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WRITE PLAINLY—USING 1TINFADING BLACK INEK-—MAKE A PERMANENT RECORD

FILED DEC 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ate il ., 41580

u b
i

REG. DIST. NO. éz.s PRIMARY REG. DIST. NO. ..3__-3_ Reaufrar.rNa..... ‘3.3-9

(st. no, or unknowa} | (If yes. rive war or dates of service)
o .

Hone

! BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased liveds. 1. instisuticnt fresidence “before
a. COUNTY a. STATE e , b. COUNTY Ly g Ao
Ph:lpﬁ Mlasouri ;xi_- e AR/ AL
b. CITY (H outsfde corpurats limiw, writa RURAL and ive ¢. LENGTH OF || ¢ CITY T 4 b Reridence within Uit of
toweshipl| STAY tin this place) OR . I \ .;sg or im '
TOwN Rolla 5 years TOWN St. Louls. gy ‘p3 TSRS Ozl f‘j
d. FULL NAME OF (I not in hoaplial or instizution, give streot nddress ar location) STREET (If rural, give locition} . -1 ._‘c
HOSPITAL OR ADDRESS - . SR
INSTITUTION McFarland Nursing Home 511 N, Yhittier
3. E‘I\IE%'EES%FI;) &, (First) b. (Middle) ¢. (Lasty 4, Dg;g (Month)  (Dey)  (Year)
(Topeor Printy  WILLIAM GARRETT DEATH Dascsmber 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ') L_S. DATE OF BIRTH 5. AGE (In years| JF UNGER 1 YEAR | [F UNDER u HEs.
WIDOWED, DIVORCED (Specifyl— . last birthday) Mﬂn'-h-l Duays | Hours | Min,
Male White Widowsr Aoril 27, 1865 | 90
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
done during mamet of workiag m“.:m':‘ ]‘_’“;::n ) s DUSTRY i (City and State ¢ Foreign Country) COUNTRY?OF WHAT
Laborer : Building trades Liverpool, England L US.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
William Garretti Catherine Murchy Mar:
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS

Nursing Home Records

I8. CAUSE QF DEATH

. Enter only cne cause per’

line for (8}, (b), and ()

*This docs nol mean
The mode of dying, such
as heart fallure, asthenta,
ete. It meons the dis-
case, injury, or complica-
tion which caused denth,

t.

MEDI
‘1, DISEASE OR CONDITION _ * “f.. .
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the obove cause {a} stating
the underlying cause last.

DUE TO (c)

AL CERTIFICATION

INTERVAL BETWEEN

ONS? AN; DEA;H

1. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not
related to the diseane or condition causing death.

3324

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION i .
ves [ wo B4
21a, ACCIDENT {Hpediiy) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE}
SUICIPE homs, farm, factory, strest. offics bldg.. at0.)
HOMICIDE
21d. TIME (Month) {(Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT wqRK

2.1 ﬂ certtj’ y

-
that I attended the deceased from 9 IQ_I-;_ lo 7LIA_, 19_31, that I last saw the deceased
IBL, and that death oc urred al .__.’zf_ﬁ_ m., from the cavses and on the date sialed aboue

23a. SGNATURE

(Degree or l.ll.l[!) b. ADDRESS . TE Si NED

)
24n, BURIAL] CREMA. | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (City,town,orcounty) / XSmte)
TION, REMOVAL (Bpecity)
Retoval Dag., 13.10“)‘% Bathanf Cemetery 8, Louis County, Mo,

DATE RBCDABY LOCAL
REG.

35

EGISTRAR'S §1_GNATGRE

25. FUNERAL DIRECTOR'S S1GMATURE ADORESS

Loul & Nl  2orin, o,

(Licensed Embalmer’s Statement on Reverse Sld!)




ZECEIVED
Phelps County Health Ofeur,

SaungyFile Mumbsr h‘gQ\'U

oo g DEC 2 9 jeep

STATEMENT BY LICENSED EMBALMER,

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

by e, OF By L , Student Embalmer No...........

working under my personal supervision..

Student.....c.oovroiiiaiiiii e e Signed....ccooooiiinn. /@M«g‘)/zf«l

Signeture of Student Exbalmer .

Licensed Embalmer No. 449

P. O. Address_,,_M—;_

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.

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




