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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l FILED APR 28 1951

State File No,..
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REG. DIST. NO. _Q_X_PRIIARV REG. DI8T. NM Rtﬂulmr:No....J.é!Z-J —

famm NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. If § id before
a. COUNTY a. STATE A . b. COUNTY ad.oiasion),
Greene Missouri Greene

LENGTH OF
Y (in this place)
years

C.

5%

b. CITY f outetde corpurste Umits, writa RURAL and give
[o] . Y - townabip}
TowN  Springfield

¢, CITY (If cutside corporata Limita, mnmmmwmm
TOWN Springfield 9&:

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

d FH%P#ANLEO?!F {If not In hoepital or lnstitution, glve streot address or location) d.ASDTgi (it raral, give oation)
INSTITUTIGN - 1055 College 1055 College
3. NAME OF a. (First) b. (M:.dcue) e, (Last) 4 DATE  (Maotn) (Dey)  (Yeor)
{ Twpe or Prind) Mary Smith Murphy DEATH April 24 1951
5. SEX / 6, COLOR OR RACE | 7. #&%EDD' EWSECQBREIE% ; 8. PATE OF BIRTH 9.[:\.55 {In r-)u- l:e:r 1 TEAR | o GuonR W oHEs.
s X . {Spacify L Days | Hours | Min
Female White Divorced July 23, 1892 A | |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 r
dona during moat of working s, mi!:;:;:‘.) ) DUSTRY . fate e f"dfn sountay) . d 12&S{JT’Z%":'?FWHAT
House wife . Ho oS E Marshfield, Missouri 0.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Smith Shrildia .Boohana e —
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y yorunkoown) | (If yew, dive war op datew of sarvice} (8] . .
Yo 0 Unknown Mrs Ethyl Brashears, Springfield, Mo.
18. CAUSE OF DEATH MEDILAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b}, and (c) | PVRECTLY LEADING TO DEATH® ) -2

rize to the above caure (o) stating .

heart fail ia, -
o fallure, asthenda, | LEF underlying cauae laat.

ete. It means the diy-
ease, injury, or complica-

LDUETO (@), .. ..

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud not
related to the diseare or condition causing death.

tion which caused death,

| 20. AUTOPSY?

19a. DATE OF OP'IEIE:JAIG 19b. MAJOR FINDINGS OF OPERATION' “'/V
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex ,tnorabouat | 2lc. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, atrest, affios blix.. wte.) - )
HOMICIDE
2id. TIME {(Month) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . ' -
TNJURY WORK AT WORK

deceased from Gprl 13

137

2. I hereby !haf I atignded tl}i
“alive on 19 M/

, and that,death oca’:urred at iiiP_

4%&3),(19 \I/, that I last saw the deceased
m., from fhe causes and on the dale stated abcme

23,. sm%ﬂj - anj"’; ti:l:b

mmm W é(,f(l

Tloﬂagm\;'ﬂcMMA; Rl
Burial A I*'/27/51 V2% 07 P

24c. NAME OF CEMETERY OR CREMATORY

24a: Locarlom@fy. town, oycanty)
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DATE REC'D BY LOCAL

= S

{B}‘h)
ADDRESS

25. FUNERAL DIRECTOR'S SIGIATUIE

R0 e Lol pnrgen_

% 5 zGiATURE Z é{} 960
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lheubywufythtthebodywbonumurmdedonﬂnnwsendeofthuuemﬁutemembalmdhyme.ot by

Student Enbalner Io.

* working under my perscna! supervision, ' B
Student oo-ao---‘o sasssasnsesenvsnandae “rene ] SWZ%AM!A/ {A. (/()M

Licensed Embalmeg No '+ b5o

the above comstitutes grounds for revocation of Beense.) .
I this body is not embalmed, fact should be so stated sbove.




