THE DIVISION. OF HEALTH. OF MISSOURI ] 1,?47

¥.5. No. . IR
v /e | pugp FEB € 1953 STANDARD CERTIFICATE OF DEATH Sate Fite No
[ einmn wo. _ REG.. DIST.. m.Z_‘_‘L_é__ PRIMARY REG. DIST. m?&é'_ Registrar's No. J7
f' 1. PLACE OF DEATH _ 2. USUAL RESIDENCE. (Whare decsssed lived. 1f institation: reskisoes befois
v < || = coUNTY Jackson . SIATE Miggourl  ®SUWTY Jackson ™=
'7 / b. %EY (11 oatebds corpurats limits, write RURAL m&m STAL"IE:‘ET.:: QF‘ -3 cgg {1f outkde corpocsts lhnits, write RURAL sod give townahipy
W Tndependence 28 yra |l T Independence 7 S
d. FULL NAME OF (It not In houpital or imltution. give strest addrem ot lovation) d.. STREET - (1t runal, chve lomtion) ’ e
HOSPITAL OR . - ADDRESS. o
INSTITUTION N. River Blvd, QOB N, River Blvd,
3. NAME O% s. (First) b, (Mliddie) . c..(Last) .4 m}a {Month)* (Day) (Year)
( Type or Print) Mary Elizabeth Toloso pEATH Jan. 29, 1953
5. SEX / | 8 COLOR:OR RACE: |i7. #I.\nmm. zsls‘\g_n MARRIED, |,8..DATE.OF BIRTH: 9. AGE € O yoans| v mors 1 mn ;m o
, {Bpeelty)” 1, chth N Oate
female white [ “Widowed . 2~\_Mar, 27, 1864 s |
100, USUAL S&pﬂ?:\m | (wekindol work Ilnu.-.muo;on-'muessbon IN: ‘u* BIRTHPLACE. (()yy wad:State-or-Forsigs Craptsy! itzégm?}:m'r
Housewirte 'gself employed | Ray County, Mo, | USA
13a. FATHER'S NAME 13b.. MOTHER' S, MAIDEN NAME' 14, MAME OF HUSBAND ORI WIFE
Joe McGourgal - | Evelyn Miller '
I5. WAS DECEASED EVER IN Ul.5. ARMED FORCES? | 16.. SOCIAL. SECURITY' 11 |NFORMAN1'.' S: SIGNATURE. OR: NAME- ADDRESS:
(Y. bo, aryshnewn) | (1N yus, xive war or dates of servies) ' |, NO..
no none . hone ers 2 Anna SDW

18. CAUSE OF DEATH cERTch-nous INTERVAL BETWEEN
.|l Enter oniy onecaums per | 1. DISEASE OR CONDITION! _ éz é . : f, | ONSET AND DEATH'
Iins for (s}, (b), and (c) DIRECTLY.LEADING TO DEATH.("; ‘ /T i

!

. i

*This doer mot mean ANTECEDENT CAUSES® i

the ode of dying, such ',g‘wgg W 7,5. DUETD (5}
o8 beart fotlure, asthenis, |, chode conts

de. It menms the du- | fhe mnderiytng couse

case, fnjury, or compiica- BUE.TO (e)
tion wMeh coured death, |i11: OTHER' SIGNIFICANT: CONDITIONS j i j ‘ l ;
Condiifons coniributing to the death bt zolt . . : .
releted to the dizeass or condifion crusing dectd. . !
18a. DATE OF OPERA. | 150. 'MAJOR FINDINGS OF OPERATION" T © |;20: AsTOPSYY
' _ Y26/ | miwO
21a. ACCIDENT Mpetts), 21b. PLACEOF INSURY (e, lnarabout 12!:; (CITY, TOWN, OR TOWNSHIP) (COUNTY)! . (STATE),
SUICIDE l—-.lnn.l‘nunm g ene); t ' v : ’
HOMICIDE . : . :
214. TIME (Meath) (Day)* (Your): (Hows) 2le. INJURY OCCURRED" iz:t.'.Ht:i'ltr.Dll:i:m.llm'l'ft:K'.CUR‘lI
INJURY ' - *""““D-""':’m"?"-ltl.i 1 K - .
' u;c déceased from: ,.tsiq,co- mﬂ thai!l'last. saw the deceazed
]
199 A, and that death occuryed. at' 6 tLeGDm :the causes and.on the date siaudabwe

240 LOCATION.(Clity, towh, o€ county). ’(sumd
ry . ' |Eagt Cagpden, Mo, i

s, FURENAL DIRLCTOR' §. 81 GNATURE, ADDRESS
&oé‘ LaneorAndependence, Mo,

ot de
24s. BURIAL. CREMA- | 24b. DA .
TION, /

Buriar” | /53
DATE REC'D BY LOCAL | REG *S SIGNA
- 3.7 Z

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




i st

STATEMENT" BY 'LICENSED mm

I hereby cestify that the body:whose name ié récorded on’ the reverse side of this certificate was cinbalmed by me, or by

Student Endalaer Ne.

working under my personal supervision

Student-Embalimer l d Embalmer No #S’é 3

~ :Note: mmwsrnasrmwmucmsmmmhowmm (Fdwemcmplyumh
tbabovnmmm&mdﬁm)

JIf this body is not embalmed, fact ‘should be 5o stated: above,



