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THE DIVISION OF HEALTH OF MISSOURI
STANDARD GERTIFICATE OF DEATH . - ¢ g

J@ 50,

i -’ -
n y : 3 F.‘u Mot
tED OCT 27 1953 N E e Qeleais b
IBIRTHNO._______ __ REG. DIST. NO. _JLL_ PRIMARY REG. mg st Registear's Mo ,‘1774':
I. PLACE OF DEATH 2. Usual, RESlDENCE (Whlr- daceased lived, If institution: residence before
a. COUNTY a, STATE b. COUNT‘Y s T g hmJ
Jasper . ’ Missouri .....:: Jas perd.;/
b. CITY (It cutside corpurate Umit, writa RURAL and give ¢. LENGTH ©OF ¢. CITY (if outaldo oormlc l.lpllh -m. ntm.u.nJ cive towmbtsy © ¢
J township) [ STAY (in this place) ’ R e :'
TOWN oplin yra, ToOWN  Jo p}j;m,
d. F;Jé.ép;i_&l\;l_ Eo?aF (If not in hompital or lmstitatisn, give stieat address or locatlon) d'A%TDRESS (If raral, give location) ~
iNsTiTotion Freeman Hospital 328 N, Pearl Street
3. NAME OF a. (Flrst) b. (Middle) ¢ (Lasty 4. DATE (Montb)  (Dagy)
DECEASED OF y 5
(Typeor Priney  ADA LEE McMURTRY veary  October 19, 19
5, SEX / 6. COLOR OR RACE | 7. MAR%}E%. le\yggchésnmw, 8, DATE OF BIRTH 9, I.A'GE n yn)an = woua | mnu" ¥ uxoEh u rs.
. {Bpecifgl- t on Hours | Min,
Female white wWid | July 6, 1866 -7 A l |

10a. USUAL OCCUPATION (Give kind of work

donﬁurins woat of workiog life, even if retired)
Ous ewi fe

10b. KIND OF BUSINESS OR IN-
STRY

Own home

11. BIRTHPLACE (Btata or forelgn oountry)

Calloway County, Missouri ¢

12, CITIZEI:I{?F WHAT

138, FATHER'S NAME

. 13b. MOTHER'S MAIDEN
Alexander McPheeters

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

None

erusha Edmonston

NAME 14. MAME OF HUSBAND OR WIFE
William A, McMurtry

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬂﬁo yor ubknown) l o )Ntsﬁglr or datea of sarvios)

Miss Edna McMurtry, 328 N, Pearl, Joplig,

WRITE PLAINLY—USING UNFADING BS_LACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lize for (a), (b), snd (¢) | DIRECTLY LEADING TO DEATH® ) erebral Hemorrhage 17 hours
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | _rise to the above cause {a) am{nq e o .
ele. It means the diz- | the underlying cause lost.
ease, infury, or complica- DUE TO (") :
téom which eaused death. | 11, OTHER SlGNIFICANT CONDITIONS - *
Conditions contribuling to the death but 1ot
. related to the discase or condition causing death. .. . oo T .-
19a.. DATE OF OF*FE:A& 15h. MAJOR FINDINGS OF OPERATION ' e e ) 20. AUTOPSY?
. FFIX ves (] wo (]
21a. ACCIDENT | (Bpecify) 21b, PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE home, farm, fagtory. sirest, ofos bldg., etg.)
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF : - 'WHILEAT ™ NOT WHILE
INJURY WORK AT WORK fylu
22, I hereby certif] that I atiended Be deceased from 1_0&9_517_,1 g}_’ﬂ 10/19 19_.53. that I last saw the deceased
alive on 9___,(and 1 (et teath occurred at L2 ., Jrom the couses and on the dale stated above.
2. SIGNA itls) 23b. ADDRESS Z3c. DATE SIGNED
J q J 4 321 Frisco Building,Joplin,Mo. | 10/22/53
%ﬂ NBURAWREMA. 24b. DATE . NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Olty, town, or oountj') : (Btate)
R (Bpeclty) : -
a3 § 10-22-53 Lake Cemetery Lamar, Missouri -

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

s0-24-5F

Fhornhill-Dillon Hortuary, Joplin, Mo,




RECEIVED 0CT 2

Jasper County Heauh 953
County File Number < é 3-/0—-.5’

Oate Ried___ D-CT "E"";‘g"s‘*a“és’

goer o0 AN

|{
-

g6l 63 uvl

STATEMENT BY LICENSED EMBALMER

lherebymt_:fylhatthcboﬂywhounmi: recorded on the révérse side of this certificate was embalmed by me, of by e
working under my persona! stpervision.

Student imbaimer MOeeieosvessinnasoneiiiee

SMH_HMM_
S‘ﬂﬂ.do-oo-.oo-o.-n--co--o ------ N .
Student Emdalmar o .

o

Licensed Embalmer No.__.j..zf f....

P. Q. Address

Note: - The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN
\‘:‘-_thf sbove constitutes grounds for revocation of license:)

o

G. - (Failure"to comply,

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




