THE DIVISION OF REAL TH OF MIXUOURKI

Ith, F".ED DEC 27 1956 STANDARD CERTIFICATE OF DEATH 42304 ------

STATE FII_E NUMEER

".‘ Registration District No. . R.ib ........... Primary Registration District No. . Z 7? - Registrar's Mo. "“‘f‘"""""""‘
r‘l(l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence balore
\ o. COUNTY Osage o STATE Missouri b COUNTY Osagé g
00 b, CITY (If outside corporate timits, give TOWNSHIP only) | Inside Limits c. CITY rQ.dc Limits
56 OR = § /‘
town Benton Township YesD  Noi] 0w Benton Twonahip D Yedd nNa
c. FULL NAME QOF (If NOT inhospital, givelacation)|Langth of stay in 1b i
HOSPITAL OR . d. STREET (If outside, give lacation) Raeside on Farm
i INSTITUTION Morrison, No. P 4?.FD Life ADDREsSHOTT'1iS On 3 llo. » RFD YesT Nom
-]
2 3. :::‘I:l.\:!'o Firnt Middile Last 4. DATE Month Day Year
L] OF
= {Type or print) Sarah Jane McGuire oeatH SR 20, ’M
E 5. sEX ¢+ 16. COLOR OR RACE A NEVER MARRIE 8. DATE OF BIRTH 9. AGE ([n yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
] arnieo O ot fast birthday) Mvm!h-] Davs | Hours | Min.
o Female | Golor WIDOWED ovorceo (ar, 18, 1865 91
: 10a. USUAL QCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atato or country) 12. CIMZEN OF WHAT COUNTRY?
3w during most of workeng life, ecen lf retired) .
i Household NJed in her home Hope, Mo. USA
3 % A 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L] » = -
v e Nicholas Wolfe Bridget McKeon
e W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥es, ne, or unknows! (IS pes, pive war or dales of service} R
2w | No . s . .. Nopne. | John HeGuire, liorrison,. lMol, RFD
E o 18. CAUSE OF DEATH [Enlrr only one cause per line jnr (a) (b) and (c}.] INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED.BY: . . . PO ONSET AND DEATH
s W IMMEGIATE - CAUSE (g 7/ " HHERLT ADILSEA'.SE 7 gv)
g g - 7
§ -
. Z Conditiona, if any,
5 O ~ which gare: rize fo,, .DU.E Ig (b!a — T e TR T r, ey x
g @ ‘above cauye (8} YV i : ) : - oMt T T v
5 @ stating the under- 1’/?0‘
ia x > | lving cause loat. DUE TO (¢} -
25 g . ‘g' * - " FART Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN INPART ay - 15 ;VE»:“-; ;g;g;‘-;v‘f
g ) ?
2 g e ta vesf] wo (3
] ; c 20g. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED, (En!cr mx!urt oj:n}urv in Part Ior Part Hof imu 18) -~
NI |- O 0 O
= j [v] . .
. 2 S = | 20c. TiME OF- Hour  Month, Doy, Year| -
:-3 a -1E ey Jam . v, ¥e e TS careeas T W EEEIE P el
R 5 E p. m. e 8 [
; _g g -1 E ZOd INJURY OCCUHRED . 20¢. PLACE OF INJURY (¢, ., in or abou! home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
e 1 | whie AT NOT wm:_: O farm, factory, atreet, office bldg., ete.)
.o WORK AT WORK
B 2 ; DN . -
—— 21. 1 attended the deceaséd from ya 4 5 3 . to _Lz_'Mandlur saw ;;_m_ahve on __ZL‘_Z.L&_
- E Death occurred at 4: QO E on the date stated above; and to thas best of my knowiedﬂe from the causes stated.
| . =
i oo, “{ Degree ortitle) . ADDRESS = 22¢, DATE SIGNED
£ - s
. %&n_ W&D }5/ Qgﬂ /’{0 : /2. 2035
. © -
-1 . , 23%. DATE . NAME OF CEMETERY OR CREMATORY LOCATION (C;cy; Aty pr (State)
o R 2 - - 8 % e L 18
€ =MoL Doo 22, 1956 'Bayless Creek I e e e g .
k]

24, ruuzméimsaron ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
e lLlorton inn O . - ' M
y s Linn, I /2= (- 56

[Z4 H

-
L o9

&w-.

{Licensed Embalmer’s Stctement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY me, OF DY ..ccvverniiinncnincnnesnsnrenrnnes eeeeterentrsensnresasnnenn eeevesaes sesseiaes, Student Embalmer No.......

working under my personal supervision..

Student .- -euonmmenseemzneeianise veeeezezesecenennanren signed..M&..Zf/ WL eu

Signature of Stadmt Bnbalmer
Licensed Embalmer No.../. /

-

) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. I
. to comply with the above constitutes grounds for revocation of license).

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

I this body is not emnbalmed, fact should be so stated above.




