[/ ?/

P. 0. Address..=ZCfA %4_4«3)

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

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

working under my persona! supervision.




