THE DIVISION OF HEALTH OF MISSOURI 16 572 V!

o0.300
|
| BUED MAY 311956  STANDARD CERTIFICATE OF DEATH State Fie No |
|
! BIRTH NO. reG. DisT. No. _ /¥ z PRIMARY REG. DIST. N0, _ /@ @2 5 iictrars Nonzjﬂ&"
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If lnatitation: residence befors
a, COUNTY a. STATE b. COUNTY sdininsion).
! Jackson Misgourd Jackgon
b. CITY (Bt outcld limits, writs RURAL and giv ¢. LENGTH OF c. CITY
R oulelds corpurate limie, =rita townabizh| STAY tin this place) OR * 1-';?3! o eorporaied townt
TOWN  Kangag City 3 yre TOWN Kangag City .- » o
d. Fll-I%IS‘Pf'#MEOORF (1f not in bospital or institutica. give streot addrem or location) D ASJDRREEE% (If rural, give location) - %
NsTiTUrion 6027 Park 1 6027 Park ERL o
Ss‘EACPgES?ZFD a. (First) . b. (Middte) c. {Last) 4. DSIE (Month) {Day) (Year)
(Typeor Primt)  MARY - ELIZABETH ROONEY oeary May 1L 1956
5, SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH b 5. AGE (In years| o UNDER | YEAR | IF UNDER &’ WEs.
F 1 Wh.t YI&OWED DIVORCED (Bpecdy?_ ln'- hiﬂhdﬂv) Monthl, Days | Bours | Min.
emale ite owed Sept. 10, 187‘
10a. USUAL OCCUPATION (Giwekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE ) . 3
:omduri.u most of working lifs, ownnu :uir:; 3 DUSTRY (City nd State or h"“‘o&“"” !zcgll.lTNl%Eﬂr:‘(?FWHAT
Hougewlife Home Caldwell Co., Missouri U.S.A.
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Miohael Hogan ___ .Johannah Ward |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁo . orunksown) | (If yea, ive war or dates of sorvice) NO.
: None Mrs, Gladys Shupert 6027 Park

18. CAUSE OF DEATH ICAL CERTIFICATION ’ lg:ggj\!n BETWEEN
_Enteronly onacaussper | 1. DISEASE OR CONDITION . A -
Yine for (a), (b), anq (¢) | PIRECTLY LEADING TO DEATH® ) - 2

«Thiz dos mot mean | ANTECEDENT CAUSES 2 Zé ! g Z -
the mode of dyfng, such | Mforbid conditions, if any, giring DUE TO (b) %‘

as heart fallure, asthenia, | rise fo the qbove cquse (o) stating
de. Jt means the dig- | b underlying cause last.

! case, injury, or complica- DUE TO (¢}

' tion which caused deth. | [1. OTHER SIGNIFICANT CONDITIONS D l
Omditions eontributing to the death but not . . ; i q 12v |-
related to the disease or condition cousing death.

19a, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION .
3 ves (] wo P4
@ 1| 21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (ex..dnorabout | 21c, (CITY, TOWN, OR TOWHSHIF) (COUNTY) (STATE)
© SUICIDE borms, tarm, fastory, street, office bldy..ete.)
(= HOMICIDE
:g 21d. TIME {Month} {Day) (Year} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
[22) - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
. -

Ol 2. 1 hereby certify that I atignded [he deceased from . . _ i that I last saw the deceased
£ i M £, and that death occurred at . from the caudes and on the dale slated above.
Slize. g [ - (Degree or titte}O| 230, ADDRESS 3. DATE SIGNED

CEMETERY OR CREMATORY id. LOCATION (Glty.

, t;-]_'].r,é Cameron- Misgouri Cemeterty Cameron, Missouri
DATE RECD BY LDCALJ REGISTRAR'S S5IGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

(5 5L, Tl Do g Mollody=MeGilleyaEylar 1800 E. Linwood _

wn, or oounty) (5tate}

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

(Licensed Embalmer’s Staternent on Reverse Side)




T
STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ottt e ettt iiactaccrases et csasm s bemmenne . Student Embalmer No..........

working under my personal supervision..

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING (F
to comply with the above constitutes grounds for revocation of license).

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

74 this body is not embalmed, fact should be so stafed above. o

r .
. . Lo -~ F—




