THE DIV F HEALTH OF MISSOURI —
alth, IVISION 0 58-03898'7
Welfore STAN DARD (ERTIH(A“ OF DEA‘H STATE FILE NUMBER
ublic .
arvice F”_EU D E C 8 ]953 strotion District No. 0’.].2 Primary Registration District Noo.--_--.]:.(.)..g.Q.----_._ Registrar’s No.. ___n_-____.._/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bei{e
w0 + a. COUNTY Buchanan STATE Migsouri b COUNTY yahlcson
~57 b. chv (1T outside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY Zecs, Inside Limits
TOWN st. Joseph Yes [A No[] tom  Kansas City g | velfi %0
¢. FULL NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STR%ETSS {If outside, give location) Reside on Form
HOSPITAL OR ADDRE
iNsTTUTION State Hospital No.2 20 yr,3 mg Sherman Hotel Yes OO N O
3. FI'AME OF DE)CEASED First Middle Last 4, DATE Month Day Y ear
ype or print OP
MARY MURRAY oeatH  Dee, 2 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED JMEVER marrieo[] 8. DATE OF BIRTH «» 3 A|GE' Ei,:':;:;?':;::ﬁen ;:;El.\n I::::DER 2;:;:}25,
L) M
Female White wooweol] 3 orvorceo()f December 1731893 B4 | ]
100 USUAL QCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) P 12. CITIZEN OF WHAT COUNTRY?
durlng most of working life, even if retired) INDUSTRY
ome Home Kansas City Missourdi USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _Anna Flghive | Ri M i
15. WAS DECEASED EVER LN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

OR RIBBON TYPEWRLITE IF POSSIBLE

(Yes, no, or unknown)| {If yes, give war or dotes of service)

0

18. CAUSE OF DEATH {Enter only one cause per lime for {a), (b}, and {c).}

_Ramzda,_snnts_ﬂuamial_&_&ulosafmg_ﬂo_

INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) QQI sz:ﬁl IhlnmbOBiB l mk

Conditions, if any, DUE TO {b) Diabetes unknﬂm

which gave rlse to }

ocbove cousa (a),

stating the under-

lying causse last. DUE TO (¢}

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dlssase condition given in PART | (o)

260X

19. WAS AUTOPSY

PERFORMED?
ves(] No(f

y relat
hir

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART [l of item (8.}

MEDICAL CERTIFICATION

7a
USE ONLY BLACK INK

d O &
Xe. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e, PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from
Death occurred at

NQﬂembe! 30' 19 5_8. to
5:50P

Deg. 2. 19 58 nndlns!'snwll.;‘

m on the date stated above; and to the best of my knowledge, from the couses stoted.

alive on Dec. 2'. 1958

22a. ?TURE

(an-o or "'If: h1 D

22b. ADDRESS

\Stile Mospitsl 72 5. Gracp. 2

22c. DATE SIGNED

Lee 3 /958

Dr. Mohanymad

23a. BURIAL, CREMATION,

23b. DATE
REMOVAL (Seecify)

Lre Y, /558

Kirksville

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (Ciry, town, or county}
tomical Sch¢l Kirksville i gsonrd

ADDRESS

M St. Joseph,MO.

25. DATE RECD. BY LOCAL REG.

Tee o /P5E

26. REGISTRAR'S SIGNATURE

{Srare}

Doher. Clade Zro ke LE

{Licensed Embalmer's Statement off Revarsa Side)




AJ R Vol ST B o

: . T
‘ x d o - o " 1: . T
R i L X
f.
e STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
\ DY M@, OF DY ieiiiinriresisrnerrnessaessssisasasnssnasanssssecasenssbnsransrnnennarassenssssnnons ., Student Embalmer No. .........cceeenenne
working under my personal supervision.
Student ..oreciiriiiiiir e reae SIBNEd ....ooiveeeriiiiiiiiiinrtir e
Signature of Student Embalfer
Plro el " : e e N _ + - _ Licensed Embalmer No.........cooceivnnnnnn
‘p.o. Address..........ccciiciiiirriianenines

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. P e

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




