. Health, THE DIYISION OF HEALTH OF MISSOURI 58__036962

& Welfore ... STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER T
. Public
h Service irooerT p Bgu!ra!inn. District Mo. I ?é Primary Rn_gis_!ruiioanistricl No. T— Reglstrur s No. ___,Z_M. ___________
Imbald N VT I_J. 31 L LJALd
1. PLACE OF DEATH 2. USUAL RSFDENCE (Where deceased lived. If institution: Residence befgra
S. 300 , o. COUNTY Laclede a. STATBMO. . b. COUNTY Ls ledaem'w?;'
. 1-57 b. CIOTRY (If eurside cerperate limits, give TOWNSHIP only) inside Limits c. C:JTRY o5 =30 Inside Limi
Tows Phillipsburg- township Yer (D Ne g TowNRt, 2, Lebapon, Mo. Y N"E]
e. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. S'BRDERET (If outside, give logation) Reside on Farm
HOSPITAL OR A ESS 3
INSTITUTION NOM Y2 Aa W 6 mi.¥. ofbebanon, Mo. Yes X] Ne[]
) 4
3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Sadie May Mulligan peatH  Oct. 4 , 1958
f 5 sex 6. COLOR OR RACE| 7. EI 8. DATE OF BIRTH 9. AGE (I F UNDER | YEAR| IF UNDER 24 HRS.
) MARRIED ﬁ:—:verz MarRiED] ] _ - in yeors P toEr S o i
- female white wioowen[] ovorces[]|May 10, 18G5 55' rthday) [Monthe | Days v i
.E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working lif.,‘tvnn if radired) INDUSTRY a
s houseyife none : Lealie, Misaoyri i U.3.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
¢ Y io Bhodue Elizabeth Shuey- . Walter Mulligen
Z Fn’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
E_ - {Yws, no, or unlmqvm)l {If yos, give wor or dotes of servica} - .
. 2 no none _none John Mulligan, Rt. 2, Leha_ng_nﬂ_ug—
F4 o 18. CAUSE OF DEATH {Enter only ¢ne cnuse per line for {a), {b), ond (c}.) INTERYAL BETWEEN
o w PART 1. DEATH WAS CAUSED B ONSET AND DEATH
cow IMMEDIATE CAUSE (o) __COronary Thrombosis . 15 HMin.
LI
= & Conditions, ifany, . DUE TO (3 —_Acute Virel RBronchisl Prneumonis L Anave
3 >~ which gave tise 10 .
= 2 above ::UII (o).
z tating der-
: oIz lying cavsa lasr. ) _DUE TO (c} 431 A
55 5 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART I (a) 19. \gégpggggs;(
o
] ves[] wo X2
i - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.) N
= - w
S8 xfv (1 (I 0
: 2 ¢fs
5 & <NS| 20c. TIMEOF How Manth, Day, Year
25 als INJURY a.m.
g : £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 2. CITY, TOWN, OR LOCATION COUNTY . STATE
;e ow WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.)
=1 WORK AT WORK
E 21. | attended the deceased from 9-20 -1956 . mecto ber g ] 195&0“ saw ::u afiveon_OCh 4 ’ 1058
H Death eccurred at a ia s, . m on the date stated above; ond to the best of my knowladge, from the couses stoted.
- § 220. SIGNATURE {D or title} 22b. ADDRESS 22c. QATE SIGNED
-l
= L2~ D.O. 117 N.Jefferson,Lebanon, | 10-6-58
23a. BURIAL, CREMATION, | 2ab. DATE 23c. KAME OF CEMETERY OR CREMATORY 4. LOCATION (City, town, or muLl;O . (Sra1e)
. bREMOiALiSp-:Hr)
o uria Oct. 7, 1958 1Ivey Cemeterv Lg i i
?.. c 24. FUNERAL DJRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Q&. 74&,(,.,( Lebanon, Mo. SO~ E~1959 M L. ./r—[d"/
{Licansed Embhalmer's Statemem on Reverse Side)




OCT 14 198
i Recelved =
Laclede County Health Unit

File No. /4 B
Date Filea OOT 1 4 195¢

+
- = e ‘ - . ote .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY i e e e s s e s s e s eese e anan , Student Embalmer No. .............ceuees
working under my personal supervision.

Student oo e e
Signature of Student Embalmer

‘"' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in liis OWN HANDWRITING. (Failbfe
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.



