THE DIVISION OF HEALTH OF MISSOUR! 59-022115

Heuith, STANDARD CERTIFICATE OF DEATH
Welfore STATE FILE NUMBER
Public R q Registration District No. ..........._lé.\.z........_ Primary Registrotion District No, -aé.ya ........ Registrar's No. /(12:.--
Sarvice ‘:&EH:J:LLL:Z:IQE:\-
I 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Ruliden‘cln before
admizsiol
= COUNTY Tivingston “ STATMissauri M "L ivingst
305% b. CITY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insided. imits
l‘ OR - OR =
toon Chillicothe Yo X Mod P95, rowy Medicine twp. Yesh Nogg
- T
&, sgls.é.”’ﬂ:t\EOF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
Z3 ¢ mstution City hospital 13 mo. aporess Medicine twp YedD HoO
& ok
-g‘ 1 “) k) ::::'.:u ’o‘rn Firat Middie Layt 4. DATE Month Day Year
u OF
3. (Type or prin) Margaret Regan oty June 27, 1959
° 3 M 5 SEX 6. COLOR OR RA 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
r : ) LOR CE MaRRIED (] NEVER MARRIED @ | Iatt birthday) [Teonie T Bom | Fowe | 3re.
= 5 2 Fem 7 White P winowen [J ovorcen ) Dec . 30,1869
3 : -110a. USUAL OCCUPATION {Gie kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate of country) 12. CITIZEN OF WHAT COUNTRY?
'é 2w during most of working life, even if retired)
s 2 |At home Own home Camada 2| USA
g% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- 8 n -
a0 & John Regan Bridget Franklin
Z 5 w 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Addresz
- — (Yes. no. or unknown) UIf yea, pize war or dates of servics) . .
W No X None Mr. John Hegan, Chillicothe,Mo,
E E @ 18. CAURE OF DEATH [Enfer only one cause per line for {a), (b). and (¢).] INTERVAL DETWEEN
2P = PART |, DEATH WAS CAUSED BY:_ . ONSET AND DEATH
cs o IMMEDIATE CAUSE (a) rltctep . ),
b
£ z Conditicns, if any _Mu : ’
- any, .
55 O which gave risg fo OUE TO (b} "
- abore causze (), :
55 = slating (he under- .
EU ™ > lying cauase last. DUE TO (¢}
£ o ol PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DfSEASE CONDITION GIVEN IN PART i{a) 19, WAS AUTOPSY
v O |k . PERFORMED? T,
°: ¥ g . 4 E5oC ves [ no [
H ‘E - E 20a. ACCIDENT SUICIDE HOMICIDE 1 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer noture of infury in Part I or Part il of item 18.)
“. 0 g o O 0
~2 2 {4
<% @ = 120c. TIME OF Hour Month, Day, Year
» S INJURY  a. m. .
o0 3 =
g (1] a a p.om,
1 3 g ZE | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or shoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 e WHILE AT ' NOT WHILE Jarm, factory, street, office Bidg., efc.)
E % W WORK AT WORK fa| o1
y E 2 - her . 4
v — 21. 7 atrended the deceased from 7 to d and [ast saw h..-_’nhve on -
.6‘ .5- Dayth occurred at 7 ‘lld 9. mon :holé te statod above; and to the boat of my knowledge.\Jfom the causes stated.
5“- 20.[S1BMATURE ( Degree or. lwc) g|22b. Aper 22;. DATE SIGNED
= C .
D | 2Ll enZde ¥
Ll r Vteo iy -29-
F] }3( BURAAL, CREMATION, / | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, tofn. o7 counly) (State) -
2 OVAL (Specify
32 5
P rial June 30 1959 JT.eopolis cematery Livinestan Cn Mo
’7 1 24. FUNERAL DIRECTOR T ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGTSTRAR'S su.:n'ruf’
I Donald Gordon, “hillicothe,Mo. 2 Z:Iﬁ VWAV, (a Hdtm

{LLicensed Embolmer’s Statembnt on Reverse St




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was en]

working under my personal supervision..

Student

................................................ Signed 14,4 .4 / 2.
Signature of Student Exbalumer

Licensed Embalmer No..{.(. .4

P. O. Address W 24 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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 emb_a_l.rned, fact should be so stated above.

-



