! THE DIVISION OF HEALTH OF MISSOURI 139

o ots STANDARD CERTIFICATE OF DEATH  su, pitwon.om o

1 &15&_ AN 2R, 135‘5 REG. DIST. NG, _/-S’_Pmmv REG. DIST. MO, M Registrar's No,.....z -..-{.:. eraserseinn
! 1. pLAucg OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lustitation: rwaidens befoie
@"0 a. COUNTY Barton a. STATE wissourd b. COUNTY Burton o=

b. CITY (If ontelde corporats limits, writs RURAL and glve c. LENGTH OF c. ng (If oatelde edrporate limits, writse RUBAL aod give wwoahisy f é & '

. townebi ¥
ToWN  Lemar I8 8aYS"  romGup.] . Central Pownship
. F'!.‘I(l}.sL F&IM:I_EOORF (if oot Lo bospital or Instituticn, give sirset address or locstion) d.A%I'I;i (1 yura), ghve location} &
INSTITUTION BaXton vo, Hospiiaml Route 1 a.n'ﬁt/qg
3 gs%lgﬁ 32:% 8. (First) b. (Middle) c. (Last} . 4 DSTE (Month)  (Day) (Ygu)
(Typs or Print) Clarence _ _Murrhey DEATH Jan., 21, 1955
5. SEX {/ | & COLOR OR RACE | 7. MARRIED, Eggggclgsagfo , | & DATE OF BIRTH 5. AcE Qs ren| 7 oo ID':‘I v twer o e
.- . H Min.
Male Bhite | "Warried /" | yan. 29, 1892 | &0 |2 5=
10, USUAL OCCUPATION - \ RIN. | 11 BI
e, US “ﬁ; OCCUPATION (G isd of work | 10b. KIND OF BUSINESS OR IN. | 11 RTHPLACE (8tate or forsies sovutey) / 12 cgm%u?rwufr
FaI'IneI' Own Farm -LllinOiS Ve e Mo
ﬁlaa..nmza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Murpley Lizzie McConnell Buttic M
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
(Yes.n0, or unknowo} | (I yes, xive war or dates of sarvios) NO.
No None | mMrs, blarence Mup%;antha Mo.

18. CAUSE OF DEATH MEDICAL CERTIFIGATIO

| Enter only onsceussper | 1. DISEASE OR CONDITION
ine for (8), (b, and () | DVRECTLY LEADING TO DEATH® i)

EE AHD DEATH?

“This does not mean | MNVECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, lmm DUE TO (b) &
ng .

rt X , | rise to the above cause fa)
aa heartfolure, asthenia the underlying cause last.

dc. It means the dis-
} case, infury, or complica- DUE TO (c) /7 Z7X
: tions which cauved death. | 11. OTHER SIGNIFICANT CONDITIONS ’
' Conditions contributing to the death but not

related o the dlaease or condition causing death. M - .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 ) 20, AUTOPSY?
i TION
| v ] v
. 21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (.. luorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tagtory, strest, office bldg., e !

; HOMICIDE

2td. TIME (Moath) (Day) (Year) {Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?-

INJI.'I:RY WHILEAT[—] MOT WHILE

m. WORK AT WORK
2. I hereby gaptify that I atiended the deceased fm%ﬁ,, 1882, !M mif, that I last saw the deceased
alive M 95" and that death ed at hm., Jrom the causes and on the dale stated above.
Za. SIGNA E . — b, A 2. DATE SIGNED

s

Zha BURIAL CREMA- RY OR CREMATORY | 244,
af 1—65-195.3 Tantha Gemeuurv ~Mlasouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU /q — . RAL DIII:CTDI n SIGHATURE onu
REG. L ,0
E-‘Ag 2 4 19R%

-

. Q&
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q —

{Licensed -&nmmoallmﬁdﬂ




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, owwby_ . __

working under my personal supervision. Student Embaimer NO.eeeecnasnsvoosnasnnnsensas

Signed.. { x.;édbx.oﬁo 72:...._ (%é ......................
‘ F47.3
3lgned.csusas e eisietnt et natanrasansansnns Licensed Embalmer No 7

Student Embalmer

P. O. Addressgd M :51 Qo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Faiure to comply with
“the above constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be 30 stated above.




