No . 300
10.48

Q

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

“.ED OCT 18 . THE DIVISION OF HEALTH OF MISSOURI
39%. STANDARD CERTIFICATE OF DEATH Sy [
BIRTH KO. — REG. DISYT. NO. ___J_z___ PRIMARY REG. DIST. NO. __mo_. Kegistrar's No 1073‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institntion: residencs befors
2. COUNTY pyichanan 2 STATE m4ssourl b CONTYR chanan™™™
b. CCE)EY (If outoide corpurate limits, write RURAL and :inh] c. LENGLE{. ,EF, c. CS’F‘{ . d.Is Residence withis lmits o_;_

woahip) e’ & city or lacorporated town?
own  St. Joseph e P e ToWN St . Joseph e RN D
d. Fh.lcl’_LPI;J_In_kAh;i-E OF (If not in hownital or Institution, give strect address of location) PA%T;ES (1 rural, gve loeatlon) & 7 /
INSTITUTION St . Joseph's Hospital 013 Duncan St. o

33123\&55%% a. (First} b. (MIiddle) ¢, (Last} 4. DSTE (Month)  (Day) (Year)
(Tweor ity CA&therine McTamney eam Oct , 6, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIEB g]IEVEECEBRRIED 8] 8. DATE OF BIRTH 9. ﬁ?mxx;’sn ;; umﬂ lel ; UMDER 1t WRS,

{Bpe on nyn ours Min,
Female White Widowed lay 14, 1894 60 |

i0a. UiUAL SgUPATLC‘)’I‘\lu{’(.‘b::;?:mJ; 10b. KIND OF BUSINESSD%FS{TI'{'IY- 11. BIRTHPLACE (City sad State or F'".i" C‘“""‘"O

12, CITIZEN OF WHAT
UNTRY?

ousewi At Home St. Joseph, Mo. =y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Thompson Margaret C ingham Charles McTamney
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR}B" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, oo, or gpknown) {H yas, glvo war or dates of service) .
“"No e None Chas, Brown Huntington Beach,Czl,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecamsaper | |. DISEASE OR CONDITION
Jine for (&), (by. and (@ | DIRECTLY LEADINGTO DFATH'(,,, Q ERCRKAL THEQ N B DS/

*This does mot mean ANTECEDENT CAUSES

ONSET AND DEATH

2 Noves

the mode of dying, such | Aforbic conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenia, | rise o the abooe cause (a) wtating
de. It meens the dis- the underlying cause .

case, infury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICART CONDITIONS

Conditions coniributing to the death dul 1ol
related to the dizease or condition enusing death.

19a. DATE OF OP_,'r_:IROIN 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ., . -~ N * | homns, iarm, factory, street, office bldg., ste)
HOMICIDE - Y . .
21d. TIME {Month) (Day) (Tear} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2 I hereby ce 1fgthat I auended ‘[‘;‘deceased frmgm_sie_ d%_\f_'f lo _QJ-___SL 19_\55 that I last saw the deceased

alive on

and thal death occurred at 82 UUD

m., from the causes and on the dale staied above.

2. SIGN RE “ (me zi. ADRESS )23 £ A . 2 RO, Be. DATE SIGNED
g L §7- FoSCPN_, MO 10-757f
242, BURIAL, CREMA- | 24b. DATE 24{] NAME OF CEMETERY OR CREMATORY | 24d. I.OCATIOFI (City, town, or county) (5tats)

o el " [0ct.9,1954 | wt, Olivet

DATE REC'D BY L%CAgL REGISFRAR'S SIGNATURE Ll"g 5:
Dex 11, 495% /ngmg Y CZ/Aami

8t . Jnapnh ¢
7 NATURE =7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was emb:

DY IN1€, OF BY «ornmimisreemrninacanaaeasarmasnraanaaanaentsaaaasensansnnnnsnnnnnnnn Cemenans , Student Embalmer No............

working under my perscnal supervision..

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). o

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

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

.




