No. 300
10.48

A

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FLED DEC 17 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1003

REG. DIST. m._@l&ralmv REG. DIST. NO.

State File No..uwonisen

44392¢

[ LITE I TTRRERerpre,

! BIRTH MO. Registrar's No....ooosia i
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decsssed lived. 1f institgticn: residence befors
. T A ad on
a. COUNTY 8. STATE MlSSOurl b. COUNTY Frank] in mimion).
b. CI};Y {If outaide corpurate Limits, write RURAL and give c., Al:lENGTH OoF c. Cg:{ {If cutskis corporate limits, write RBURAL and give townahip)
. woahip) thin .
oMy St, Louis i) RS ﬂ'h%'; 1oun  Pacific Y
d. F#s'S-P'l!PAIf.EO%F (If ot ia hoapital or Lustt &ive etrest addres or L d.Aggngrs (Ut rurat, aive location) N /
wsturion Walton Nursing Home
NS e - {Rfidiley™ = = o. (Last) t 4 DATE  (Mout) (Dsy) (Yean
{ Twpe or Print) TDA MAY MORRILL peAtH  12-4-53 ‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, EF\‘I’EECIEBRE'ED 8. DATE OF BIRTH 9, AGE (o n;m l: T tYEAR | o twoER m e,
. (Bpa birthday, o Days | B Min
female white Widowed w 10-26-1862 gy f |
10a. USUAL OCCﬁPATIONu(!nmna;dwml; 10b. KIND OF BUSINESS OR 'I':‘Y. 11. BIRTHPLACE (Btate or forsign country) G 12, CITIZEN OF WHAT
REGEEWT g ™" | at home Missouri GRY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Murphy Mary Falls Roy Morrill
Ig; WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N nkaow: Il . ive service] . . .
=R e | Hrm s e =T | none Jack Thiebes, Pacific, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r“szgrvin_“gggggrm
B 1. DISEASE OR CORDITION H
e e pey | DIRECTLY LEADING TODEATH*(; __ Chronic Myocarditis 5_yrs
ANTECEDENT CAUSES
*This does not meen
the mode of dying, such Mortid, conditions, if any, gising DUETO (y__Chronic P”r enchmatéus 5 yrs
to the abos stat . - R
:’m}:r :ﬁ:‘ ":;t‘;'i:j meu:aefzﬁng f:a":}:’faﬁf Juing - SR Ne phri tis - DY
care, infury, or complica- e _DUE T0 (¢} . = = -
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS - - - - . P e i
Conditions contributing to the death but ot
related to the diseare or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ' B RN Ty 20, AUTOPSY?
TION D D
. L YES NO
21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (s.e..inorabous | 21c, (CITY, TOWHN, OR TOWNSHIP) ! ~ (COUNTY) (STATE)
SUICIDE home, fartn, factory, itrest, offos bidy., ez0.) L 4 ot :
HOMICIDE
21g. TIME (Month}) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o | MR - s 5K
22. I hereby certify that I attended the deceased from _ADPLI) 1 19 B3 toDeec 3 19 53 that I last sow the deceased
alive'en DOC 3 , 19 and that death occurred at m., from the causes and on the date stated above.
. SIGNATURE (Degree or title 23b. ADDRESS 23¢. DATE SIGNED
0.D.Meyer M,D, & ~O-Preas-ear: 6029 3, Kingshighwavy Dec 7,53
TIONBI{:EJ RMI A\,‘r' CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Clty, town, or connty) (State) .
RSPa1™" |12-5-53 Pacific, Mo.
DATE REC'D BY LOCE%L RAR'S SIGNATURE . . FUuEnAL DIRECTOR™ S SIGMATURE ADDRESS
REG.
DEC8 1953 | hiebes F.H., Pacific, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




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 ¥o.

working under my personal supervision, gP
Student v.evesen o teeererrerenarareenaens Signed Aégg\n Q o i
Licensed Embatmer No......... “..&1[)1 } 1.7

Student Embalmer
P. O. Address—.......

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

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




