. 200 HILED MAY 6 1954  sTANDARD CERTIFIGATE OF DEATH e 2OBO'7

10.48 53t File No.owiimsimtssmtsmnsasermsmssers
BIRTH NO. REG. DIST. NO. 3 IE3 PRIMARY REG. DIST. uo._]_Q_QB Registrar's Na._m.ﬁz%iﬁi..'_ <
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Wbare decesasd lived. If Izstitutlon: residenos befors
a. COUNTY a. SI'ATE1 + b, COUNTY sdinission).
i . : NQ
b. CITY (I cuteide Umits, write RURAL and give . LENGTH OF c. CITY N Residamcs within uof
\ OR corpomte Himite. wrte townabip) CSI'AY {in thie place) T &5 + '-',;ig %bﬂwglhdmw‘:s
TOWN St., Louis ﬁmd.__ ___P—JM : D .
d. FULL NAME OF (If not in hospital or institation, xive strest addrew or losat af rarat, eive bocation) o 7
HOSPITAL OR : ADDRE‘i“: A )
INSTITUTION. Res, 6039 McPherson ‘\/ ____6039 McPhersan
3.BIEACIEES%F6 . =, (Fimst) ~ b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{Typeor Pint) Edward - S,. Murdock DEAWA_pril 24, 1954
5, SEX 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| w toen 1 vEAR | # mNDER M MBS,
. I . Vﬁoaows o ORCED {Speacily Iast birthday) Montla, Days | Hours | Min
M w rrie Dec, 28, 1862 9lyrs | l

10a, USUAL OCCUPATION (Glve kind of work' | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . : =T
ﬂ'g%dw%m wor . ﬂnﬂr:) - ) DUSTRY (City and State or Fereign Cmur.ryy | Cgtl_l.ﬁ'lz']Ei":'?oFWHAT
. Sipt U Prgineer Ynion :Electric.. . .| .Enon Vallep , Penn
T13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBANB OR WIFE

Unknowny. ... . | Unknown;, . - lucy Rosetti Murdock
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS

{Yea, 3, or anknown) I 314 tin war or dates of sarvios) NO. .
Tone ™ #l 9-/¥-01L/ Dr,. Regingld Murdock University ClubBlg
18, CAUSE OF DEATH- ' MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecaumper | 1. DISEASE OR CONDITION W . .
Hino for (@), (b), and () | DIRECTLY LEADING TO DEATH") . : - 4,&4 z ¢

———— - L - N
_*This does not mean | ANTECEDENT CAUSES M j; “.é”(m,%,
the mode of dying, ruch | Morbid eonditions, if any, gising DUE TO (b) pas]
as heard faflure, asthenia, Tise to the cbove canse (a) dating _

the underlying cause last,
dc. It means the dis- ot ,( quhmw
eare, injury, or complica- DUE TO (c)

! fion which eqused death. | 11 OTHER SIGNIFICANT CONDITIONS
3 Conditions mﬁmma o the death but not
| related to the di r] .
j 19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .. _ 20, AUTOPSY?
TION E/
YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a... knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (cou (STATE)
SUICIDE - home, farm, fastory, strest, offioe bldg.,wo.) g
HOMICIDE _ A
21d. TIME (Mogth) (Day) (Year) (Houwn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
INJURY = | WoRK AT WORK

2. 1 hereby certify that T attended the deceased from@_i._ 1960 to@'ﬁ 2 5( 19 5'51 that I last saiv the deceased
alive o’ﬂ@é:ﬁ..]é/_ 195, and that deoth occurred ot £2% Bom., fra% the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

. 2 S gﬂ (Degree or t{ﬂe)o 23b. ADDRESS 1 2. DATE SIGNED
Zta. BURIAL, CREWA. | 24b. DATE . 7% WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State)
; P
(RUEAt ra pril 27, 1954.0ak. Grove Crematory L |
DATE REC'D BY LOCAL SSIGNATURE 4 p5. FUREGAL DI RECTOR' 3 51 GNATURE ADDRESS +
77 - . : / /
APR 2 6 195% .7 stz gt A gt Lo/ A Lt

--” . {Licensed Embalmer’s Stxfement 6n Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L £ TR 3 < et » Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer No£4/éd
P. O. Address....é/..%.\iﬁ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student....c.ooiiei it iera e
Signature of Student Embslmer




