THE DIVISION OF HEALTH OF MISSOURI

5. No.300 1 o . -
- te.20 ALED JAN 251350 sTANDARD CERTIFICATE OF DEATH srae rie o LB D).
'BIRTH NO. REG. DIST. NO. _LLL_ PRIMARY REG. DIST. NO. iﬂ_ﬁ;__ Reqistrar's Now ot
(95&‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE’ (Wbere decoased lived. If institotion: resklence before
/ a. COUNTY  prmox a. STATE MissO 1‘1—61 b. COUNTY KNoOX sdunisioat.
b. %‘IF;Y (It outcide worpurate limits, write RURAL l.ndmz‘i'v:.h o e. AI;’I’-II‘\linG:rhr_: D&F;) c. CITY (If outside cotporate umu.- writs BURAL acd give mw,ﬂ @ M:
Tows Knox City Mo, |72 Bra oM Knox City Mo. O
d. ?&P??A{EO%F (Il not in bospital or institution. give streol address or location) d. ASISFDRREEE'S"S (i rural, give location)
mstirution:. Knox Cilty Mo. None
3.54&:?-&% s?—:f:) a. (First) b. (Middle} ¢. (Last) i 4. Dé}t - (Mouth) (Day) (Year)
(Twoeor Print) Gallle Maria Anderson parH Jan 12 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER, MARRIED, | 8. DATE OF BIRTH * 9, AGE (Io years| If UNDER | TEAR | I UNDER 4 s,
Femle { Whj_t,e ‘lfli%%%}'eongD (Fpecify) Fe'b 10 1877 h;.?hi;_’&hd-r) Monﬂu’ Daye Houn' Min.
s 10a. USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
donedaring most of working LEfe. avan if retlred) DUSTRY OUNTRY?
Housekeeper Knox Co. Mo. A sDelle
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Marion Murphy | Lucy Sanford Thémas Riley Anderson
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.nwsmknown) . (If yes. Kive war or dates of service) NO., Ruby MORB nolds Knox c ity HO . -

18. CAUSE OF DEATH DICAL CERTIFICATION Ig;[ghg?‘gﬁﬂl
Enter only onecsuseper | |- DISEASE OR CONDITION ﬂ W

line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)
. *This does not mean ANTECEDENT CAUSES & cg 2 & I: 7

the made of dying, such | Morbid conditions, if any, giving DUE TO (b) —&&&M L %Q‘-‘J

a8 heart faflure, asthenia, | rise 1o the above cause (a) slating = V

.

ele. It means the dig. | the underlying causelast.

eaae, infury, or complica- _ DUE T (c)
tion which cgused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nol : - /:7 o){
related to the disease or condition eatseing death. .
19a, DATE OF ERAl'i OR_FINDINRGS OF OPERATI 20, fRUTC)'PSY?
AW?-? MM%—:‘ ‘ﬁ% Pa@; E‘ ves [ Nom
21a. ACCIDEﬁT ’ (Bpediy) 21b. PLACECF| J . moerabomt | 21c. (CITY, TOWN, OR TOWNSHIPF) ° (COUNTY) . (STATE)
SuU1 homa, farm. {a Hice bldg.. ana) .
HOMICIDE
21d. TIME (Month)  (Day) * (Year} (Hoar) 21e. INJURY QOCCURRED | 21f. HOW DID [NJURY OCCUR?
oF ' Lo~ WHILE AT NOT WHILE
INJURY WORK AT WORK

[

2. T hereby ce that I-attended the deceased from M, WQL—Z lo , 19.570, that I last saw the deceased
- alive on _{l, 1987, and that death occurred at LLi00 A, frifn the causes and on the date stated above.
23, mﬁ ; (mg%r\uue) Z3b. ADDRESS - . Z-DATE SIGNED

o ) R ey boz, Mo |l
2:( BURIAL Cgﬂl\ zu: DATE " |"24c. NAME OF CEMETERY OR CREMATORY | 24d. LYCATION (City, town, or county} ,~ [/ (Statey

) - A
YaY 77" | Jan 14 1950 Knox Cit Cemetary Knox City Mo.

Ré'(.“b av‘n.oc:AL REGISTRAR'S SIGNATU S %5" 25 [PMERAL DIRECTOR'S SIGNAYURE abpRESS
gﬁlﬁ'—,ﬁ-‘a‘:» larrndl Oteigo x /o6t -/MZ%

[.

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

AN {Ligensed Embalmetie” Ic'mu?/_on Reverse Side) ~ A J

et LD




s e il

RECEIVED  JAN 2 3195
District Health Officer Ne. 10

District Filo i\umbouAN-é 3_}.)...4%

-— )

”~
!

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 by....

-1

. .. Student Embalmer No
working under my personal supervision.

---------------------------

5 A
) ‘ Signed.........w Q_. _;t%!
Si deavenamans e errsrrrerrsaatiaannnsars
Hane Student Embalmer Licensed Embalmer No é y 5

P. Q. AddressM 2 ; % .....

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

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




