THE DIVISION OF HEALTH OF MISSOURI
2209

No. 300 -
o | FUGJAN 111958  STANDARD CERTIFICATE OF DEATH St File N
B!IRTH KO._____ = =~ =  REG. DiST. NO-‘_B__/_Q_,__ PRIMARY REG. DIST. NM Kepistrar's No.\?hs—__
1. PLACE OF DEATH s 2. USUAL RESIDENCE [Where decoassd lived, If lostitation: residence before
. COUNTY . . STATE . COUNTY d dsaion).
* St.Charles o) ° Missouri S Lodit
b. CITY (If cutside corporats Limits, writa RURAL and give ¢. LENGTH OF ¢ CITY . d-. Is Resldence wlthin limits of -
Q - STAY a OR a city or igy?porn own?
TOWN St . Charles townsbip} (in this place}| TOWN St . Lou is Y‘g ‘ Nouth
d. FULL NAME OF (if not in bospitsl or institution, give streot add or location) STREET {If Turs!, give locaticn)
HOSPITAL OR ADDRESS 9_0 7
INSTITUTION st.Joseph Hospt, 4300 Hebert 7
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Day)
DECEASED - 7} (Year)
{ Type or Print) Mary F Moran DEJCAEH-I }3/55
5. SEX / 6. COLOR OR RACE | 7. MARRIED NWEE MSRRIED 8. DATE OF BIRTH 9. AGE u::hy-)m o7 ONDRR 3 YR | SR e .
(Bpecif, ¥, on Days H in.
Femalé | White MoREAswSE” “al 3/28/1889 gl |Mome] e | Hown
10a. USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (c;(, vus Seace c- Foreiga c"_"& I 12, CITIZEN OF WHAT
Nurse Hospt, New Harford ,Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Frank Hayden 4 Ann Hughes James Moran Dec,
1‘5{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’(JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no. or unknown} | (If yes, xiv| fgerviee) N
No T URER SR Unk James Moran Rt#l Box 448 Robertsgn

18. CAUSE OF DEATH MBPICAL CERTIFICATION INTERVAL BETWEI

ONSET f:D DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
Hine for (&), (1), and () ] PVRECTLY LEADING TO DEATH"(g)

*This dpes mot mean ANTECEDENT CAUSES

the wmode of dging, such | Morbid conditions, if any, gicing DUE TO (b)
as beart fallure, asthenia, rise to the obooe cause (o) statiap
de. It meena the dig- | [Lhe underlying cause last.

cate, infisry, or complica- ) DUE TO (9 :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditiors contributing to the death but aot
related Lo the direase or condilion cousing death.
13a. DATE OF OPFPO% 15b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
Ao (gs7/| Brofsy - Aw«mm 2ool | W wk
r
21a. ACCIDENT (Bpecify) 216, PLACE OF IFURY ¥ inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
"SUICIDE" bome, larm, factory, streat, office bldg.,e10.}
HOMICIDE
21d. TIME (Month) (Day) {Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
[INJURY WORK AT WORK

. = A
2 7 hereby cerfify that I auende% deceased from %‘_’_L, 19_{._9:: to %L. 19 , that T last saw the deceased
and that death oceffred aB2 208 m., fldn the causes and on the date staled above.

E éDegrwﬁllc) 23b, ADDRESS 23c. TE SIGNED
, e, Vmenan 0500 7 Cfsaiee o) et Uiy Ghe 3795
REMA- | 24b, DATE 2‘* NAME OF CEMETERY- OR CREMATORY J24d, LUCATléN (City, tOWn or county) {émta)

1 1/6/55 - ‘Wellsville Cemetery Wellsville Missouri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L g4 = G2 125 FUNERAL 0IRECTOR'S 516NATURE.. ADDRESS '
3/9581 2 oreiene el Zfoy ), Aty 1415 pobiwrmom

(licensed Embalmet’s Stitement R Side) 0 N
] m '::,,m_. men! on Heverae Side L 7”0'




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY Lt e eeeeetaer e , Student Embalmer No.............

working under my personal supervision..

Student . i it cts s ciaiaaraan Signed...

Signature of Student Embalmer

Licensed Embalmer No.;é.é-x
P. O. Address //2;7

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

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

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




