THE DIVISION OF HEALTH OF MISSOURI 8;?232
fFILED DEC 4- 1956 STANDARD CERTIFICATE OF DEATH :

=

Ith,

alfare .(. ?ATE FILE NUMBER

lie . Registration District No, ... 0. ? .............. Primary Registration District No. .3&.0_ .............. - Ragistrar's No. 3&’@..

-
reice
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: Reszidence }:ofwo
- a. COUNTY CATLAWAY e STATE . MISSQURI b. COUNTY MisgdgaipPpl”
IC.JS% T b Cé\';\’ (If ourside corporate limits, give TOWNSHIP only) | Inside Limits €. Ccl,':;V ’ ,_7 ﬁ Inside Limits
Or ' FULTON, MO. Yor @ New OR  CHARLESTO ale 15| Yoo e
e. FULL MAME OF (If NOT inhospital, give location)| Length of stay in 1b H . 7 . ‘ .
HOSPITAL OR d. STREET (H outside, give location Reside on Farm
isTITUTIoN. STATE HOSPITAL #1 10 yrs. aooress  RR #2 Ye:® Moo
3. NAME OF Firat Middis Last 4. DATE Month Day Yeor
III!:I:ASID’ QF
(Type ot print) ESTELLA MURPHEY PEATH  Noy. 29 1956
5. SEX 6. COLOR OR C| 7. B. DATE OF BIRTH 9. AGE (In pears [ IF UNDER 1 YEAR UNDER 24 HRS.
RACE Marrieo [ xevea marmien ‘ Tast birthdar) [sromine] Do T o o
FEMALE COLORED wln&?[x owvorcen (] JUNE 8, 1906 I

Coronar cannot corﬁlf‘y to o death due to natural co-us;l-.—
BON TYPEWRITE IF POSSIBLE

.

USE ONLY BLACK INK OR RIB|

must-be cosualiy related.

issases in

10a, USUAL GCCUPATION (Gice kind of work done
during most of working life, even if retired}

HOUSE WORK

105. KIND OF BUSINESS OR INDUSTRY

(>

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?}

— . -

MISSISSIPPI COUNTY

U.S.A.

13. FATHER'S NAME

JACE MARKEY

14, MOTHER'S MAIDEN NAME

MARY?

15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16, SOCIAL SECURITY M.

(¥es. mo. or unknpwn) | (IS sra. give war or dales of xervies)

No -

17. INFORMANT Addreas

STATE HOSPITAL NO. 1, FULTON,

Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

BRONCHO ‘' PNEUMONIA

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if an¥. ) pue To (B
which gare risg fo e = - -
above c’c:nae ;)- -
stating (he under- .
z iying couae lost, OUE TO (¢) .
=] PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN N PART I(n) L2 :?ni 6‘::2;?
=
g CEREBRAL THROMBOSIS , . , ves ) no B
:1-_' 20a. ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) :
.E, . (] (] o[>~ .
= [ 20c. TIME OF  Hour  Month, Doy, Year
Y] INJURY:. & m. . - Lt S
E . p.m. - PP
X | 20d. iNJURY OCCURRED 20e. PLACE OF UJURY (e. ¢., fn or about kome, 207. CITY. TOWN. OR LOCATION COUNTY STATE
"WHILE AT D NOT WHILE Jarm, faclory, street, office didg., efc.)
.} WORK AT WORK "
F21. 12 BenSTATEHOSRLSAL Nove 10, 1946, NOV. 27y 1900 yppmshencynzs
Death occurred at 11: 5 A‘}O’Mo m on the date stated above; and to the best of my knowledge, from the causes stated.
“1 &a, TUnN . 22b. ADDRESS - - - - e "+ [22¢, DATE SIGNED
L AEWAT 5L e earee or e o t R e sioned
H.G D, M.D. - | STATE HOSPITAL NO. 1, Fuiton, Ifo11530-36
23a. BURIAL, CREMATION. |235. DATE / 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town. or county) { State)

REMOVAL (Specify)

Burisl |Dec.3,1956

" Qak Grove Cémetery

Charlestdn, Missouri

‘Charleston, Mo.

I5. DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE

J=-/956

24_FUNERAL D} R ADDRESS
Dts 7L
L9 'l/ Fd

{Licensed Embalmer’s Statament on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .. s tasriiaseesrrareeravans PRPPPIP » Student Embalmer No.-......

working under my personal supervision..

Student ....ooviiisiiiiiiir i ctirir it eracaranans i . Wt M@x/
Signature of Student Embalmer

’ ) Licensed Embalmer Noﬁ

P. O. AddreM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of license). |

" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- B




