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DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Ne._&lﬁﬁ

| BIRTH MO. REG. DIST. WO. 310 PRIMARY REG. DIST. -n._iDj.&_. Registrar's No _2 ly.?
1. PLACE OF DEATH Z USUAL RESIDENCE (Wikre deossmd lired. If 1 Eatore
a. COUNTY STA b. COUNTY
Saint Charles “ TEMissouri Jackson
. w \ OF ciTY
b Clo‘a‘!mauuu. rpurate Uimite, write RURAL and give > SrAl?E:{thﬁ.w c. IR QE‘;:_.,,:,%
_TOWN __Saint Charles | TOWN Kansas City = -
d.FULLNAAuEOF {If 5ot in howpital or Instiration :ivulﬁtn ddress or locaticn) ..A:snrgEEr (IF ruxal, givs Jocation) j@/ 5
INSTITUTION. Sg gseph's Hos 42%0 Benton Blvd. /
3 NAME OF 8 (First) b. (Middie) c (Lest) I,._ DA:EE"_-_-(M_WQ) Doy} (Your)
(Typeer Print) Minnlie Morphew: DEATH QOct, 27, 1956

5. SEX "I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEDé ! 8. DATE OF BIRTH 9. AGE (pyears| w ONDER 1 YEAR | & DROER M mas
Wi DIVORCED Inat birthday) M.omh, Durys | Hours | M.
Female White Wi owed March 15,18651 61 | T 112 |
w:qﬁ usu.!u_occgpmou ﬂl:::n;dwwk 10b. KIND OF BUSINESSDOR m‘; N BIRTHRLACE (0. ) State or Foreign Couatsy) ak L1 CSH,{TZE'\‘.?FWH‘“.T:_.
ousewifte own Craig, Missouri -S5.A.

130, FATHER'S NAME

M. P.

Smith

16. SOCIAL, SECURITY

13b.. MOTHER'S MAIDEN n‘lm: 14, NAME OF HUSBAND'OR WiFE
{Wilhelmina- .

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y73

A

Q
:
E
[+
2]
B
-«
&
ﬁ (Y-y . ar caknown) I yeu, pive war or dates of service) . NO. ]
;i, [o) : None Richard D. Norphew,Jackson, Miss,
18. CAUSE OF DEATH ’ EDICAL CERTIFICATION . INTERVAL BETWEEN
cRIlee I. DISEASE OR CONDITION ) * . ONSET AND DEATH
E ﬁ'ﬁrm‘;’ﬁ:m‘(’; DIRECTLY LEADING TO DEATH® (5 E"‘Z"‘Nn 55? Hbaog “"‘" L pdep Sannea lennds?
" “This does ot meom | ANTECEDENT CAUSES 7.] N ]
9 || tae mote of aping. ench | Adortia conditions, if any, giving DUE TO (B) DR s Frm "'! ld*‘ : Under
w o# heurt failure, asthenia, rize to the above couse (a) stating ]
-] de. It megar the dis- | e wnderlying couse last. @ N ‘( . :
o case, injury, of complica- DUE TO (¢) 4430 LY ) u#‘ ‘m_bu-f-—' _M__
5 || tiom which crused deuth. | 11. OTHER SIGNIFICANT. CONDITIONS
[~} ' | Comditions contributing to the dexth dut nof )
g related io the ditease or condition couing death.
f« || 192 DATE OF OPERA_ | 15b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
g 0 : 70X | m0 o
21p. ACCIDENT , * (Specity) + | 215 PLACEOFINJURY (eg.boerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
B
z ) ﬁgﬁ:&%g oo hﬂn-.hﬂll.hm.'lu‘d.“uﬂl-ﬂ .
» g 21g. TIME (Meots) (Day) (Yemr) (Hoos) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCLRT
' ‘J‘ - INJURY ~ : = | "work [ "7 work
g alhaebyuﬂgfythdfaﬁmdcdlhedemudfmmgﬁzq_lﬁ 19_&10 ur°17_19“_thmlhdmwmdmmd
5 " alive on r-a 19 ,andthatdedhwcurredailepm.,frmthemumandmmda:edatedabom
2 |2 TURE . . (Degren or title) ofy Z3b. ADDRESS ) _ 2. DATE SIGNED
.‘9‘11*!-':4 »a ). ST Chagles . M,. 7, 1952
E Za. ng‘l&l.. CREMA- | Z4b. DATE | 2Ac. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
§ emova 0ct .30,1956] 0dd Fellows Cemetery!| Crailg, Missouri
DATE BY LOCAL * 'sslsmruaz . 25. FUMERAL DilEc‘l‘Ol's S1GNATURE nnutss
4
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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 embs
byme, OF By «.oviiiicir i rrir e vrrrrcrre e Crteststretsncerseanaaaea PR » Student Embalmer No.....c..-...

working under my personal supervision..

Student...ccvecumariiiiaiieiiaiiaiaeiairin e
Signature of Student Embalmer

‘Licensed Embalmer No. /. R Y-
) ) _P.O. Ad_dr.esd./.é. ...... ’4 .. . c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




