MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<023060.
' DEPARTMENT OF PUBLIC HEALTH AND WELFARE 57,;\1'5 FILE NUMBER =
ltaimraﬂon thncltl ”o .l__}rmury Registration District NJ‘M___R@QMIM ‘s No. _4&_‘__.__

DO NOT WRITE
ON. THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if instituticn: Residence before

VS 300 ~ & COUNTY Adair : s.stat Ind.. b counry Benton | admision

Rev. 4/59

« b ng {If outside corporate limits, give TOWNSHIP only) Length of stay in Th <. Cé‘l;\’ R s - Inside Limits
TOWN ‘Kirksville . TOWN Oxford . Yes [k Mo

€. ;Uékpl:lﬁME QF {If NOT In hopital, give location) lngide Limits d.:ll)'%EEETSS (If cuttide, give | I Resid on Farm'
R .
inTution Stickler Hospital Yer D No(J Yes O Mo 3

9017

DATE AMENDED

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

(Type or print) - OF
- ‘ Teresa Shelley Dolan | veam June 28, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

female white widowed (K Dhered O 16,/16/1878 85 Momhe ] Do | M| M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
™ during most of warking life, even if retired)

ousekeapar domestlc ) Oxford, Indiana USA
*13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE

Michasl Shelley _Anne Clifton Wm. Dolan

15, WAS DECEASED EVER IN L.5. ARMED FOI!CET NO. | 17. INFORMANT 170 1 ASr:u LGWiS

{Yes, no, or unknown}[ [If , give war d
,(¥es, no, or unkna yes, give war or dates © Mr. Joe Dolan—KirkSVille, Mo,

- 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (c}. INTERVAL BETWEEN
RT I. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE causE (o _Pyeloneplvritis - Acute 5 Mos,
Chrorile Oslieoarthritis 5 Irs,

1
Conditions, if .ny,l DUE TO (b} Asthrma Chronic . 10 ;yTS .

DOCUMENT

‘."J.‘Jﬂ n::::u(:z Mit.ral Reglmg1 tation 2 yrs.

stating the under-
lying  cayse last OUE TO {c)

PART-1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceared was female was
N diseasa condition given in PART | (s} there & pregnancy in last 90 days.

rD Yoz l 0O No I {0 Unknowr
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O u]

YEsSO NOOJ . -

20c. TIME OF . Houl Month, Day, Yesr
INJURY a.m.
P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK (O

21. | attended the deceased fr , - . m_é;a_m.nnd‘lut saw af,:. alive on_é "'Myé 3

Deaih' occyurred ot hi - - on tha data stated above, and to the best of my knowledge, from the causes stated.
L]

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22c. DATE SIGNEC

22s. SIGNATURE i {Opgree or title) K‘/‘ﬂm
! . ) )
RO 2t g 2 I |6~27 oS
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEM OR CREMATORY 23d. LOCATION (City, town, or ccunrv) [51&1’!]
R i A

removed . |6/30/63 Oxford Catholic Oxford
24. FUNERAL DIRECTOR ADORESS . DATE RECD. BY LOCAL REG. REGISﬁ!Al! S SIGNATURE ~
__Davis & Davis  Kirksville B0, /963 %A_ﬂg /

'USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

"TITEM NO.

i d Embat 2 & on Reverse Side}




STATEMENT "BY LICENSED EMBALMER

T vzrvy=»irg @ N
£94/ Léf""ﬁ WM@

| hereby certify that the body whose name is r;aoorded on the reverse side of this certificate was embalmed by me,

ar by Student Embalmer No._

working under my personal supervision.

Student Y, : I ‘ igneq : L
Lt . “%.-Signature of Stoc®ht Embalmer - . . d 4 /

Licensed Ernbalrﬁer No.__»

P. O. Address ﬂ

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. :




