No. 300
10.48

~

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD

FlLED SEP 7 1?54

THE DIVISION OF HEALTH OF MISSOURI

26344

Garrett Golden

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yas. NS unknown) l (If yes, glve war ot dates of sorvice}

16. SOCIAL SECURITY
None

Bridget Morrissey |

== STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. EE_G DIST. NG, 42 PRIMARY REG. DIST. no.__l_@i_ Regisirar’s No, 939
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If instltgtion: residente befors’
. dinkesion),
& COUNTY R evionan >STME missouri  *®™Y Buchanan
b. CITY (f outsids eor-punu limits, write RURAL and ‘i'“m , €, LENG‘J;'; ﬂC')F] c. Cg’g A, In Residence within limits
tor ity op lncarporsted fown?
om . St. Joseph " Tﬁ“ "I rown  St, Joseph EFRE
d- FH!‘SLP:‘TGA{EOOF {If not in boeplial or i ion, give street add; ) A%TDR (Uf rural, give location) 0 / I 7
_iNsTITUTION. 21 04% So . 10th St, 2104% So, 10th St, O
3.EI;IE¢:ME %% 8. (First) b. (Middle) c. {Last) 4. Ds"]:-g (Month) (Day) (Year
{Twpe or Print) Nora Agnes Murphy DEATH Aug. 26, 1954
5. SEX /| 6. COLOR OR RACE | 7. &!ARRIED. I;E&ISR IESRRIED. 8. DATE OF BIRTH 9.;(‘55 (In r‘;n :I: ::1 'DE ; UNDER HMI:.
(Bpedf; o oy .
Female '| White W Howed ~ “” Epril 12, 1878 | 56" [ |
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  ((\ oi Seute or Foreign Country) 7 12 CITIZEN OF WHAT
duri king life, sven f retired) - RY C} COUNTRYT
‘Houndswite ™ At Home St. Joseph, Mo. eSeha
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR WIFE

John Murph

“17. INFORMANT' S S{GNATURE OR NAME ADDRES-S
Loretta Murphy 2104% So 10th City

24b. DATE

Aug.28’54

244, BURJAL, CREMA-

Tl%mﬁm

3

Mt, Olivet

18. CAUSE OF DEATH ’ T MEDI CERTIFICATION . S lg‘l’Eg}MAL asggzm
 Enter only onecaussper | 1 DISEASE OR CONDITION M
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH'“)
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditiona, if any, gizing DUE TO ()]
a8 beert fallure, asthenta, | rite to the abooe cause (a) ataiiug .
de. It taeans the dis- the underlping caunse last. -
eate, injury, or compli DUE TO (¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT[ONS .
" Conditions eontributing to the death but 'ég 2 z: 3’0 M’.
related to the disease or condition causing deaﬁl
. Ll
19a. DATE OF OP.FE)AN- 19b. MAJOR FINDINGS OF OPERATION v ' . AUTOPSY?
. 17/ Lo / ves [ wo I
21a, ACCIDENT 5 (Bpecity) « | 2ib. PLACEOF INJURY f{e.s..lnorsbous | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N | bome, farm, factory, strest, offios bldg..ot0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
y ' WHILE AT NOT WHILE
INJURY WORK AT wom; Vi
22. I hereby certify thot I atiended the deceased from 19_$ééto L 19_.5_541101 I last sate the deceased
alive on s 19_.5:%11(1 that death rrcd at 0 008 from the causes and on the date stated above.
2, AFURE ; . ADDS D7 =

)

RECD BY

)

Jo,

LOCAL | REGISJRAR'S SIGNATURE .%35 . j I
(Licensed ‘s Statement oz Rm Side




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....._.. e et eemaeeiaeteenerae o n e amraeetacasaeaesaeratoaeraceiitrarnenren

working under my personal supervision..

Student ... ...ooui i e raianaeeana,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
. to comply with.the above constitutes grounds for revocation of license). :

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

™* this-body is not embalmed, fact should be so stated above. .




