THE DIVISION OF HEALTH OF MISSOURI 2
wesoo  FILED SEP 131943 graANDARD CERTIFICATE OF DEATH =73

16.48 ‘{_ é _2__5131: File No...
o Jllewrwo.___________rec. oist. wo. _J Lo td _ priusRY REG. DIST. u'o?-.‘-‘ﬁ:i::g Registrar's N.; l [
. j 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decessed lived. If institution: residencs befors
a. COUNTY a. ST b. COYUNT <Lintoslon).
0 Johnson , ¥igsouri Yohn san e
b, CITY (M outaide corpurate Limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (Uf ouwside corporate limits, write RURAL sad give townshis) e l
} TOWN township) | STAY (in this place) Tg\EN
n/l Centerview 80.Yrg, — Centerview s
g d. FI':I’!.-SLP;!I&A{EOOF (If not in hoapital or instisution, give stroot add or locstion) d. AsDrglsEErﬁ . ) {1f meal, give location) ' L"‘O
§ | WrnoNgen terview | : Centerview 0
B i NAME OF a, (First) T b. (Middfo) e (Last) LODATE  (Month)  (De)  (Yom
F-t { Twpe or Print) LOY
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o [ 9. AGE (In years] I UNOGR 1 YEAR | I UNDEN x wak,
= y . WIDOWED, DIVORCED (Bgacify) - Last birthday) Month, Days | Hours | Min,
3 _Male //IWhite | Married / _|COct 9 1879 ga |
3 10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS'OR_IN- | 11, BIRTHPLACE (8tate or forsign countey) 12, CITIZEN OF WHAT
done during most of working life, even if rethed) - DUSTRY . COUNTRY1?
Retired Farmer Farming / .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi McMurphy Martha Hicks Minerva McMurph
15. WAS DECEASED EVER IN U,S. ARMED FORCEST ‘ 16. SOCIAL SECURITY | 17. INFORMANT 5 Si|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, wive war or dates of servics) NO. . !
no no no Mre., Minerva McMurphy Centerview Mo,

i8, CAUSE OF DEATH MEDICAL CERTIFICATION A l(r’&;szgu BETWEEN
Enter only onecauseper | 1. DISEASE OR GONDITION CJM 7~£ 2 ﬁ ND, DEATH
line for (8), (1, and (0) DIRECTLY LEADING TO DEATH* () J 4o ;55@‘ A

7 .
This does not mean | ANTECEDENT CAUSES : U . M ?\ \

the mode of drring, such _;i_'\i‘forbidmmabrit:m, if c;m; yiv:ng_DUE TO (b)
T heart ' ‘ rise to above cause (o) stating .
o folture, astheni, the underlying cause last. d

ete, It memma the dis-
eare,infury, or complice- DUE TO {c) . _
tion which caused death. } I1. OTHER SIGNIFICANT CONDITIONS ! )

Cunditions contribuding o the death dul not
related to the disease or condition causing death,

19a. DATE OF OP_'FIng 195, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g.. Inorabous | 21, (CITY, TOWN, OR TOWNSHIP) . . UNTY) - (STATE)
SUICIDE, bome, farm, factory, strest, office bldg..e3e.) ’
HOMICIDE — .. —— ~
21d. TIME {Month) (Dey} {(Year) (Hour) Z1a. INJURY OCCURRED | 21¥. HOW DID INJURY OCCUR? e
" wmur[_B,.mmuD
INJURY o | “woRrk AT WORK

2. I hereby certify that' I attended the deceased from A}ML 19% lo %ﬂ_‘z , that I last saw thc deceased
alive on M 19 and that deaiX occurred at m ., Jrom the' causes and on he date stated above.

231 SIGNATURE (Dagreonr titte) |m ADDRESS ‘ |Bc. DATE SIGNED
e 2 gt e, 2| Wi gbocc Wi o | 7-17-49
24, BURIAL . CREMA- | 24b. DATE e Nmu-: OF c:-:mrrznv OR CREMATORY | 24d. LOCATION {Clty, town, or county) (Btate) *

RENOVAL (Spectty) .
131 Sept.l 1949 Sunset Hi1) | Warrengburg Mo, _
R 25. FURERAL DIRECTOR'S SIGMATURE ‘ADDRESS

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PER




6v5; 9¢ d3s o o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or /) S ——

............................. \ Student Embalmer No.

L Bt

Licenzed Embalmer No 3 y 7 Y
P. O. Addressw ; £ ?Z’Ld

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

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

working under my personal supervision.

Student c.e.iucecrncnsnancer dethnneduntnadas
Student Embaloer




