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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

266

S1818 File No...civrsriniasissomstenmonsortorm
f_glnﬂa NO. — P_E- D‘l 5T. NO. L PRIMARY REG. DIST. KO.LOO_ Registrar's No 97
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars d d lived. 1f inetl s before
. COUNTY . STATE ‘ . . ' .
e Buchanan O i Missouri > COUNTY Buchanan "™
b. Cﬁ';Y 0! cuteide corpurate limits; weitea RURAL and give & ':,ENGE:,EF € Cgr;{ S s Al hin Umtte of
township) (! ! .
TOWN St. Joseph ? T Pa- " 1SN St. Joseph w o
d. FULL NAME OF (If aot ia b ! or & don, give strect address or lomtion) o STREET (I rursd, give location}
HOSPITAL O j . ADDRESS . : )7,
wsTiTuTioN — St, Joseph's Hospi tal 1802+ Olive St, o
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
(T¥pe or Print) JULIA MARGARET MONAGHAN OEATH JANUARY 28, 1955
5. SEX /] |/& CowoR oR RAGE' 7. marmED. NEVEEC MARRIED. | 8. DATE OF BIRTH 5. AGE dayeun] # e | 1iid | & o 4 i
. pacity) f 1t ol Hours | Min.
female | white w1 dowe 2 June 24, 1889 gg_m__ | |
10a. Ft:lsum. OCCUPATION (veiadolxork | 105. KIND OF BUSINESS OR IN; | T1. BIRTHPLACE (., yuq Stace o Forsgs Conntry) | 12, CITIZENOF wWhAT
ousewife at home St. Joseph, Missouri

133, FATHER'S NAME

Frank Dubowsky .

13b. MOTHER'S MAIDEN
Verona Chri

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(1§ yas, give war or dates of service}

Y. nnor unknown)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND’'OR WIFE
John Victor Mona

St%
17. INFORMANT" § SIGNATURE OR NAME Aoonass

00~36=1052"°

John J, Monaghan. lBOgﬁ Ollve St 2City

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

DATEREB'DBYLOCAL

/ /4;25’

18, CAUSE OF DEATH" - . - oS + MEDICAL CERTIFICATION- - - 1‘21"5#:1;‘3%
| Enter onlyonsmnseper | |, DISEASE OR CONDITION
line for (), (9, and (@ | DVRECTLY LEADING TO DEATH® (g VB!"t_mchlal_' _ast[‘ma_ 1 week
*This does not mean ANTECEDENT CALUSES
fhe mode of dying, such | Mordid conditions, if any, gising PUE TO ()
a2 heart follure, asthenta, . "‘“ 20 the abooe cauie {a) Hating. B
‘cte. It meana the dis- | the underlying cowse last. - ‘
caze, injury, or complica- DUE TO ()
tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS ,
Cenditions contribuling to the death but not '
. related to the diseate or condition cousing death.
19a. DATE OF OP_IE_E)Ari 195, ‘MAJOR FINDINGS OF OPERATION . ‘. . 20, Al'JTOPSY? .
. 2 ‘!// X ves L) wo G
21a. ACCIDENT , |  (Speciiy) ' 21b. PLACE OF INJURY (s.x..lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, taotory, sureet. offios bldx. evo.)
HOMICIDE - TR : - - : L
21d. TIME (Month) t.Du) (Y-.r) (Hour) 21e. INJURY OCCURRED | 21f. HOW BI1D INJURY OCCUR?
: WHILEAT[™] NOT WHILE
INJURY WORK AT WORK -
=
-22,.1 hereby cer:gy thg!_/ attmdcdélg deceased from Jan 26 , 1955 , Lo Jan 28 , 18 55 , that I laat saw the deceased
alive on 19 and that death occurred at _23_355. m., Jrom the causes and on the date staled above,
Za. S 23b. ADDRESS 23c. DATE SIGNED
%Naumn:‘. CREMA- | 24b. DA NAME OF CEMETERY OR CREMATORY | 24d, LOCATIOH (Olty, town.oreount!’) - V(state)
X )
BEFY Jan l 1955 -Mt, Ollvet Cemetery St. Joseph, Mo, . o

RE?M“ SIGNATURE
Tr . s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No........... -

working under my personal supervision..

Student....cooiviiiiiierraaiiie et i caa e i I AU
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




