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¥V WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

TﬁE DIVISION OF HEALTH OF MISSOURI

STTOTION Tuscumb lh’

ALED SEP 19 1956 STANDARD CERTIFICATE OF DEATH state Fite noAY R RED
!
| BIRTH NO. REG. DIST. NO. %:\& PRIMARY REG. DIST. uo.li 3 25:_ Registrar's NGQF—--’S'(#.
1. PLACE OF DEATH, 2. USUAL RESIDENCE (\\rh.re deconsed lived. I Institution: residence belore
a. COUNTY a. STATE b. COUNTY font.
MiLLER : MrsSou Ri MILLER™
b. CITY (If outeide corperste limits, write RURAL and give %%ALYETGEH SF) <. ClTY 4L l}mdent: within leits of
. !nwmbm) {ln this Dlace & rly nccrpurnwd town?
o fUSCUMbIA® S TusCOUMbIA EREET
d. FULL NAME OF {If not in boapitsl or institution, nvtftrmt. address o7 losation) . STREET (If rursl, give location) L1v
HOSPITAL O ®'ADDRESS 0 [;’ D

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Wl1lEE

10b. KIND OF BUSINESS OR IN-
DUSTRY

d it Reep | > b. (Middle) \\J ¢ (Lest) ‘ 4. DATE  (Momh)  (Day) (¥ewn)
(Tvpe or Print) MAaRIE ElLEanbOR: Y o) w oot SEPT. 5 1956
5. SEX 6. COLOR OR RACE | 7. Vr\‘dIADROT‘!"EB EEWVSSCNE!SRg[Ea' DATE OF BIRTH J 9£?E (II;:’;;I’I ]\I; uu‘:.l:l ID?:EAR ; LNCER ubuu.
N . (Bpecifyl of £33 oUrs 1in.
FEmple W M Jom.- N 1916 | a8 f

t1. BIRTHPLACE (City and State or Forsiga Onunn))

12. CITIZENOFWHAT
New YoRIL CiTY. NEw YoRK

NAME 14.. NAME OF HUSBAND OR WiFE

13a. FATNER 5 NAME

DaNiEL MCNamARA

13b. MOTHER'S MAIDEM

ANNA

LEARY | AMbROSE B W:‘NM

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, o, er unknowd) | (If yes, give war or dates of service)

o

16. SOCIAL SECURITY

0%9- lo-os"é":

17. INFORMANT" S SIGNATURE-OR NAME o) ADDRESS

BMbRoSE B, WIWN .0,

18, CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b}, and {(c)

I. DISEASE OR CONPITIO

ANTECEDENT CAUSES
Morbid condiliona, if any,

*This does nol mean
the mode of dying, such
as hear( faflure, asthenia,

ele. It means the dis- the underlying cause last.

caze, injury, or complica-

DIRECTLY LEABING TO DEATH? () -

ICAL CERTIFICATION -
ETHSTATIC

N

INTERVAL BETWEEN
ONSET AND DEATH

DERS CRREIAO tw

CElLiive ~

gicing DUE TO (b)

rite lo the nbove cause (a) stating --

DUE TO (¢)

tion which coused death,

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the disease or condition cousing death.

/S

ATE OF OPERA 196, MAJOR FINDINGS OF OPERATION A/ 90 EXPLor ATVRY LAP 4R0Tem &1 20. AUTOPSY?
ve 4 TION RENES HoSPiTAL, ST bouis, e, vem oPsY Re—y“gg'p ey - D E
e | Sraric Ao raocarct noma. Primas ESpe v Larkyun YES No.&C]
21a. ACCIDENT (8pecify) 21b. PLACE OF INJURY (.. inorabaut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, atreet. office bldy.. ete.)
HOMICIDE -
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

aliveon A48 3| 1956

, and

2. I hereby cerlify that I atiended the deceased fromﬂU_L,

tha! death occurred al

19_..é to LLL 195_6_ that I last saw the deceased

m., from the causes and on the dale steled above.

WJ\TUR

24p. BURIAL, CREMA-
TIQN, REMOXAL (Breeity}
L

. {Degree or it
Do, Y-

24c. NAME OF CEMETERY OR CREMATORY

2}13 i.AfERESS 7 23c. DATE SIGNED

7-7-5

TION (Olty. town, or county)

DATE REC'D BY LOCAL
EG

195

'MM-D,Q.!S&MMK :

1956l NEw FRANKLIN Cs NEw FMNNL;N Mo, -
REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR 'S S| GMATURE A DEESS /
Z 9/
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STATEMENT BY LICENSED EMBALMER
by me, or by

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

working under my personal supervision..

e

Student .o e ei e iaicseiecmcressnaaesesionananaaaan

Signed..w..z:...
Signature of Student Embalmer

Licensed Embalmer No. 4‘?[05_ .
\

P. O. Address.Mm/...??Z«
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
té' comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7 this body is not embalmed, fact should be so stated above.




