5. No.300

THE DIVISSION OF HEALTH OF MISSOURI 58 03 10,?9

e | STANDARDBCngIFICATE OF DEATl—i 003 PR
o | FIEERAUG 28 195§ REG. DIST. NO. o =  PRIMARY REG. DIST. NO. Registrar's Na,m.W%ﬁ_,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residoncs before
a. COUNTY a. STAT b. COUNTY / adininfon).
(+ 18 ‘ ﬁias ourl ;
b. CITY (if outsid lmits, wtite RURAL and gi ¢. LENGTH OF c. CITY
DR e sorpamie B, v N awtatip)| STAY (in thia place) OR e e ineorared Jowt
TOWN Oa TOWN gt Louls B Yo )
d. FULL NAME OF (M not in hoapital or institution, give streot address or location) a. STREET (If rural, give location)
HOSPITAL ADDRESS
-7 INSI'ITUTIONH g a
7 =
3 NAME OF a. (First) b (Middle) o ¢ (Last) 4 DATE  (Month) (Day)  (Yesn)
(Typeor Print)  Joggle M. : Ward DEATH 8~ 6« 58
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ' UNDER ¢ YEAR | ¥ uNDER 1 sas.
) WIDOWED, DIVORCED (8pecity) laat birtbdsy) | Moothe l Daya | Hours | Min.
K, 12-25-1887 70 . |
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - 12. CITIZEN
done during mot af 'otklnzlﬂo.unn]:l r.::;) s DUSTRY {City ead Stats or Forsige Cautary;l COUNTR‘I’?FWHAT
_House Keeper - Famington, Missourl UeSehe
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMDG OR WIFE

- _Murphey : {i__Suzan L Joseph Ward

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INEQRMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o1 uoknown} | (If ywe, give war or dates of service) NO. {.
No None S al.five

18, CAUSE OF DEATH MEDRICAL CEﬂTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ’ ONSET AND DEATH
line for (8), (b}, and () | OVRECTLY LEADING TO DEATH"(4) erebra am a
*This does not meen ANTECEDENT CAUSES t e 1
the mode of dyitp, such | Mordid conditions, Uf any, gieing DUE TO (b)HERQE___B_VQ_C_EﬂQ_O_V_ﬂﬂlQP
X rise to the above cause (@) stating
:;n"ua;: f:i‘;:; u:;tu;;’:. the underlying cause laat. Dj' 3easeé
ease, injury, or complica- DUE TO (c)
tion which cauzed death, 1 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not - 4% 5 y,
related to the disease or condition causing death.
1%a. DATE OF OP'FEJAN-I 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT &,
= YES D NO m
=t 21a. ACCIDENT (Boecify} 21b. PLACEOF INJURY (s.x..inorabout [ 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE) =
SUICIDE - honss, fatm, lustory, sireot, offiow bldy..eta.)
HOMICIDE - - i -
21d. TIME (Mooth)  (Dwy) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR? k
Ol WHILEAT[ ] NOT WHILE
INJURY - = | “work AT WORK

22. I hereby certify that I atlended the deceased from _._._5_13._.... 19& lo _8_'.'_6_"_ 19_@ that I last saw the deceased
-aliveon _B=Be 19 BB, and that death occurred atw_-_ ., Jrom the causes and on the date stated above.

23a. ortitle) 23b. ADDRESS Z3c. DATE SIGNED
(5P INOL, a"’! Y3167 Sheridan Avenue 8-8-58
AME O CEMETtRY OR CREMATORY 24d. T10, ity, town, or ty) (Stjn.e)

24a. BURIAL fCREMA- | 24b. DATE *

TION REMOVAL (Bpecity J-?
—_—

DATE REC'D BY LOCAL

. laues 587

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

. 75. FUNERAL DIRECTOR' S 51 GNATURE ;7"”

Py

(Licensed Embalmer’s Statement onlReverse Side) "|




.
~
13

STATEMENT BY LICENSED EMBALMER

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

N , Student Embalmer Now.oo..........

working under my personal supervision..

Student......ocoiiiiiiiiiiiiearer s s eaaaaane Signed WK.

Sjgneture of Student Embalwer
] - Licensed Embalmer No4?pZL
P. O. Addresséj.gyi’f aﬁ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRJTING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

~

Ta




