JRI DIVISION OF

FILEDO vS SEP 418

ALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, __-3_.(9_-_2.1-_-_--_Prlmlry Registration District No. {%é‘é_[--___ﬂegia!ut'a Ne. __..é_z__{..---.._-___

59-031307

STATE FILE NUMBER

MDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. IF institution; Residgnce before
a. COUNTY Warren o STATERT§ g g oup P OUNTY Vigapren /dmiuion)
b. Cél;{ (Hf ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'I"IY ¥ Inside Limits
L4 . -
TOWN Yarrenton 1 year own Wright City Y O NEKQ
[ l:tlg.stNTATEOOF (I¥ NOT in hospital, give location) Inside Limils d':é%i?ss (I# cutside, give location) Reside on Farm
ITA R .
mstiution Katie Jane Home Y I No[l Rural Route Yes O No [
i 3. HAME OF DE)CEASED Firsy Middle Last 4, DOAFTE Month Day Year
ype or print
; Emma Ilooney oeat  August 20, 1959
5. SEX 6. COLOR OR RACE 7. Married [} Mever Married [ [8. DATE OF BIRTH | 9- AGE liast birthdey) | IF UNDER | YEAR _IF UNDER 24 HR
Female "hite Widowed T Divarced [0 Ll—18-18€ 9 89 Months | Days | Hours Min,
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siste or country) | 12, CITIZEN OF WHAT COUNTRY
i i g ife, if retired
during ﬁaﬁgoékm hfe“m if ratired) O home v}'arren county . I\\‘IC . U . S . A. .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE m
Sid Shaw larne Grant James Mooney, decd.
§5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NQ, 17. INFORMAMT Address Pq
. P . i
(Ye;ﬁcbor unknawn){ (If yes, give war or dates of service) none Ira B.looney . R . R - “Irlgh.t C lty .
= 18. CAUSE OF DEATH (Enter only one cause per line for (8}, {b), and {c). INTERVA%WEEN
5 ART |. DEATH WAS CAUSED BY: ONSET
2 IMMEDIATE CausE () __ Hypostatic Pneumonia 3 _days
3
a1 Conditions, if any, DUETO () ___Aptepliosclerotic Heart Disease with Generalized unknown—
which gave rise 1o
above cl:ute d(a), Arteriosclerofips
tating t . .
I’y?nl:;g cau‘munla:;. DUE TO {¢) §§n11e Dementia unkﬂown
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, If deceased was female was
?_ disease condition given in PART 1 [a) there a pregnancy in last 90 days,
§ ID Yes I O No I O Unknawn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
v PERFORMED? [m] a a
v YES[O NC O
X1 W TIME OF  HouF Month, Day, Vesr |
b= INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORX [J
2t. | attended the deceased from___&ay__ﬁ_.__lgs_a— _AHML_MMI last “w/f/h“ on—WSf b Q 1959
Death occurred at. 3-50 b. m on the date stated above, and to the best »f my knowledge, from the causes stated.
8 {Degree or titla} 22, ADDRESS 22¢c, DATE SIGNED
sl & Warrenton, Missouri /27/59
< 23s. B L, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CRENDXTORY 23d. LOCATION (City, town, or county} (S1ate)
] REMOVAL Specify) . .
zl Buria 8=-23-59 City Cemetery Tarrenton, lo.
LY 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
> . 1 -
2| F.U.Nieburg & co. \/arrenton, Lo, |F,n. 22 /%57 63%4&0

{Licensed Embaimer’s Sradnem on Reverse Side)

v2or
4



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Emb

er No._uzz_il
P. O. Address{é Mﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cony
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
- if this bady is not embalmed, fact should be so stated above.




