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A PERMANENT RECORD

UNFADING BLACK INK—MAEKE

I ._),'

WRITE P

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 2 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO., ag PRIMARY REG. DIST. NO. a_m Regirtrar's No:........i.%f......--.m...

1. PLACE OF DEATH

2. USUAL RESIDEMISE (Where usceased lived. If lostitution: mesidepes before

a. COUNTY a. STATE b. COUNTY adadesion).
Boo NE MissovR] M ersaN E
b. CITY (If outaide corpurats limits, write RURAL and give ¢c. LENGTH OF c. CITY (Memarinicks corpousbe limits, wris RURAL scd ave m-um
townabip)| STAY (in bis place) q /
T°W“Q0Lur~'1\3m | DAY TN SPRINGEIELLD
d. FULL NAME OF (If not in bospital or institution. givg strest addres or location) d. STREET (If rural, give location)
HOSPITAL OR ) ADDRESS - /
INSTITUTION & enes ST Cane ep Heop (705 WEST Sc o+t
3. gstt\:hgi s%i_:) 8. (First) . b. (Middle) ¢ (Last) 2 DSFE (Month)  (Day) (Year) |
(oo Py EVA Fpances SLAYENS DEATH A=~ i~ 5O
5. SEX §. COLOR OR RACE | 7. MARRIED, 8. DATE OF BIRTH _ 9. AGE (In venrs] IF UNDER | YEAR | IF UNCER u mxs.
F j . - last birthday} |Monthw| Daye | Hours | Min,
W Y ~20 =0 i _4% - 1=
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
doge during most of working iifs, even i retired) DUSTRY 0 COUNTRY?
wWOUSEWIEE g MlSSoUNl U S A
13a. FATHER'S NAME "|13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GRmwiFE
T, MURPHY . ILurinDA GosSS g ¥S
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT' 'S S|GNATURE OR NAME ' ADDRESS

16, SOCIAL SECURITY
NO.

(Yes,no, orunknown) | {If yes. xive war or datea of service)
P ]

Hospiral RecoRDS

o

8. CAUSE OF DEATH ] o MEDICAL CERTIFICATION 'NTERVAL SETWEEN
: us per | |. DISEASE OR CONDIT . . :

- Fater mly onocouRPEr | TDIRECTLY LEADINGTO DEATH? gy _ YWA A ey

line for {a}, (b), and (c)
*Thiz does nol wmean ANTECEDENT CAUSES
Morbid conditions, if any, gicing DVE TO (B}

the mode of dying, such i
ar heart fatlure, asthenia, | rise to the nbore cause (a) stating
. .the underlying cause last, N

BUE TO (&)

eler It means thedis- |
ease, infury, or complica-

tion which caused death,

Congilions contribuling fo the death but not
related to the disease or condition cauring death.

11, OTHER SIGNIFICANT CONDITIONS -. Bt

e W

19a. DATE OF opg%;k, 19b. MAJOR FINDINGS OF OPERATION ., R ' .. . .+ | auvops
] ) YES NO

21a. ACCIDENY T(opecifyy "' | 21b. PLACEOF INJURY (o.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, ofice bidy..ev0.) ) L. .

HOMIQ!DE - i ' - S
214, Tcl)ME . mmm (D-yi:_ (Yoar) touny __| 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

v - - ILEA M
CINJURY .\ SRR Bl AT WaRK

N alive on '1

7 ¥ hereby cemf that I atended the deceased from GLAL_&Q_ 1980 1p .‘I’dn_ld_ 1980 that I last saw the deceased
193'0 and that death occurred at [a_d m., from the causes and on the dale staled above.

“' _ {Degroe or titlc)

= ——t

'23""5 ATURE -

" M D

23c. DATE SIGNED

&3b. ADDRESS

r
L 4

w, 25D

——

24c. NAME OF CEMETERY OR CREMATORY

LOCATION (Gity. town, or co

DATE REC'D BY I%CE?;L REGISTRAR'S SIGNATURE

3/
o

? zuuzau olutcﬂﬁn 'S 81 k’wlg “”“2

{Licensed Embalmer’s Sm::mm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁate 'v-va"s' embalmed by me, or _by.._...__- ......... —

.................. Studint Enbal-or Mo.
working under my personal supervision.

STUBENT vuvsasrssmnnssanansorannsonnnnsonans l Sig‘n?d - %( / %\/

" Student Embalmer . - - L g
' - - Licensed Embalm% .......
P. 0. Address. S prodad

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

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




