THE DIVISION OF HEALTH OF MISSOURI 3281 ?

5. No,300 : :
e ’ ALED 0CT 1-1956  STANDARD CERTIFICATE OF DEATH State Fite Ho..
1 BIRTH NO. REG. DIST. NO. 59:'_‘1:._ PRIMARY REG. DIST. wo. O ]33 Reaurmr:Nn.....Lg..! ............
1. PLACE OF DEATH ] - 2. USUAL RESIDEMNCE (Where decsased lvad, If Getlsation: resilence befors
a. COUNTY . a. TE R UNTY adinission),
0 Saline s souri Saf e >
b. CITY 1# 5 - v . LENGTH OF . CITY y
TOWN {1f ogteide corpurate Nmite, writa RURAL Mm‘v‘m.lhip) §TAY p thia place) -1 TgﬁN d. :','?‘e;‘:éf‘e“w“”%?"!’g“e’ﬂ
Y7 Fatrehall -~ KR
g d. FHIO-"IS-P?PAMLEOORF (I not in hospital or institation, give strect add or loeation) A%TI?FEEEgS (I rursl, give location)
O wstimution Fitzgibbon Hospital 1060 South Ellsworth .O
g = NAMEOF ™ o (1;:0 b. (Middle) e (Lat) 4DATE  (Monh) (Dey) (Yem-
E (mypeor Print) ¢ K thrine - Drunm- . DEATH Septe. 24 1686
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l_g_ DATE QF BIRTH 9. AGE (In years| If UNDER 1 YEAR | o UNDER M w2s.
g . - WIDOWED, DIVORCED (8pe : b botodar) | M| Paze | Bows [ ‘bl
Female |vhite Widowed 0ct.19-1876 e ey |
?; | lD:;‘nl.JSUAL g&(‘:gl"l\TION (G Kindof work 10b. KIND OF Bt..usmzso?}}r I . BIRTHPLACE ;. i Seste ox Forein comters 7 | 12&:81?:512'5'\"'10”"“
g [Did not work House wife Genevas Illinois T
< ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
" Ed ¥elch . I Marzaret liurphy -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRE
] 5SS
g W-.aﬁ:nrmkmwn) (If yan, give war or dates of asrvice) NO. v, A klnnlon H rshall _‘_1 Ou‘[‘i
Q = = . -Harshall, Hiss
d e OF DEATH I, DISEASE OR CONDITION \ PR TIFICATION I°“ﬂh%§-
; Jiater only onessussper | ThIRECTLY LEADING TO DEATH? (5)

line for (a}, (b), and ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
ar heart faflure, asthenia, | rise to the abooe cause (o) stating

L_A

de. It meany the diy- | the underlying cauae last. & , 9 -
ease, injury, or complicg- DUE TO (e}
tion which caured death, | Il OTHER SIGNIFICANT CONDITIONS
Condilipns contribuling to the death but noi
- related Lo the discase or condition causing deafh.
19a. DATE OF OP'IE'IT‘.)AIG 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
4221 | w0 w
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY {e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) Ll
SUICIDE boms, farm, Tactory, sireet, office bldg.,e1e.)
HOMICIDE
21d. TIME (Mosthy  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

2, J hereby certi that I gtended t eceased from ,S.Qf._\l, 19,%., to _t'_a:L, Iﬁ, that I last saiw the deceased
alive on _ Osg that death ocourted at ___2 2 m., from the couses and on the dale stated above.

Za. SIGNATUT m &J lw. ui:;[uﬂ“‘m) ?Bbw l " - ? :,E:sujg‘

.BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
TION REMQ\M.L {Bpecfy) ’ p .

‘DATE REC'D BY LOCAL

1-a25.50

X
E
‘-’i
-
5
‘ =
%z

P

O WRITE PLAINLY—USING UNFADING DBLACEK INK
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STATEMENT BY LICENSED EMBALMER

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

-
DY e, OF DY L ittt ie it e eecieiasaiasraasraan s es e tseaaaaan e staaanas Student Embalmer No,..............

working under my personal supervision..

StUAENt - eceioeeaeiier e r i anaee e Signed /M M .........

S:plture of Student Enbalmer
Licensed Embalmer No..1#..2=8

S Ty ot
~ P. O. Address W/

~ .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failt
"to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



