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

‘

FILED SEP 19 194y

BIRTH NO.

REG. DIST. NO. _/ Z L _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na:309:1\0~
PRIMARY REG. DIST. NO. iLCZ Reg;’;prar'; f:"n /‘/-

1. PLACE OF DEATH

a. COUNTY

(Dot acar_

Lafayette

2. USUAL RESIDENCE (Wbers decessed lived. If Inatitotion: residence befors

a. STATE Mi 880 uri b, COUNTY Lafayete‘l;nhinn[).

b. %TY (11 oataide corpurats limits, write RURAL and give ﬂl . L‘FI:IGTH OF || c. CITY (I outaide corposats Litaits, write BURAL 303 give township) “}' (,{,J
i Rural Wachiggton THRAIS" 4% “Mis, 1%«  Rural Weshington Twns o
d. FH%P?#&:_EOOF {1f not in hoapital or inmitutlon, cive sireet addrems or location) d.ASDTDRREEErSS (If rural, give location) D
INSTITUTION. 6 Mt Noth of Odessa >.
3 NAME OF a. (First) i b. (Middle) c. (Last) ' 4 oATE (Montn)  (Dey)  (Yeon
(rwpeor Py Lilllan Susan | MoElmurray pEaH Aug. 13,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MABRIED. | 8. DATE OF BIRTH 9. AGE o yeun| v wo | n"m“ o toem u s,
it o H Min.
Fo / W TEFPIRT 7"' 7| Aug,1l, 1892 By | =

10a. USUAL OCCUPATION (Give kind of work
done during most of worklag Life, aven if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
: DUSTRY

1t. BIRTHPLACE (8tate or forsign 3.,..‘;",)

12. CI'I‘IZERF‘IHOF WHAT
Missouri 3

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crosby S, Goodloe Nannie F, Mitchell Earl McZlmurra
IS, WAS DECEASED EVER INdU.S.ARMdED I:?RCE‘; 16. SOCIAL sn-:cum;g 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yeu, 0o, 3 sarvios! X
= R < | Barl MoZlmurry Odessa, lio,
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEH
. DISEASE OR CONDITION : . OMSET AND DEATH
- Enter only onecsuseper | |, [Ro0 0 LEADmGITTo%EATH-(a) (e Ly oy / fn

line for (8), (b), end (6)

*This does not mean | ANTECEDENT CAUSES

@W

/ /K.Zc«J

Morbid eonditions, if any, giving DUE TO (b)
rite Lo the above cause. (o) dating -~ .
tA¢ underlying couae laxt.

the mode of dffing, such
as heard fallure, asthenta, °
ele. It means the dia-

-« DUE TO-(c)
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseae or condition cauting death.

eare, injury, or complice-
tion which caused death,

420]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.'AUTOPSY?
TION ] D
21a. ACCIDENT (Bpecfy) 21b, PLACE OF INJURY (... lnorabost | 2Ic. (CITY. TOWN, OR TOWNSHIP): (COUNTY) . . (STATE). -
SUICIDE home, Inrm, faglory, streat, offics bldg., o10)
HOMICIDE ———r
2id. TIME (Mosth) (Day) (Yew) (Howr) | 216, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ]
UINURY : : nwol.::'r uﬂrwnu cee A -

2. I hereby certify 'lhat T attended t?ze deceased from
alive on 3, 19X 4 , and that"death occrrred af

ﬁde/r_.La_

1977, 0 Roaey 13 , 18_%5 , that I last sow the deceased
_945 A m., from the(cmuea and on the date stated above.

. s:sumz;‘? % my ;;gme)

23b. ADD I Z3%c. DATE SIGNED

@9/5 /Fy,

#4a. BURIAL, cnzm; 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY ' | 240. Locmou (Olty. town, cr county)} (State)
Bty nug.15,194 Greenton-Cemetery | —Odessa; Mo,
DATE moan.ogs:. REGISTRAR'S SIGNATURE / . run}gu onazncrosn s uaurun o ‘nbbussm
I . -—
e /5 49 L), igf 4 arks dessd, Mo,
(Licensed Embelmers S on Sice)




RECEIVED SEP2 !

District Health Oificer No. é

District Fila Puasbare oo

T-le-¥9 .

Dzte Filod oo L XL

[
) g

STATEMENT BY LICENSED EMBALMER

- L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No. :

working under my personal supervision.

StUdeNt t.envsrveinrrccarorssacancasanassnsas Slgned.x:gam7 X .
S5tudent Embalmer }.(S {[/

Licensed Ernbalmet No.

'P. 0. Address ﬁ@s&a '244

Note: The sbove MUST BE SIGNED BY THE LI(INSED EMBALMER in his OWN HANDWRITING. (Failum to comply w
the sbove constitutes grounds for revocation of license.) . .. .
Ifthelbodyunqtemba!nud.factul_muldbewmdabove. ) . .




