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STANDARD CERTIFICATE OF DEATH

Registration District No, &7/

oY Aslele)

[

STATE FILE NUMBER

- Primary Registration District Ny—?Q- -

Raglstrar $ Njg-é .......

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decsased lived.

“IF institution:

Reildefca be
odmi s n)

10a. USUAL OCCUPATION {Qive kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

; a. STATE b. COUNTY, .
a. COUNTY MISSOURIL - " .~ <! [ 1
b. CITY {If curside corporote:limits, give-TOWMSHIP anly) | Inside Limits c. CITY~ - . . o * Inside Limits
OR OR
TOWN HANNTBAT, Yostp NeD Toww MONROE CITY R.F.D.2. | @& wox
e. Egls.h{_l::lggF (I NOT inhospital, givelocation)[L angth of stay in 1b 4 STREET (8 outside, give location) £ 4'.@0 on Farm
insTivuTion ST ELIZABETH BOSPIT ADDRESs Route 2 Yes0  NoE
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) MARY AGHES YOING _ DA™Y SEPT 1/, 1957
5. SEX , 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR TiF UNDER 1 A
6. coLor or Race MARRIED ] NEVER MARRIED [] I pot b(l.,,’,‘,"a;‘;’,' ""“'l — f”'"' l ‘M":s
FEMALE THITE. wineweo (3 ovorceo (]~ AUGUST 1,1867 20

a 12 CmIENU WHAT COUNTRY?

during moat of working life, coen if retéred}
H PER u0 U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7
RICHARD O BRYAN ELIZABETH JONES
|5Y WAS DECaEEﬁED)EVEI; IN U, 5, ARMES‘:ORICES? 16. SOCIAL SECURITY NO.[I7. INFOR NT Addr,
¢ . oru oy (If yrs, give war or 2 of service}

INTERVAL BETWEEN
ONSET AND_ DEATH

18, CAUSE OF DEATH [Enier only one causgpet line for (@), (b), and {e}.] / N
PART I, DEATH WAS CAUSED BY: @_Wﬁ
IMMEDIATE CAUSE (a)-

SN A@W

7

Death occurred at.=

Conditions, ljanv DUE TO (b) :
which garve risg to
e catize ()
steting the under- ,
z tying cause last. DUE TO (¢)
(=] PART Il, QTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - © . - .[19. WAS AUTOPSY
= PERFORMEDT ¢}
h] 1—;‘ 200 ves [ wo O
:i_' 200. ACCIDENT StNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndure of injury In Part I or' Part 1l of item 18.)
g O a 0
_-‘J 20¢. TIME OF Hour Month, Day, Year
] INJURY 2. m, - .
a p.m. . .
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MNOTWHILE farm, factory, street, office bidg., etc.)
WORK AT WORK ',
. . — — b
21. I attended the deceased !rorr!lo“ — 1 , to C/ — 7 4 ) 7 and laat saw ::."; alive on -4

8 10 . mon the d‘at- stated abaove; and to the beat of my knowfedge. from the causes stated.

2a. SIGNR (,Degug ‘or.irle} m RESS . T N DATE SIGNED
23a. BURIAL, CREMATION. 23.5. onc - ?."ic. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or county) {State) ’

RENMOVAL { Specifi) N

BURIAL 9-16-57 HOLY ROSARY CEMETERY MONROE _CITY, MISSOURI

ADDRESS

2 frasT

DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

& &2,

{Licensed Emb\slﬁ/«'s Statement on Reverse Side)

Cm




recEIVED SEP 1° 195t
, .HEALTH DEPTu
aton T
:J ‘ ‘T’ - -t L] = - _
- ’ STATEMENT BY LICENSED EMBALMER

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

by me’, or by ...... [ e e eeaeadlea

working under my personal supervision..

Student ... iiiieriiceaaa
Signature of Student Embalmer

Licensed Embalmer No@?/}'

T o ' C | POAddreWéﬁ

'
4

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

"7 'H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above, S ;




