. Ne.300 IFE AYIRAN UF FIALIFT WD VSRR 30051 .

': w:“ HLEU OCT 6 1951 STANDARD CERTIFICATE OF DEATH State!Eile No.
BIRTH K. _ REG. DIST. NO. _/;BL PRIMARY REG. DIST. m.-_‘L)"_ Registrar's No. ._../.........{.(...........
2} 1. PLACE OF DEATH j Z. USUAL RESIDENCE (Wbere d d lved, If Loati idetios belore
,W) a. COUNTY GRUNDY . s STATE 1 2o s SR T b. COUNTY GRUNDY cdrmimioa). |
b. Col"l;Y (If oytelds eorporate limits, write RURAL and l:-"uhl g:rAli'ErlfTﬁt OF' €. ng’ (U outxide corporats limits, write RURAL and give townahip) '4 a ‘Z’
oM TRENTON i =l town  TRENTON A
d. Fgé.sl.mﬂ_&htEo%F (If ot in hospital or institation, give sirest sddress or lomtion} d.ﬁ)ﬁ% (If varal, give iocation)
INsTITUTIoN. 1412 PRINCETON ROAD 1412 RRINCETON ROAD
3. NAME OF a. (Firs) b- (Middle) e (Lest) 4. DATE  {(Month) (Dey) (Year)
?ﬁﬁ?ﬁiﬁ, BETT IE ANN - MURPHY | o SEPT, 15, 1951 .
6. COLOR OR RACE | 7. MARRIED. NEVER MGR(FB!LEEM 8. DATE OF BIRTH 5. AGE Ga rea] o e s bk | 7 wecn o
FRMALE / l WHQTE o™ “.| ocr. 1, 1862 | g8 . | 11| 1al™"|
10a. USUAL OCCUPATION (Griaiadofwark | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Stats or forelgn sountrz) 12 CITIZEN OF WHAT
PPt DAVIS COUNTY, MISSOURI O v
113:. FATHER™ S WMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS PFORMAN | SALLIE WAJL . .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGURITY | I7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS

(’Yu.munknmm) ] (If yeu, sive war or dates of servics)

- - NONE. [ MRS NANNIE COL MISSOUR
18. CAUSE OF DEATH ) MEDICAL’ CEI-‘!:FI_FICAT Igm%"m
Boter oty onemamyer | 1 BISEASS 08, SN Mo LMD e ¢ en 2 etre

*This does not mean ANTECEDENT CAUSES

the mods of dying, such | Adorbid eonditiona, if ang, giring DUE TO (b)
s heart fallure, asthenia, | risc to the above couse (o) stating

the underlying cause lasd, ' .
ec. It means the dis-
eaze, injurp, or complica- DUE TO (c) er 5‘ e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

Conditiona contributing to the death but not
related to the disears or condition cauting death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .20, AUTOPSY?
TION -
o] w3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..inorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, offioe bids.. ste.) ' .
- HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OOCUR?
INJURY . o | "honk () "M poRk. 7 .. ,
22 I hereby certif] . the deceased from M ID_Q to Mﬂg that T last saiw the deceased
alive on 13.4_7, and that death occurred al §.§_QB m., from ths eauses and on the dale staled above.
Zha SIGNATURE (Degres or title) | 23b. ADDRESS- 2. DATE SIGNED
f /A Mp U ' TRENTON, MISSOURI 9/17/51
Z4a, BURIAL, CREMA- | 24b. DATE 24 [/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tawn, of county) Etate)
" 19/18/51 MARTIN CEMETERY TINDALL GRUNDY, MISSOURI
DATE D BY LOCAL RAR'S SIGNATUI . 25. FUNERAL DIRECTOR'S SIGNATURE - .- ADDRESS
REG. ] 5 .
7l I8 e R Rarbo?. TRENTON I

mﬂnd-lmn’-&twnmwnmﬂ)




i!

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 e

Student Embalmer No.

working under my personal supervision.

SEUGENE vavancrneronnaranacns eeiesasanens Signed Mﬂ 'b W

Student Embalmer . .
' Licensed Embalmer No 3109

TRENTON, MISSOURI

. PO Addrﬂc

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

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




