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THE DIVISION OF HEALTH OF MISSOURI

[M@S@T ) 1951 -STANDARD CERTIFICATE OF DEATH

State File Na.......: ..... 321?6

REG. DIST. Mo, 87 7 PRIRARY REG. DIST. HD._‘LLé Registrars No. SR £ 4 .

'BIRTH NGO
\A} i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If i i residence befors
a. COUNTY . a. STATE b. COUNTY adinimion),
ST. LOUIS ILLINOIS JERSEY T
0 - b. COITY (Il outcide corpurate limits, write RURAL “dr.:::n..hip} g_mlil’il;ilfll; DEcI:) c. CITY (If outside oorporats limlts, write RURAL and give toweahip) % / ‘?4;
o TOWN FRSON”BARRACKS 1 DAY TOWN GRATTON e
g d. FH%)JS-PF'II'AT.EOOF {If not in howpital or i jon. givs atreat add or loeatlon) dAs.Drl;iRE& (If rurnl, give location) r 4
o INSTITUTION FRAN MTHT TON RURAL ROUTE
g = NAME OF = & (Firs) b, (Middle) e (Laaf.)?": #DATE  (Mouit) (Dsy) | (Yemn
o ( Type or Print) WILLJAD JESSE Tfpig'tw " oeatH SEPT. 29 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. #ﬁ&%%g_ EWEECESRR'E&, 8. DATE 0F BIRT'H BTN 5::6&22.;.. o ven 1 Yo | e .
= . N (Bpe ae t 7! onths | Daye | Hours | Bin,
5 MaiE D | wHITE D ) 10-30-93 SRS | I
4 10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE !Euuwlordnm X 12, CITEZEN QF WHAT
4 donw during most of working lifs, sven if recired) | . DUSTRY f; COUNTRY?
E FARMER . - - - - FIELDON, ILLINOIS -
L 13a. FATMER'S NAME' ‘[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
*’H FRED HOOPER ETTA MURPHY | ADA HOO
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes, no.or unknowa) | (If yes, glve war or dates of servioe) NO.
= Wi I UNKITOWT VA HOSPITAT, RECORDS JEFT’ERSOI'T BREE., MO.
| 18. CAUSE OF DEATH .. r-; MEDICAL CERTIFICATION INTERVAL BETWEEN
\1? DISEASE OR CONDITION DEATH
E . ﬁﬂ?ﬁ%ﬁﬁﬁg DIRECTLY LEADING TO DEATH® () ACUTE LEPTOMEN INGITI_S , TYPE UNDETERMINED
E4 *This does not meen ANTECEDENT CAUSES - - - - - -
2 the moge of dying, such | Aforbid conditions, if any, giving DUE TO (b}
] as heart faflure, asthenia, | Tige to the above cause (a) dating | ;
- de. It vicons the dis- the underlying cauase last, - - O 3 -
o ease, infury, or complica- DUE TO (¢)
5 || tion which caused dédth. | 11. OTHER SIGNIFICANT CONDITIONS :
& = t[¥ conditions contributing 1o the death bug ot DIABETES MELLITUS
9 ) £| related to the disease or condition causing death.
o 19a, DATE OF OP_]!_E‘F::’;’I.~i 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
2 L ) ves B o [
o 21a. ACCIDENT {Bpecity) 2ib, PLACEOFINJURY (6.€.. 18 orabout (COUNTY} (STATE)
h CIDE \ Imm.lnrm fagtory, -mm. office bldg,. ere) *
& HOMICIDE = ™. = < 2. A L - - - -
@ i o
21d. TIME (Month) * D), MYan @R ["21e.2NJURY/ OCCURRED : zu. HOW DID INJURY QCCUR?
=] 3
\&?& P WHILE AT —]*NOT WHILE
:-I4 ]NJURY b\ \\ wwc]!'m: AT.WORK e - - = '
; 22. I hereby Eev:t:'fﬁy that auendcd the deceased from _ 9= 28 217 19 to 9- 29" IQ.L AR CIsi e letraied

f g’i-_" [iTRG a0/ 8 e’ 8a's s'e's 'J»l.l and that death occun’cd atuiam , from the causes and on the dale stated above,

@ 23a. SIGNATURE\ /\;‘,\/‘__},.Z.. o {Degrea or4199 o 23b, ADDRESS 3. DATE SIGNED
I %—‘t—-— K M.D, VAR JEFFERSON BRKS, MO. 9-29-51
= wmlg\}.ﬂcgﬁgk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) - (State)

¢
g uriag] ¢ | 10-2-51 Momorial Park Madison County 111
DATE REC'D BY LOCAL | R AR'S SIGNATURE 25. FUN ERA_L DIRECTOR"S SIGNATURE ADDRESS
2. .3 pogy cr V/ facoby Jerseyville 111
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — s
...... S ' Student Embalmer No. PR .

working under my personal supervision,

Student ceuevvensssssannaa cerrsassaannn -
Student Embalmer

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

If this body is not embalmed, fact should be so stage&"aﬁov‘e.

¢ A

e
! ot 38




