THE DIVISION OF HEALTH OF MISSOURI

S8—-018954

Ith, o - -
:"un lLtU MAY Z' 9 Jlabs STANDARD (ER“HCAT! OF DEATH STATE FILE NUMBER
li
rv::. i R:_gislralion_ District Neo. 1 ? ? Primary Rngis_t_rution District N°-.-...x..a._g.d._.._.... Ragistmr'ﬁﬂ,._ul_s_& _____
I 1. PLACE CF DEATi 2. USUAL RESIM{CE (Where d ceused lived. 1#i stiturion: Residence before
300 o. COUNTY ivingston a. STATE Ssouri b COUNTY ivingston.
57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits < CITY 597 Inside Limits
OR C » . Y. No D OR * . 0 Y N D
TOWN hillicothe o (X vom Chillicothe sl e
c. FgLL NAMEODF (M NOT in hespital, give locetion) | Length of stay in 1b d. STD?)EEEES {If outside, give location) Reside on Farm
' HOSPITAL OR . Al
')r insTiTUTIoN  Susan Nursing 23 month 85 Walnut Street Yes [] No[X
3. NAME OF DECEASED First Middle Lost 4, DégE Month Day Year
{Type or print} . - -
KATE TIERNEY bEATH May 23, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . wors IF UNDER 1 YEAR| IF UNDER 24 HRS.
I L MARR'EDDNEVER MARRIEDE ’ AEE Ei':'zdu'y; Months l Days Hours l Min_
Female White wooweo[]  fyovorceod| 17 Ang 1862
10a. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most gt working lite, even if ratired) INDUSTRY \ /
ome Sandusky, Ohio _ USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
Pete Tierney Hannah McDermott None
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 85 Wakmest Street
{Yes, no, wn)} (1 yos, gi dates of service) . , . .
" MN"B“ "]I Yon e warordaian ot vermes None Warren Bowen: Chillicothe, Missouri

All diseoses in Part | must be cat;solly related.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH {Enter only one couse per line for (@), (b), and {c).}
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g 3 l‘;icr:gngc::u.n-w;n:h DUE TO (c) 78Q‘4
=y = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teminal disease condition given in PART | (q} 19- WAS AUTOPSY b |
bt h PERFORMED?
zh: ves[] No (%
% =1 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injwy in PART I or PART Il of item 18.) Ty
< Buw
o o ©o O
j é 20c. TIMEOF .Hour Month, Day, Year
o ga INJURY a.m.
: E p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
a3 WORK AT WORK .
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I attended the deceased from
Daath occurred at

n. . fo
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st saw oo alive on

2 7Iaer £F

m on the dute stated above; and to the hul)f my knowledge, from the couses stated.

{Dogrea or title)
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22b. AD%

22c. PATE SIGNED

24 Yoy

. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

23c. NAME or CEMETERY OR CREMATORY

ERAL DIRECTO
orman

ADDRESS

%‘uneral . Home

FXTETY |

J/A#/d?"

25. DATE RECD. BY LOCAL REG.

hilliecothe Mla s8eurd
ol -t AT LT
26. REGISTRAR'S SIGHATUR .

WAL LF

"y & an Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY orerviiiiisire i cre et reeeis s einis s sase st s easetssinestnareneansannetsraranseasren , Student Embalmer No. ....oovvivvvvennns

working under my personal supervision. (/
Student ..o e e : Signed@...%u.w .................

Signature of Student Embalmer
] : Licensed Embalmer }Vo4“a‘?é .....
P. 0. Addresgzgféc}.%&a 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -- - -
If this-body is not embalmed, fact should be so stated above. )




