THE DIVISION QF HEALTH OF MISSOURI

~—808086

S. NWp.300 |-
T e | EHED Apg 34 53 STANDARD CERTIFICATE OF DEATH State Fite No
- 19 o)
L=
v
ﬁ "BIRTH NO. -REG. DIST. NO. 3 2 8/ PRIMARY REG. DIST. NO. y_b_LJ Registrar’'s No.ui ..2.. .......... .
I , b I. PLACE OF DEATH - || 2 USUAL RESIDENCE (Wbers d d lived. If inatitutd ! befars
. COUNTY . . STA : . . ndlinkos
] 2 Sulliven o STATE  yj gsouri > SOUNTY SulllVa, o
b. Cl'EY (I outeide corpurate limits, write RURAL de':hip) %TAL;{EEEE: d?i) c. CITY (1 outaide eorporate limits, write RURAL and give towmhip) / dﬂ
ToWN  (Osgood TOWN Osgood o
a d. FULL NAME OF (If ot in boapétal or institution, give strect address or location) d. STREET (If rural, aive location)
(=} HOSPITAL OR ADDRESS
| &) INSTITUTION
ﬁ 3. 515%%% S%FI.D 5. (First.) b. (h.!idd]e) - ¢. (Last) I 4 DS-EE  (Manth) (13“) (Yo o
B { Twpe or Print) Julia Caroline Sims- ' peat August 23 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, ]gEVgECNEISRRIE.%) 8. DATE OF BIRTH 9. AGE (an .r-)lrl h:ﬂ:r 1 TEAR | o bwtEm uowes,
. . {Bpacify] Days | Hi Mig,
3 re. / v, P dow 2| Sep't 15 1870 g8 | ™)
% 10a. USUAL OCCUPATION (Civekiod of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
[+ done during most of working lifs, syen if ;ﬁndl; : Y DUSTRY . (Brate or far_elm sountry) lzcgll};ilTZERh\"?F WHAT
K Housewife Knoxville, Tenn, / U. S. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o Hampton Reed Mary Murphy : ] XX
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, no, or unkoown) I (I yoa, xive war or dates of sarvics) NO. . . ; N
= HX ¥rs Ralph Hatcher, Osgood, Mo,
I 18 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecanwper | | DISEASE OR CONDITION _ ONSET AND DEATH
E Hine for (a3, (b}, and (c) D!RECTLY LEADING TO DEATH (2)
s *This does not mean ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
- o2 keort failure, asthenia, |. Tite to the above cause (6} :tatiﬂa R - A . -~
2 |l ete. It means the gis| the underlying caure last. - C T IR |
o care, injury, or complica- } i DUE TO (c) _ —
iz tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS -~ s L .
= Conditions contributing to the death but not -
2 related Lo the disegre or condition causing dmth
~ tz- || 19a- DATE OF OP%%AP"- 190, MAJOR-FINDINGS' OF OPERATION '- PR [ 2. AUTOPSY?
- g 3 -t et - ‘ﬁ 73 x YES D RO D
o 2ta, ACCIDENT (Bpecity) Zib. PLACE OF INJURY (e.g.. incrabous | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
h SUICIDE home, farm, factory, streat, office bldg., e50.) + RV L
Z HOMICIDE . .
g 21d. TIME (Month) {(Day) {(Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) - . 'WHILEAT NOT WHILE ) o
i INJURY = | “woRrk AT WORK . T e R
= W22 I hereby certify that I-attended the deceased from , 1852 1o , 1827, that I last saw the deceased
é alive on M_. 1993, and that death ocepfred acl_O_._O_Q ), from thycauses and on the date stated above.
[ 23, SIGNATI M . (Degree or title} | Z3b. A 23¢. DATE SIGNED
By e
. { Wﬂa@' > 7 2 e s
g Tl BURlAL CEEMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATOR}’ 244. LOCATION (City, town, or county) / (diau) N
§ R,u Mﬂ Oszood  Mo.. . )
DATE RECD BY LOCAL REGISTZS sueuguaz =YY ﬁ ,bmu s swuzn: ADDRE 88

jl"'LI'

on Reverse




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

Student Embalmer No.

working under my persona! supervision,

STUJENT cuveereresanrarssrancrassssanrsnans s.gned.m_,l,_ﬁ_/j& g"

Student Embatmer

Llcenscd Embatmer No._.3.44. 20

P. O. Address vt

"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.)

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




