wso | FILED OCT 5- 1955 THE DIVISION OF HEALTH OF MISSOURI 28885
6. - - )
o2 STANDARD CERTIFICATE OF DEATH st Fite o
BIRTH NO. - REG. DIST. NO. / 0 PRIMARY REG. DIST. m-{.o_.ﬂ- Kegistrar's No-n—un/—n—n?mlnénnunll.
_ ‘,‘ﬂ 1. PLACE OF DEATH _ - 2. USUAL RESIOENGE (Where deceased lived. fore e eten
0 8. COUNTY " M4 gaonurt - ( k A ) r&j\ QLI-/‘/\" .2 STATE Missouri b. coumv fndmhinn!.
0 b, CITY (f cutelde corpurste timits, write RURAL and give ¢. LENGTE OF ¢. CITY d. Is Residence within Lmiw of
OR :o-mhxp) \Y (in this ce) OR Mexic o L] e|ty lncorpon wh?
@ Town Rural Siad +RL1 L 55% 5" TOWN _ A HeTR
d. FH(!).!!';P:{TAAT_EOORF (I not in hospital or hnthullon_ give streot address or locatlon) A%T§|§EEgS ({1f rural, give loestion) & Lf("a
S wermution  Nelll Rest Haven R.F.D.# 5 g
B | 3. NAMEOF s (First) b. (Middie) c (Last) + DATE (Mmm Do)
DECEASED - 7 )
e | trvpeor Pt Margaret Valentine oo S 2877 145%
2
5 OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE IF UNDER 1 YRAR 3
B 1 " Female/| “WHELE TP RDWEAcED e * TAY 27, 1868 eqml';;" o] | o
§ 108, USUAL OCCUPATION (Gihve hind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
USTRY (ci Seate or Foreign (‘auntry)
E domduﬁ mo"élé“kké’b.ﬁgfu"ﬂ OWII. HO.ﬂlO D Elyr ia 101141 / 0! T.R .7.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WI|FE
“ Jermiah Shahan | Mary Casey
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 12. INFORMANT"
) ; (\'uNol unkoown) | (Ef yes, mive war or detes of service) None 155 Helnn SEH%ATURE hf Tco M ADDRESS
-
_i 18. CAUSE OF DEATH R MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION _ Y - . s : 7. -. | ONSET AND DEATH
Jine for (a), (), and () | DIRECTLY LEADING TO DEATH" () W IWES LI

*Thit does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart foilure, asthenia, | 7ise to the abore coute (o) statlag

cde. M-means the dis. | e underlying cause last. l" ;o ~
ease, injury, of complico- DUE TO () /4, __KL)L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

i . Condifions contribuding o the death but nof- Ba
related to the disease or condition causing death.

PLAINLII"—USIP._IG UNFADING BLACK INK

19a. DATE OF OP_FI%JN _19b. MAJOR FINDINGS OF OPERATION ' . i 20. AUTOPSY?
. E ) YES D NO [g"
- 21a. ACC{DENT ) {Bpecify) 21b. FLACEOF INJURY ta.g..Inorsbout | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUl - . bom farm, fautnrv sireat, ofice bldg.,et0.)
HOMICIDE . R -t )
. 21d. TIME {Month) (Dsy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK _
- - -
. 22.-I hereby certify that I ailended the deceased from @z&, IM!O Mx__, 19522 that I last saw the deceased
.M 1987 Tand that death occurred at L0272 m., from’the causes and on the dale siated above.
23u. SIGNATUR {Degree or titch Z3b. ADDRESS . DATE SIGNED
. - R o - L4
/1 D Vs Do 1500
&: leao BURIAL, RpEo:‘:!A- . DATE 24:, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Ofty, town, ¢r count (State)
) !
£ '"RAYE P | Sept,30,55 |St. Brendans Mexice, Mo.

DATE REC'D BY LOCEAG,L AR'S SIGNATURE

yn..g FUNE L.-T R'S Gun'us&z Mex{zn;t’siMQ.

(Licensed *s Staternent on Reverse Side) 73

e




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY vuennreeromnnesrsennnnsseseassmnmsnssaeseeerennssssasasssesnesenmmenssanns R , Student Embalmer No...........

working under my personal supervision..

Student.....cooniociuioiinienicecararseretiorsananaass
Signatare of Student Embalmer

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

If embalmed by a STUDENT, he also shali sign in his OWN handwntmg.
¥* this body is not embalmed, fact should be so stated above. ‘



