Sarvice
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Doctor, coroner, atc. mest use only standard nomenclature in item 18. No symproms will be fisted.

All diseases in Port | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ED MAY 5 1958

2.2.9

Registration District No.

annry Reglslmnon Dlstrlcf No.,

58-015046

STATE FILE NUMBER

Yz 33

1. PLACE OF DEATH
a. COUNTY
Moniteau

STATE

2. USUAL RESIDENCE (Where deceosed lived.
Missouri

b. COUNTY

If institution: Residence before

b.
TowN  Tipton

CITY (If outside corporate limits, give TOWNSHIP only)

CITY
OR
 TOWN

Inside Limits

Yes 1 N [

<.

‘admi s gipn)

Indenendence70 0 ‘5

Y.@ N%

. FULL NAME OF.{|f NQT
HOSPITAL OR Q16
INSTITUTION crt.v of Tipton

I{H‘mlﬂgi\ga‘?ﬁmio“)

. STREET

Length of stay in 1b
ADDRESS

30 Mine

[If outside, give location}

1720 Overtbn , Avenue

Reside on Farm

Yes [ Noli

NAME OF DECEASED Firsy

Murray

Trumaen

Middle Last

Colgan

4. DATE Menth
0oP
DEATH

MEDICAL CERTIFICATION

{Type or print)
SEX 6. COLOR OR RACE| 7.

v | _White

MARRIED [ NEVER MARRIED[_]
wipoweD [

8. DATE OF BIRT
September,

pIverRceR[]

H 9. AGE (In years JFUNDER i

Year

Day

YEAR) IF UNDER 24 HRS.

|7nghir|hduy)

91879

Months ] Doys

Hnou Min.

0a. USUAL OCCUPATION {Give kind of work done

during most of working life, avan if retired)

ctor

Ret

10b. KIND OF BUSINESS OR
INDUSTRY

red Jeckaon Qo

11. BIRTHPLACE {City ond state or country}

0

gsouri

unty

12. CITIZEN OF WHAT COUNTRY?

U.SIA.

136. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Tyuman

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Y-] no, or unknq-m)](ll yas, give war or dotes of service)

Emily Ricks

16. SOCIAL SECURITY NO.

499-07-70394

17. INFORMANT

5 « Ruth

th Colgan

Address

Colgan=1720 . Qverton

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

O PART L.
~4uD

18w f-AUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c}.}

Cororn/aRy 7 Aol ces

Independence

INTERVAL BETWEEN

ONSET AND DEATH

[ & "FRAT—,

—
B
'U-H

ndltiens, if any, DUE TO (b}

which gove rise 1o
obove couse (a),
stating the under-
lying couse last.

te

!

DUE TO (c)

Ha6 ]

“laffidavi

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a}

19. WAS AUTOPSY
PERFDRMED?’
vES[ ] NOBAJ

4]
Q
ol
ol
O
L]
20

a. ACCIDENT SUICIDE  HOMICIDE

W] O a

20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

2c. TIME OF .Hour Manth, Day, Year
INJURY  a.m.

p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE

WORK AT WORK ]

20e. PLACE OF INJURY (e.g.
farm, factory, street, oﬁlce bidg., etc.)

, inor abouthome,| 20f. CITY, TOWN,

OR LOCATION COUNTY

STATE

2.

| attended the deceased from %ﬁéj_‘m»
Death eccurred at / £

and last mw:"\

alive on

LYAWE S

m on the date stated obove; end to the best of my 'lmowlodg/e, from the causes stated.

22a. IGNATURE j f P ‘)‘%. title) & 0

72b. ADDRESS

Tplon /7o

72c. PATE SIGNED

w71 /38

234. BURIAL, CR

23b. DATE

Mey,1at.1958

T

ovel

23c. NAME OF CEMETERY OR CREMATORY

Mt

Ylashincton Cemetery

23d. LOCATION (City, town, or county)

Kansa i

24. FUNERAL DIRECTOR ADDRESS

' = a_Qity

25. DATE RECD. BY LOCAL

Ho o

PNy 2,195 8

REG., | 26- REGISTRAR'S SIGNATURE

V27

{State)

ag City , Missourd
PHoacecde Aeedaon

{Licenssd Embalmer’ s Statement on Reverse Side}

v
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STATEMENT BY LICENSED EMBALMER

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

-
-

by M, OF DY o et et e e e s raaa e a e e ereeaaee .+ Student Embalmer No. ...................

working under my personal supervision.

Student .oooceeeniiiiiniciii e e Signed Q/’/W ...........................................

Signature of Student Embalmer .
Licensed Embalmer Nox?y . .. 7.

P. 0. Address..?(,.’.f.:..m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’
to comply with the above constitutes grounds for revocation of license).
. +1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be sc stated above,




