No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH §9 -010101

Ficl AR 30 1959 7 e Mo
.Lsumc NO. REG. DIST. No, _L&Z_ PRIMARY REG. DISY. "°-—!3424Rmmmum ....... f?’

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !nstitution: residence before
a. COUNTY - . . STATE s . b, COUNTY . N wdlstiision).
Livingston * Missouri Livingston™
b. CI'FI;Y (If outcide corpurats Umits, wtite RURAL and give c. LYENGTH OF c. CITY 6 SFA 4. 1» Residence within lmits o
. . townghip) iln this pince) [ a city or Jprorporated tow,
TOWN he ears_ToW Chillicothe FgL
d. FULL NAME OF ({1f not in hosplial or institution, give streat nddress or location) STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTTUTION _ City Hospital 104 Calhoun 3treet
36‘-2%!\&%&% 8. (First) o b. {Middle) - e. (Last) 4, DATE {Month) (Day) (Year)
(Type or Print) CATHERINE APOLLONIA MOYLAN oeai March 21, 1959
5. SEX } | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In years| IF UWDER 1 YEAR | F UKGER u Has.
. ' quO_WED. DIVORCED (Bpecify) Last birthday) l\!unﬂnl Days | Hours | Mia.
Female White Widowed 65 _ _ ]
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = .. .
:gmdurinl moet of working il(i(u‘.i:v:l:ﬂigr:tlr:d]; . 0 v DUSTRY . . (Cicy and State c: Fareign Cm.nl.") I % CITI%EE‘I'?FWHAT
City Clerk ity Government Chillicothe, Missouri = ;
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND QR %IFE
Edward Martin Rose Feene Charles Henry Moylan
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SQCIAL SECURITY
NO.

{Yes. no, orunknown) | (Il you, zive war or dates of service)

o) None rs, Joseph Kinsella; Chillicothe, M
18. CAUSE OF DEATH MEDICAL CERTIF, TION INTERVAL BETWEEN

Enter cnly onecauseper | I. DISEASE OR CONDITION ONSEX ANQYDEATH

line for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot heart fallure, asthenia, | rise to the above cause (o) atating

ete. It meons the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death.

13a. DATE OF OP_FIROIN I5b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY? FR
Y20]) ves [ no X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.r..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg., eta}
HOMICIDE
21d. TIME tMogth) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I aliended the deceased from 3#_; 1932 1o _-?JLH___ 19_.1? that I last saw the deceased

alivg.en __..?"_>,L 19 J 7 and thgt death occurred at LBme from the causes and on the date stated above.

£4b. DATE l 24c. NAME or CEMEI’ERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (Btate)

F=24-59 Catheolic Chillicothe, Missouri

DATE RECD BY LOCAL

/23/

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
K/, hﬁ%&*ﬂ Norman Funeral Home; Chillicothe, Mo



STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ot eereerraaean- , Student Embalmer No......_.....

working under my personal supervisionw .
a7,

Student......... e e aaeaeeeeensieaeeamaseienaaaanes Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embalmed, fact should be so stated above.



