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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

4

- BIRTH NO.
1. PLACE OF DEATH

/3

FLED MAY 2 1952

of

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

1769

a. COUNTY

b. CiTY (If outslds corpurats limits, writs RURAL and give

a. STATE

township)

¢. LENGTH OF
STAY (in this place)

REG. DIST. NO. ilé__rnmmv REG. 01SY. NO. & O 7 A Registrar's No (¢

2. USUAL RESIDENCE (Whare d

d lived. 1t 1 rasld befois
b. COUNTY admimiont.

c. CEI’F‘{ (1f outeids corporate Limita, write RURAL and give township

-3 2
W pnob1ick W _ Znovlick g kD
d. FULL NAME OF (If a0t ia boopltal ar institution, give sireat addrem or loeation) d. STREET {H ruml, give location)
HOSPITAL, OR . - ADDRESS v
INSTITUTION A
3. NAME OF . (First) - b. (Middie) ¢, (Last}
DECEASED o (Firsh) ¢ ' 4 DAFE  (Memth)  (Dap)  (Yew)
{ Type or Print), r uise Bllis DEATH 19562
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | F UNDER u HRS,
WIDOWED, DIVORCED (Bpecify) Inst birthdey) |Mobtha| Daye Eounl Min.
femaje | white |widowed Januery 3 1879 73 4
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- I 11. BIRTHPLACE 12, CITIZEN
donn during most of working lils, sven If retired) DUSTRY (City aad State or F““"b‘”’ COUNTRYT HAT
housekeeper Missouri 2S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Jo v han - 1 Loualla Murphy Julius Van
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR
(Yos,no.orunknown} | {If yos, giva war or dates of sarvice) NO, 2 mroj- t Iﬁ%ss
None Leglie EI11
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
NSET TH
.|| Enter only onecausper | 1. DISEASE OR CONDITION - - i s . _ £RETEPRA
Liae for €@, (0. s p | DYRECTLY LEADING TO DEATH" (g) Endo-carditis & Nephritis
ANTECEDENT CAUSES
*Thir docs mot meun . Virus infection of Resporator
{he mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) P a Y £ _wks
_{{ 93 heart faflure, asthenia, r;u todmzz obose cause (a) stating | _ P ... . . t- r'ac 4. -
cde. It meana the dia- -the underlying cause S T - L .= . - e
care, infury, or complica- DUE TE‘J {c) i} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ' T .t
Conditions contribuding to the death bud ntot
related to the disease or condition cauzing death.
-19a. DATE OF OPERA: !+ 19b. MAJOR FINDINGS OF OPERATION B TR . | 20. AUTOPSY? |
. TION - |
[ v ) w3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.g.. lnorabout | 216. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) * (STATE) |
SUICIDE bome, Iarmm, tactory, strast, offlos bldg.,ete.) e e
HOMICIDE A RN
21d. TIME (Mcoth) (Day) {Yes) (Houws) | 2le. INJURY OCCURRED [ 21f. HOW DID [INJURY OCCUR?
’ mm.n‘r NOT WHILE
INJURY - m. AT WORK- .

2. ] hereby certify thai I atlended the deceased frommarch . 2

death occurred af = = = =

, lo May 23 . 19_52, thai 7 last saw the deceased

m., from the causes and on the dale slated above.

alive on _MM 1952, and that
7

RIAL, CREM.
REMOVAL (Bpediiy}

TIO
urigl 4

TER.'EC'DBYLmAL ;

or title)

M

23b. ADDRESS
Farmingion, Mo,

245, I\A'dE OF CEMETERY OR CREMATORY . [.24d. LOCATION {Ofty, t.own. or counly)

C.H.

EijOB LICK MO

S/24/54

23%. DATE SIGNED

(State)

5 FUMERAL DIRECTOR'S SIGNATURE

COZEAN FARMINGTON MO

ADDNWESS




ﬁa }5-!'&(.

ISB1 08 WP,

smmvmrr’_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
Studont Embalimer No.

working under my persona! supervision, ’ : ’

SEUDONY +cvevvssernarnonsnrssannerenasnanss Signed

Student Embalmer .
o Licensed Embalm

—

' P. O. Ad
* Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (?Aure to cod:ply with

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so. stated above.



