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WRITE PLAINLY—USING UNFADING BLAéK INE—MAXKE A PERMANENT RECORD

FILED 0CT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH M.M REG. DIST. Wo. ______ﬂ_%__ PRIMARY REG. DISY. ,K,_I_UUQ__ Registrar's No

1. PLACE OF DEATH

32301

Stote File No

11K

2. USUAL RESIDENCE (Where decessed lived.

I institotion: secidence before

line for (a), (b), and (c)

*This doer not mean

de. It meens the dis-
case, Injury, or complica.

ANTECEDENT CAUSES

the mode of dying, such gmmﬂm&m, if a{“}'ﬂl:g DUE TO (b)
e Lo the abore coute (o
of heart fallure, osthenda, e iying couse fatt, ] \

Poitiil W,@e,w

a. COUNTY a. STATE b. COUNTY. admimion).
Buchansan Missouri Buchansan
b, CITY totde , . LENGTH OF . CITY , ;
OR  ow eorpurate limita, write RURAL mmn'h fp} §I‘AY iy this place? ¢ OR | * l-';:!?m ":: mh:“ug
TOWN g+, Joseph l6 Hrs, TOWN  ct. Joseph L= H =
d. FH&SLP#AH?.EOOF (1f Dot in boepltal of institution, glve strest sddrem or location) . A%nggs . {If rursl, give loeation) . P ‘ 1 7‘5
INSTITUTION St, Joseph's _Hosp, 3203 Mark Twain
3-6“‘5’2:"“55, S%l:) a. (First) b. ('ﬁid_‘ﬂ') o. {Last) | 4. DATE (Montd) (Day) (Year)
{ T¥pe or Print) JAMES JOSEFXH MEMURRAY DEATH  Oct, 16.1955
5. SEX [| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 5. AGE (lo years| ¥ UNOER | YEAR | ¥ maoxn w0 W,
L WIDOWED, DIVORCED (& Last birthday) Menua, Days oars | Min.
_Male White Infant Qet. 16/55 . |
10a. USUAL OCCUPATION (v kicd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = ]
dona doring et of working Lo, srendf etioad | DUSTRY (City asd State or Foreigs Comneey) (1) lzc&b“ﬁﬁr?':w”
Infant St. Joseph, Mo. USA
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
* Wm, Kenneth Mcidurray Yegey Igoe | Nons
IS. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yws. 00, or unknowa) | (I ym. ghvs war or dates of sorvice) NO.
o : none Y. :
18. CAUSE OF DEATH ) ) MED CERTIFI TION INTERVAL BETWEEN
et 1. DISEASE OR CONDITION » ONSET AMD DEATH
- Boter only anecsusiDer | L) cEETLY LEADING TO DEATH® 1) { J—;M

2 why;

DUE TO &)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing Lo the death but not
related to the disense or condition cansing

7615

alivg on

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
s L] wX]
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (s4..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, faciory, sireet, offios bidy., st0.)
HOMICIDE ) U
216. TIME (Moath} (Day} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT -~
WHILEAT [} NOT WHILE
INJURY m- | “work AT WORK
22, I hereby certify thay' I, aflend , 19 , that I last saw the deceased

22a{ SI1G

(7 A

(Degpbe’or as"' )\b. ADDRESS~~ l
[ AL

7z
2L P - S

the igcjaud from ﬁ /
£ 3and that death ocoyzred o m., from the causes and on the date stated above.

23%. DATE SIGNED
/75

% g En MlsJ.A,LoHEMA-\.xﬁ:’DATE 24c, NAME OF CEM Y OR RE TORY V LOCATIQR AOtty, town, or county) Biate)
. (Bpeclty)
Rurisel Ont  17/58 Mt. Olivet Ceme, ‘ S$t. Joseph, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7y ? 5. FMMERAL DIRECTOR' 3 81
. ; AA‘A{‘““"
£ £J . )

GNATURE




.

- r

STATEMENT BY LICENSED EMBALMER

net

IFhereby certify that the body whose name is recorded on the reverse side of this certificate wasfemb

working under my persconal supervision..

Student...oioverneeraicniremcasieanommaarecimaneaaons
Signsture of Student Ecbalmer

Licensed Embalmer No... 5 -
LI AN A P. 0.‘Addrgss. .....

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' i this body is not embalmed, fact should be so stated above. .




