No. 300
10.48

1

WRITE PLAINLY—USING UNFADING BLACK INK—

MAEKE A PERMANENT RECORD\

-

HLED FEB 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... sesesns st b st resaensnes -

Mike Neolan Mary Meagher

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

(Yoa. no, or unkuown} | (If yes, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

c

! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. OIST. “0‘10__.03 Registrar's Nows e 3.45
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbere decossed lived. 1t lnstitotion: residence before
2, COUNTY" L —a..STATE b, COUNTY . adminsion?,
i ! Mo, . - - o
b. CITY (2 eutctd Nemita, write RURAL and g ¢ LENGTH OF || c. CITY i
OR outsida corporato fimita, = * to:l:lh!p) STAY (ia this plaes) "I:r}i‘ly ln‘c.n:;nﬂ;‘."uwwt:;'
TOWN 8%, bouis T8N st. LoGia Yei % 3
d. FULL NAME OF (If oot in bospiwa] or institution, give sirect addiess or location) o STREET (1t rarat, gve location)
‘ HOSPITAL OR y%ﬁis
INSTITUTION re k Blvd. .2/ 3600a Harefard
r F i
332::%55%% a. (First) b. (Middle) c. {Last) 4. Dgﬁ . (Month) {Day) (Year)
{ Tupe or Print) MARGARET AN DEATH T
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIEDok B, DATE OF BIRTH 9, AGE (Jo years| ¥ unDIn 1 YEAR | ©F ueDER M wes,
WIDOWED, DIVORCED (Spacity} tast birthday) Munlhl] Days Eounl Min,
Fomale | White Widowed SO / DN
10a. USUAL OCCUPATION (Gwekindufwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A . v 12. CITIZEN
done durisg taoet of working life, evan If retired) | DUSTRY (Giey dad State or Forviga Comnery) O | 1 GIEEN OF WHAT
“’ St- LO‘I.li Y * .
132. FATHER'S NAME ‘Y l13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

De ceased
7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

hs

ri

Robert Quidnlivan. 3600a Hereford

. Enter only one couse per

18. CAUSE OF DEATH
: [. DISEASE OR CONDITION

lime for (a), (b), and {(c} DIRECTLY LEADING TO DEATH'(a)

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid mndiﬁom‘, if any, giring DUE TO (b)

*This does nol meen
the moce of dying, such

P‘WW

rise 1o the abote cause {a) stating

as keard fefture, asthenio, ;
cartfellure, asthenta, | | the underlying cause last,

elc. - It meany the dis-
DUE TO {¢)

ease, infuty, or complica-
tion whick caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof

of
“

related to the diseate or condilion causing death. - - N
19a. DATE QF OP_F%A[; 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? U
- 4 240 ves [J wo [
21a, ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g.,Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . boms, farm, faotory, street, office bldg., e%0.)
HOMICIDE - B _ 2
218. Tg;_!E j(Month) (Day} (Year} {(Houn 2ie, INJURY RRED | 214, HOW DID INJURY OCCUR?
INJURY m | AT R
)ﬁfﬂﬁ.l 19(7 lo )#" i , 19972, that I last sew the deceated

2. I hereby certify that 1 nded the deceased from
alive on _I_L‘r‘:, 19_!:7_, and that death(oéurred al _‘/-.rdm {9‘ the causes tmd on the dale statcd above

23. SIGNATURE [ (Degroo o7 titlgy)| 23b. ADDRESS ATE SIGNED
ol : -JVO}A ey
2ta BUR] &lrxLCREMA- 24b, DAGE 7 L NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county), (State)
TIOH, (Bpecify) .
%ur al 1/28/57 n-lalvary g¢ ].giqa Mo,-
DATE REC'D BY LOCAL ‘S SIGNATURE 75, FUNERAL DIRECTOR' § '816NATURE ADDRE $S

JAN 285

'TG pmsr
Ve

Micensed Ermbalmet's Statement on Reverse Side)

L Sullivan's 2849 No,
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.S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......... Npatars of Stadent Eabaimer T > “ 5
' _ -Licensed Eribalmer No.z. .......

- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT he also shall s:gn in his OWN handwntmg. .
w7 L tlns body is not embalined, fact should be so'stated above, SNNL {aized
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