5. No.300
10.48

Y.

o
=

G j_%LACK INE—MARKE A PERMANENT RECORD b&'

v

4

PLAINLY—USING. UNFADIN

WRITE

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. D1sT. w020 i é PRIMARY REG. DIST. NO. é%_/mammnwo e /E..-

FILED APR 27 (953

15328

State File No. s s

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wheit da 1 lived. i id betors
a. COUNTY  Rando lph a. STATE N"i ssoup b. C&’ﬁaolph adumimion:,
b. CITY (H cuteide corputats limits, write RURAL snd give ¢. LENGTH QF ¢. CITY (If ouwide corporste limits, write RURAL and give townahip)

townabip) | STAY (in this place) QR ‘-
TowN glifton Hill fetime TOWN glifton Hill, 2 = M
d- FH&P?"&T_EO(?!F (If oot in bospital or institution, give strect address or location) d.AS’;TgFEEr% (If rura!, give locatlon} Y ac M
INSTITUTION none AXXXXXXX

3.52‘\:1\&%5%% a. (First) b. (Middle} ¢, (Last) 4. DS}'E {Month) (Day) (Year)
{ Twpe or Print) Kat le McNulty DEATH 4 19 53

5. SEX / 6. COLCR CR RACE ’ 7. MI'?)%%‘E'EB %WEEC%BRRFED 8. DATE OF BIRTH &iﬁfwiind:re;r- ;; un‘::n 1 YEAR | F UNDER w4 HRS.

. . (Specify) t bi ¥ on Days { Hours | Min.

Female white |_wmidowed 2 |_ 5/15/1865 f |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BlRTHPLAéE (State or foredgn country} d 12. CITIZEN OF WHAT |
done during maost of working fife, evan if retired) DUSTRY COUNTRY?
home maker home makimg| & har-it on Co 53 '

13a.

13b. MOTHER'S MAIDEN
T omas An

FATHER'S NAME

Matt Anderson .

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yoa. o, of unknowsn} | (If yes, Kive war or datea of service}

4]

16. SOCIAL SECURhTOY
none

NAME 14. NAME OF MUSBAND OR WIFE
feNult
> SIGM OR NAME ADDRESS
N‘a.c on Mo

. Enter only onetatse per

18. CAUSE OF DEATH
1. DISEASE QR COND{TION

line for {a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thir does not mean
the mode of dping, such

MEDICA; CEBZJCTHON i

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cauve {a) :mina
. the underlping couse last. . - -x-

DUETO (@

as hearl fallure, asthenia,
etes - It ‘means the 'dis-
case, infury, or complica-

tion which caused death. | |I. OTHER SIGNIFICANT CONDITIONS -

Condilions eontribuding to the death but not
related to the disease or condition causing death.

e e
=L .

19a. DATE OF .OPERA- '] 19b. .MAJOR FINDINGS OF QPERATION P, . T T S . 20, AUTOPSY?
M T ON i FRAL R A P : 7?55’
ves [ wo [
‘21a, ACCIDENT *Bpeeity) ~ "21b. PLACE OF INJURY (a.g.inorabont | 21, (CITY, TOWN, OR TOWNSHIF)' (COUNTY) T (STATE)
SUICIDE bome, farm, factory, sirest, office bldg., e10.} e . gy g e
HOMICIDE . B B
21d. TIME (Month) . (Day) (Year) (Hour) 21e. INJURY QOCCURRED 2if. HOW DID INJURY OCCUR?
OF .+ | WHILEAT[—] NOTWHILE .
-+ INJURY = | woRK AT WORK .

19 , that T last saw the deceased

21 hereby ceﬂf,fy that I attended the deceased from
‘ 19

alive on , and that 2fath oc;q.rred at

b. DATE

4/20/53

TI%NU.RBS.OV% (Bpecify)

ey, and on the dafe staled above.

. 2ic. DATE SIGNED
VG 44-2/-53
24d LOCATION (City, town, or colmty) . (State) \

saftlisbury " Mo

DATE RECD BY Locég.

'i— , REG.

R™S SI1GNATURE




BN — —— ———————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ¢} P

........ . Student Embelmer No,.

working under my personal supervision.

SEUDENT wevesrcensssssssvsnsssasssssarasnasn Signed. £ £ 4

Student Embalmer !/
Licensed Embalmer No.... m
- ’ A ’ . P. Q. AddﬂEaS—W

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his* OWN I-MNDWR.ITING (F:u‘lure to comply with
the above constitutes grounds for revqpauon of license,)

Hf this body. is not embalmed, fact should be so stated above. : v

e

PR e



