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Coronar cannot certify to g deeth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | must be cosually ralated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTUSTATE FILE NUMBER
-.. Primary Registration District No. .?b_.e.[ ................ Ragistrar's No. Yj ./

FED MAR 31 1958
Registratien District No.. '—3 / 7

98-012619

—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacassad lived.

Il institution: Residenea before
admission)

o COUNTYSY Louis o STATE Mg, b COUNTY ot Louis
b. CI'lI;Y (It outside corporate lintits, give TOWNSHIP only)| Inside Limits c. Cg{i\' A 4 70 Inside Limits
TOWN Kirkwood Yesgt NeD TOWN irkvrood Yot NoGQ
c EgIS_II’_i'IN:IA_AEi?F (1f NOT inhospital, givelocation)]Length of stay in 1b 4 STREET (1f outsida, give location) Reside om Farm
INsTITUTION 1150 Meyer 5 yrs ADDRESS /19 M EYEQ YosO HNo®
3 :;r:a ::n First AMiddle 4, mm_ Month Day Year
(Type or print) Patrick Henry liesser U/? PH y OEATH 3-21-1958
5. SEX 6. COLOR OR RACE 7. MarriED [ NEVER mMarriED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR liF UNDER 24 HRS.
M 0 A / feyt hirthday) the | Do, Hours | Min.
ale hite wooweo® 0 phvoreeo ] 3-11-1869 Bo [ ¥

~110a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and tatc or country) 12. CITIZEN OF WHAT COUNTRY?

durin { of tworking life, ecen if retired) R
PRIHEE selfv employed Kirkwood Mo, U,S,A,
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
: John Murphy Honora Field
(5};(:1’:3 2Efyi:§ia]€\‘5(?f :,h:s,l#h;sp“:uRrh:rEEalf?l:fcﬁézicci 16. SOCIAL SECURITY NO.|17. INFORMANT Aﬁ’B@ Meyer
no e L99-28-112LA] Holen Louise Murphy Kirkwood,¥o,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enfer only one cause per line for (a), (), ard (¢).)
PART 1. DEATH WAS CAUSED BY: - M
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (b
which gare rise fo 0 ¥ ; -
above cguu a), / O
stating the under- . - é@
= lying  couse last. DUE TQ {¢) 7
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18. ;VA?: Ag;%f\’
= ERFO ? 9
-
) ves (] wo[J
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item [18.)
& g O 0
[¥]
2|2 TIME OF  Hour  Month, Day, Yeor
5] INJURY a. m.
E p.m. -
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ., in or ahout home, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, atreel, office bldg., ete.}
WORK AT WORK

» 1 attended the deceased from

b Sl 3 *-.S"-'S.m

Death yﬁ:rred at

I-2/7—-44 and last saw l.:"r:‘ aliveon 2~/ ~ |7k

- ¥ BGP m on the date stated above. and to the best of my knowledge. from the causes srated.

24. Fuvﬁ AL DIRECTOR ADDRESS

25. DATE'RECD. BY LOCAL REG.
OUIS H. BOPP, ING. _ |3-23.55

220 81G 53 Degree or tyle 22b. ADDRES, 2 ZZc DATE SIGNED
vy é, M g\ » o 2 ¥
Z3a_BURIAL. CREMATION, | 236, DATE 23¢. NAME OF &METERV OR CREMATORY 23d. LOCATION (City, lows? or county) {(State)
EMOVYAL l.‘:‘qc: N
m 3-2L-1958 St Joseph- \Ieler;Mo- eier

A A evtrsd A0

26. REGISTRAR'S SIGNATURE
Wohor? Lomgg .0

{Licensed Embalmer’'s Statement on Reverse Side)



?.—.‘

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, O By i ciitiarearserrereea e , Student Embalmer No........

working under my personal supervision..

Student.c.oiiiiiiiiiiiiiiiiiiiiii s aes
Signature of Student Embalmer

-

. ) - . . . - P. O. Address/ﬁ/a‘é. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to c6mply-with the above constitutes grounds for revocation of license).

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

If this bedy is not embalmed, fact should be so stated above. ‘

L . »




