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WRITE PLAINLY-~U

-

'SING UNFADING BLACK INE—MAKE A PERMANENT, RECORD

L

LY

'

- ALED AUG 1- 1855

! BIRTH NO

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

___/Lﬂnmmv REG. DIST. NO.

State File N«;é7£‘f
w Kegistrar's Nooeueoireee..

I. PLACE OF DEATH

£ L

2. USUAL. RESIDENCE (Where decosssd lived. If institution: residence before

Housgewlife

H

ngewife-

a. COUNTY R a. STATE b, COUNTY adimiseion).
:, Pemiscod New Madrid Tennagges iokson
+ b CITY {If outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 3. Is Residence withln lismlts of
townahip) | STAY (in this place) OR D ¥ iy or Excorpuruied town?
o Portageville 4 ypa ows Dickson =0
d. FH%P?’#;?_EO%F (I not in hoapits! or institution, give strest addreas :r loastion) A%TSREEESI-S (If rural, give loestion)
wermunonfortageville, Missouri Rural
3. NAME OF 8. {First) b. (Middle) c. (Last)
DECEASED ( ) 4 Dgrl__'E (Month) (Day} (Yean
( Type or Print) Cora .Adel]l Murrell Ste DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| W UKDER 1 TEAR | [F UaDER 34 WS,
WIDOWED, DIVORCED (Bpecify) hlﬁﬁlﬂhr) Months| Days | Hours | Min.
Femgle White married -29= _2Y ) I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . — 12. CITIZE|
domduﬂulmmtu!wurkln‘uh.':ln‘:f :.ﬂ '”) ’ DUSTRY (City asd State cr Forsign Councavl I COUNTR’:"?FWHAT

138, FATHER'S NAME

'John Mirreill

{Yes. 00, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
| (If , Eﬂnrnrd.-mahuﬂee)

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN

Dickagn_QQLt_l
14. AME OF HUSBAND OR wIFE

NAME
IR

tne for (a), (b), and {c)

*Thiz dors not mean
the mode of dying, such
as heart fallure, arthenta,
efe. It means the dis-
ease, infury, or compli

DIRECTLY LEADING TO DEATH® 14y

ANTECEDENT CAUSES

Aorbic eonditions, if any, giving DUE TO (b}
rise to the above cause (a) slating
the underlying cause last.

NOescess NONE
t8. CAUSE COF DEATH
 Enter anly onecauseper | I+ DISEASE OR CONDITION

Moy Moore (Murrell) IRobert L. Stewapt, hushand
A I_‘ FORMANT'S §i TURE OR NAME ADDRESS
A R
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

malaria fever

_10 daygs

DUE TO ()

tion whick caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the diseqar or condition eauzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
NA NA ves [ wo &}
21a, ACCIDENT (8pacify) 21b. PLACE OF INJURY (es.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory. street, ofSos bldg., eto.)
HOMICIDE NA died at home Portage
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INURY not applicahle | work AT WORK not applicable
2. I hereby certify that I altended the deceased from , 18 , to , 18 , that I last saw the deceased
alive on , 19 and that death occurred at m., from the causes and on the date slated above.
2, SIGNATURE (Degree ar title) 23b. ADDRESS 23c. DATE SIGNED
i Killian
T BUE&JOAJ-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) .
ION R (Epedity) : . i
301 |Q=25=04 Portageville Cemetery | po.s.onwmiis :
DATE REE'D B TOCAL REGISTWU { 25 FUNERAL DIRECTOR & STERXTORE O3 laaseury
~REG
8 ~1-53 - i Friends

(Eamgd_ Embalmer’s Statement on Reverse Side)
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