THE DIVISION OF HEALTH OF MISSOURI
sith STANDARD CERTIFICATE GF DEATH 58 —008()95

wiiare FLED APR 2 1958 = TARPATDREREERAIEEREEATR  sraredleNumeza 7

STATE FILE NUMBER

lic Registration District No, ..., 4 ------------ Primory Registration District No. --.‘; 4 .- Registrar's No.?..’ui......----
icn
A 030 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R.sldensq 'bai‘ou
. COUNTY o. STATE b. COUNTY admissian
0% |_- Atchison Missouri Atchison
00 b. CITY (}f outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 3 Inside Limirs
-56 OR v No OR 09 %5
TOWN Fairfax oxg Mo tomi Fairfax Yes@f NoO
c. Eglé'é'l#:t‘Em?F {lf NOT inhospital, givelocation}]L ength of stay in 1b d. STREET {lf curside, give location) Reside on Farm
|N5T|TUT|0NCO|1] ]flunitY HOSD. ADDRESS YasD Nol
3. MAME OF Flrgt Middle Last 4, DATE Month Day Year
DECEASED OF
{Type or print} IVA MAY pRICE DEATH MaI‘Ch 22 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
\ MARRIED [} Nzéymmzu[] I tast hirthday) [Fromthe | Dave ”“"l i
emale White wiooweo BH ovorceo (] May 18,1873 84
-T{0a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLAC:'(C.'.J, et wiote or countey) 12. CITIZEN OF WHAT COUNTRY!
during moat of working life, even if retired) D ‘
Housekeeper Own home Nishaabotna Mo, U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Murphy Judith Adeline Christian
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes, no. or unknawn} (IS yra. give war or dates of service)
a A None Mrs, Allie Fellows Xnoxville Ia,

1B. CAUSE OF DEATH [Enler only ane calse pe Jor (a), (b), and (c}.] - INTERVAL BETWEEN
#ART 1. DEATH WAS CAUSED BY: ° ONSET AND DEATH
IMMEDIATE CAUSE (a) i L

Conditions, if any,
which gare risg Lo DUE TO ()
above couse (0},
¢lating the under-

Coroner connot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iying cause losl. DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT'RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H{a} 1. ;‘::.:‘SF ngl;‘-;‘o'f
5'?-& X ves 3 no (B
200, ACCIDENT SUICIDE HOMICIDE ] 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part I or Part 11 of item 18.)

20c, TIME OF Hour Month, Day, Year
INJURY a.m.

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faciory, street, office 8idg., etc.)

WORK AT WORK i p. VARl . ']

21. I attended the dacoased fro _#m__ . te E A and last saw “;:’ alive on ..__13 >
- d 7 (=4 = m on the datdstated above; and to the best of my knowledge, from“the catrses stated.

0 [225. apDRESS 22c. DATE SIGNED
Yrci =t Sk

diseases in Part | must be casually related,

Woctor, coronor, ofc, must use O

23a. Bl CRpATION, . . CHEVATORY 23d. LOCATION (City, town, or county) 4  (Sudte)
.
e Fairfa :
24, FUKERAL nmzc‘ron ADDRESS __DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE

4

Mo /

{Licensed Embolmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ....... ST . e e e , Student Embalmer No.......

working under my personal supervision,.

Student ..o e Signed.
Signature of Student Embalmer

A T P. O. Address o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G.
_to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




