Mo, 300 THE DIVISION OF HEALTH CF MISSQURI 4 37 5 8
. o, M
 o.48 HLES DEC 21 5 2 STANDARD CERTIFICATE OF DEATH State Fite No..
'BIRTH NO. REG. DIST. NO. Q 5 PRIMARY REG, DIST. uo. Registrar's No
el 0 i. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jdecossed lived. If fastitution: rmsidence befors
) a. COUNTY ) a. STATE e . b. COUNTY adinkaion).
qq Nodaway Missourt Atchison
‘* b. CITY (If outoide corpurate limita, write RURAL and glva e. LENGTH OF ¢. CITY ouuidu vorporate licsits, write RURAL and glve township)
0 OR . townshid | STAY (ln thls place) OR Tarkio
ToWN  Burlington Jet. 10 Lios, TOWN A O34
d. FULL NAME OF (If oot in hospétal or lostivution, give sireot addresa or location) d. STREET - (I rural, give loeation) /
HOSPITAL OR . . . . ADDRESS
INSTITUTION  Broderick Nursine Home
3. NAME OF a. (First) b. (MIddle) e, (Last) l 4ONE  (Matt) (Dw) (Yew)
(Typeor Pim)  Hlinnie Madron MeNulty peaTn  Dec. 7, 1953
5, SEX / 6 COI._.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| I UNDER | YEAR | oF UMDER L w3,
Female /| White WICPHIPHARCED o™ March 15, 1864 ey |Memas| Pen | Toum | B
Iﬂa USUAL OCCUPAT!ON Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit is 0 12. CITIZEN OF WHAT
during m iding I3, i rotired} DUSTRY y sad State or Foraiga Country) UNTRY?
Housewsfe s in the home Holt County, Missouri ks
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4. NAME GF HUSBAND OR WIFE _ .
James Blair . | Emaline Jasper . JAkfredoMcNulty, ..v<'c
lri’ WAS DECEASED EV&R INdU .S, ARMdED FORCES? 16. SOCIAL SECURK]T[;/ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS *
ol } |« y wi 14 i )] 5 A . .
e | MmERIIIET | None Ruth M, Brownlee, Tarkio, Missouri

MEDICAL CERTIFICATION . INTERVAL BETWEEN

B, S OF DEATH | DISEASE OR CONDITIO ] v ONSET AND DEATH
. Enter only cnacausoper | 1. D N
Hnefor (), (b, and (3 | DIRECTLY LEADING TO DEATH® (g) i Pracn <y M i [ oHan e _
ANTECEDENT CAUSES

/ M
the ot of dtngs vuen | Adorbie condittons, if any. gicing DUE TO (b d ) Hﬁ)\l&w t"} axgu\u.d\ A ,(}M_‘Qg“u .

*This does not mean
Aea; 3 tise to the above cause fa) sating
os Aeart follure, asthenle, | DLt 0 fertying cause last,

etc. It means the dis-
cane, infury, or compli DUE TO (o)
tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling éo the death but 2ot
related Lo the disease or condition causing death.

WRITE PLAINLY--USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

192, DATE OF op}g%aﬁ 19b. MAJOR FINDINGS OF OPERATION B . .| 20. AUTOPSY?
' 3-F2Y | vs[1 w[]
21a. ACCIDENT (Bpacltz} 21b. PLACEOF INJURY (a.g.dnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factary, strest, ofios bldx., wta} ) Lo
HOMICIDE ] ‘ ) .
21d. TIME (Moath) (Day) (Tear) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT ] NOT WHRLE
TNJURY , | “work AT WORK
22. I hereby certify that I altended the deceased from Vi~ 10 1853 to e 7 10873 | that I last saw the deceased
alive on _‘QE_,_)__ 198 3, and that death occurred at u,!.lﬂ)_ m., from the causes and on the date slaled adove.
. SIGNATURE J: , (Degres or title) 9| DR . ' H ’ I Zc. DATE SIGNED
BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY {/] 244. LOCAT{}:‘N (City,"town, or county) (Btate)
ﬂou. REMQVAL (Spedty} .. .
Burila 12/9/1953 Mount Homne Ceme+ ery Ilound Citv, Rissouri
DATE REC'D BY LOCAL | R T UL _ : REGTO: AGDRESS

‘g:\- '?&45-? ;




STATEMENT BY LICENSED EMBALMER

I hereby ﬂ-.'rtify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

L. T PE PT TR p P

..... . ey Studont Embalmer No.
working under my persona! supervision. .

STUBAR covnoranrtcussssasrnsrarsaanetnasss S

Student Embalmer

P. 0. Address M WLC

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

Note:




