No.300

10.48

39

WRITE PLAINLY—USING: UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILEL JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5 1958

41894

PRIMARY REG. DIST. KO. 4372 Kegistrar's No q 7

REG. DIST. No. &O& 251

BIRTH NO. -
. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whare d 1 lived, I L : before
. u R . STATE . b, COUNT aili:iomban).

> COUNY  Nodaway : Missouri Nodaway—q, e

b. CITY {If ogtoide corpurate limita, write RURAL and give csr L\FNGLH .,I?F ¢. CITY (2 ouwdde corpibete Limits, write RURAL and give townmhip) ]

.townabip) {in this c.) -
wmByurlington Je t. I i no. TOWN .. Clearmont -

d. FULL NAME OF (1f not in bosphtal or i .:........; ddress or location? d. STREET, (Ef ranal. give locadon =’
HOSPI ADDRESS f)
wstiiorion Broderick Nursing Home none

3DNE‘::BEES%FD a. (First) b. (Middle) -c. (Last) 4, DATE {Monthb)} (Day) (Year)
rrmme ETTA MAY MORPHY DEATH 12 31 49
/ 6. COLOR OR RACE | 7. MF&R}EB g!'E‘YER RRIED, .| 8. DATE OF BIRTH 9.13?5&.;:.).“ o IDﬁmu  voen 4 s
. (Bpod!'v) N ¥) o ours | Min.
emale | White [ -fldowe 12/15/64 85 |
10a. USUAL OCCUPATION (Give kind of work u;b KIND OF BUSIP_JESS OR _IN- | 11. BIRTHPLACE (Btats or forolgn country} 12, CITIZEN OF WHAT
dona duting mest of working Life, even if retired) . DUSTRY .. COUN:I'RY?
Housewife Home - Sidney, Iowa
13a. FATHER'S NAME 13b. 'upmen's MAIDEN NAME ‘| 14. NAME OF MUSBAND OR WIFE
Abraham Travis Buth Stel A D dec,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME h ADDRESS
Yen, no, or unknown} | (If yes. give war or dates of service) NO. | . " i
noe | - none ‘Mr. Liawrence Murphy, Braddyville,la

18, CAUSE OF DEATH

'||. Enter only oneceuse per

Ilne for (), (b}, and (c)

*Thiz does not mean
the mode of dying, such
o# heast fallure, asthenia,

|-ete. "It means the dir-

21,

care, Injury, or

1. DISEASE OR CONDITION

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* () { £ %

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AMD DEATH

-~

rige fo the abope catse (a) fating
the underlying cause last. - -

DUE TO (c)

P IS - S
Mosbid conditions, if any, gan DUETO (b) : W

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS © © - -

Condilions contributing to the death but nal .
related to the disease or condition causing death.

V79 /

19a. DATE OF .QPERA- | 193, MAJOR FINDINGS OF OPERATION + P 1 20. AUTOPSY?
s e | ) O wD
. - - vis NO
21a. ACCIDENT Boecity) "21b. PLAGE OF INJURY to.x..incrabont | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T(STATE)
SUICIDE boms, farm. fastory. mrest, office bidy..eta) : . . . .
HOMICIDE _ .
219. TIME iMonth) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT—] NOTWHILE
INJURY =m womt AT WORX .-
2. 1 hereby certify 1 to_bec. B 1949 , that I last saw the deceased

alive on

certy I attended the dcccased Jrom _
y IQ_g‘:and that dga!h occurred at

6: OOA,,. , Jrom the causes and on the date staled above.

2, SIG] f J
ai?mu CREMA- | 245

M

; /S a A\ (Degrosortitle)
; M, D,.

2p. ADDRESS  { 2. DATE SIGNED
Maryville, .Missouri /3/\3//‘1-/-‘?

Z4c JNAME OF CEME.TER
Clearmo

Y OR CREMATORY . | 24d. LOCATION (City, town, ot munty) (su_mﬁ
nt - Clearmont, Missouri

/2 -3/*;/“7“*'

gg(ylymhu D) RECTOR 5 S Gk

ADORESS

Maryvilie, Mo,




l‘&
/2‘
é,! A

. P

'
-
'
-
%
1

STATEMENT BY LICENSED EMBALMER

I hereby ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mrrercen.
_______ / 055%7' oéss_éuzé-ﬂ Student Embalmer No. ‘50 ,?

working under personal supervision, .
Signed..,.47.2 it

Student Embaimer

Student .. £

Licensed Embatmer

P. 0. Addr‘»ﬂ’)m%/bé&' %o :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITgG “(Failure to comply with
the above constitutes grounds for revocation of license.) .

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

'



