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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. agt PRIMARY REG. DIST. MO.

State File N 0:39788...
‘#3..3_. Hegistrar's No..f.‘ ...................

xS
o

g N 3

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. BURIAL, CREMA-
EMQ

_’M_ﬁv
24b. DATE L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived. If |netitutlon: resid batore
a. COUNTY a. STATE b. COUNTY ad.mbsaion).
PUTNAM MISSOURT PUTN AM
b. CITY (U outsids corpurste Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaitte oorpocate Lenits, write RURAL snd give township)
OR wwnabip)] STAY (o this plaew? . _,,é &
TOWN  UNTONVILLE 9 DAYS TOWN  UNIONVILLE 2E6
d. FSBSLPNAME OﬂF (If oot in bospital or institution, give strest address or location) d-Asg-DRREEEé (If rural, give location) (7
INSTITUTION  MONROE HOSPITAL
3. NAME OF a. (First) b. (Middle) c. (Last) i | 4. DATE (Montt) (Dey)  (Yesn)
( Type or Print) SARAH JANE MAHONEY DEATH NOV, I3 1952
5. SEX 6. COLOR OR RACE | 7. MARRIJED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeans| r | TEAR | O veoam 2 wms.
WIDOWED, DIVORCED (8pacity) Last birthday) Hnnm, Days | Hounn | Min.
FRMALE WHITE - WIDOWED v il SEPT. 16 I869 83 1127 I
10a. USUAL OCCUPATION (Qivskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ooumntry) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) , DUSTRY COUNTRY?
HOUSEWTFE OWN HOME PUTHNAM COUNTY MISSQURI slehe
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WiLLIAM HENDRICKS SARAH RHOADES | sSAMUEL M MAHONEY
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You, 80, or unknown) | (If yoa, xive war or dates ol aarvice) NO. ,
NO NONE LAV CE MAHONEY UNI ON@LE , MO, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION d INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION ONSET AND DEATH
lige for (s}, (b), and (@) | DIRECTLY LEADING TO DEATH® (5) e
*This does nol mean ANTECEDENT CAUSES #
£he mode of dying, such | Morbid conditions, if any, giving DUE TO (b} .=
s beart falture, asthenia, rize to the abore catiee (6} sating . - . .
de. It means the dise the underlying cause last,
ease, Infury, or complica- DUE TO ()
tion whleh caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not .
related to the disease or condition canting de M \
192, DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION /" ' R T | 2] AUTOPSY?
7828 | wlw@
21a. ACCIDENT (Bpecity) 21, PLACEOF IRJURY (e.g..In orabout | 2]lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE bome, larm, instory, strest, office bidg.. e10.)
HOMICIDE -
21d. TIME . (Mouth) (Day} (Year) (Hour) 2le. INJURY OCCURRED § 2If. HOW DID INJURY OCCUR?
INJURY = | "Wor 1 'ATwork.
2.1 hereby certify thal I atiended the deccased fromJB~ 1 1697 10 2222 /3 1932 hat 1 tast saw the deceased
alive on = , Isﬂpand that death oceurred at 23008« m., from the causes and on the date stated above.
2. TURE T# (Degres or title) 232, DATE SIGNED
L]

G ornenssne,
D rre22 0000 VW O [ 2g52
. NAME OF CEMETERY &R CREMATORY | 24d. LOCATION (! h’y. town, or county) (Btats)

TION, R VAL (Spwcliy)
L /7 |NOV, I6 1952 UNIONVILLE CRMETERY UNIONVILLE, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT |% 25. FURERAL DIRECTOR'S 81 GNATURE ADDRESS
ey L)m ) . GO ERAL HOME
11-26-52 arqtL _ NVILLE, MO,

ott Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—.._..

, ‘s Student Embalmer No. Tt etr It sas s vasatbenn
working under my persona! supervision.

Signedpdeom tar. wqw S

Licensed Embalmer No %/ y 7 .
P. O Addressl{mw M ........

de‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazluxe to comply with
constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

5ignedessseccess  eearerrreanas
Student Embalmur




