« Mo.300
. 10.48

[

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ..

“PHEIOC? - 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é? g PRIMARY REG. DIST, m-ﬁ&éﬁ_ Registrar's Noiix,

State File No..ww it 6 .ﬁ.....

‘8IRTH NO. SITELRIR
i. PLACE OF DEATH 4 2. USUAL RESIDENCE (W‘;hﬂ'- decoased lved.’ If. iuﬁwllnn {-saao. before
. COUNTY STATE 8 b (.'DIJNTY ‘. ““adnkwion).
. Marion > Missoiry - Marion ’
b. %1;! {If ontrids corpurats limits, writs RURAL udm.:nww §T AIVEI:EE ‘Ef.' . c. Cg;r (If outsids corporate tisaits, write ntr..n.f. ln-idv’ ﬂ"hﬁp}hp R
TOWN Hannibal TGWN Hannibal - L s
d. FULL NAME OF (If aot in hoapltal o+ § fon, give strect add ar location) d. STREET (I rural, gvs location) 0@ ‘f' 7
HOSPITAL OR ADDRESS ; = .
INSTITUTION 2405 uhe stnut 2405 Chestnut o
3. @'E'?:%E SF a. (First) b. (Mlddle)' c. (Last) 4. DATE j (Month) (Day} (Year)
(Trpcer piny)  Mary C. O 'Hearn DEATH O-24-54
/ l 6. COLOR OR RACE | 7. wn},ROF‘l'!.EDD I‘[I)IE\\;'OEECLESRRIED. 8, DATE OF BIRTH I 9. :.?E (Inn)-.t- a: :::u lD'.mu" F URDER 3 ary,
. 8 ; birthday’ o Houn | Mis.
Female! | White dowed — 9/18/1873 80 | |
IOa USUAL OCCUPATLION (Givekindof wock | 30b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreien oountry) d 12, CITIZEN QF WHAT
oot of woy! lle, even if retired) DUSTRY UNTRY?
usewlle Hamnlbal, Mo,

FATHER' 5 NAME

tls..

Daniel 0O'Connell

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Michael J,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
You. an“kao-n) I (H yeu, give war or dates of service)

16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME
"|Mrs, Thomas Mclaughlln,

ADDRESS

18. CAUSE OF DEATH
, Enter only oneceuse per
lne for (8}, (b), and ()

*This doex not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
ease, injury, or complica-
tion which cousred death,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

Morbid conditions, if any, g-m-ng DUE TO (b}
rise 20 the above couse {a) dating ]
the underlying cauvee last. .

MEDICAL -CERTIFICATION ﬁg gg N ggi g’,‘ﬁéget ’ ‘omx}s-‘erj'i"u m

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_F%#; | 150, MAJOR FINDINGS OF OPERATION. - % vt oL Rz " Lo U 20 AUTOPSY?
C . 7/ 200 ves [] o EF
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (s.g..tsorsboat | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm. fastory, mreet, cles bida., eve.) P 4 LoE L
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: WHILEAT ] NOT,WHILE .
“INJURY = | “work AT WORK - : e e :
2. [ hereby certify that 1 attended the deceased fromU/“*" 4 - 1953 , lo fo-t¥ = 19 \f-ﬁ‘: that I last saw the deceased
alive on _|._.7_:'_.._ 19 2 ; and that de,a/th occurred al 8'_3"_._ m., from the dduses and on the date staled above.

23a. SIGNATURE

i T Ak

2c. DATE SIGNED

b2 5y

241 BURIAL CREM

f"a‘“r“"

b. DATE

&/26/54

-24d. LOCATION {City, town, or county) . - {Btate)
Hannibal, Mo,

24:. NAME OF CEMETERY OR CREMA'[ORY
St. Mary's Cemetery.

ZE RB'.'.'D BY UX:EAGL REGISTRAR'S SIGTURE
RS/l 2

ot

> IOI@'MATUI! z: ADDRESS 'W




hlt A S T TANLEL T S A R A

-y )
. )

RECEIVED VUL 1 154 .
MARION CO. HEALTH DEPT, .
DATE FILED SUL 3 joeg )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by imeconcoasd]

...... , Student Embaimer No.
working under my personal supervision.

SLUdBNt tasereecneannacnnn Ceeebranresrienes ' Signed%f/f‘u—’f }CCLPM"/‘/

Student Embnlmer
Licensed Embalmer No.. 7.2 ¥ ¢

P. O. Address w \’u-'o

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. .




