THE DIVISION OF HEALTH OF MISSOURI

w0 | 2Y4G%0- . J02
** | FiiDSEP 271954  STANDARD CERTIFICATE OF DEATH ot Fite o D 97
BIRTH NO. REG. DIST. NO, /—2 g PRIMARY REG. DIST. No.ﬁaﬁnulmrx No, e b L
\ 1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decossed lived. If institution: residence before
8. COUNTY  qREENE . & STATEM TS S0OURI b. COUNTYGREENE  dmision), f
T b C(I)'{_‘Y (If cutside corpurats limits, write RURAL and give gT AI?;:NGEH OF c. Cgl;r . d. I Retidence within Usmits of
woahip} (in this place) gty egpiceoryors *
own SPRINGFIELD omey plee town SPRINGFIELD BCE =
g d. FH!‘IS-P?'FAB;'_EOORF {If not in hoapital or institution, give strect addreas or location} F-‘ ASJSFEEB (If runal, give location) g l‘1
9 Nerorion 615 N. ROGERS 615 N. ROGERS 0
g = NAME OF ~ & (Fint) b, (MIddl® e, (Lash) LOATE Mowm @ ¥
.54 (Typeor Print) ANNIE HEMENWAY o SEPT. 17, 19?2"
é 5. SEX l & COLOR OR RACE | 7. MARR[ED NEVERCI‘EBRRIE 8. DATE OF BIRTH 9.&55&::;:- ;!F unl::n 1 YEAR | IF UNDER 4 HRS.
8 nthe| Dy Mia.
5 FEMALE | WHITE HPEHOWRSCEC @5 113 APRIL 1860 | gy [M=] Pom | oo >
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . Lo T a 3
e done during most of workj I.i(te.-:annu;tilo:i) ) DUSTRY {City and Stete o7 Foreign c‘“"")j\| 2 C&Tz'ﬁt‘(?OFWHAT
2 HOUSEWIFE IN HOME CANADA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
WILLIAM MURCHESON | JEANETTE URQ,UHEART D E
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}{TOY 17. INFORMANT'S SIGNATURE OR NAME 8 ‘
{Yoa,no_or unknown) | (If yos, mive garor dates of sorvice) .
; oA, 0O, OF UDKDowD, o, K oﬂd o4 Of sorvice, NO ELSTON HEM,ENWAY( SON) SPRINGFIELD M
i 18. CAUSE OF DEATH ] oR coND]'n: ’ * MEDICAL CERTIFICATION i [g;ggﬁg%in .
¥ || Enteronly onecausoper | 1. DISEASE ON
Z | line for (s, (09, and () | DIRECTLY LEADING TO DEATH*(5) Hemorrhage 3 days |
:é', *Thir doer not mean ANTECEDENT CAUSES
< the mode of dying, suck | AMorbid conditions, if any, giving DUE TO (b)
] a2 hegrt failure, asthenia, - TC to !Ml abave cnﬂ-!zc { ?} stating
=) de. It meony the dis- the underlying cauae last. o
o cate, infury, or complica- DUE TO {c}
= tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS e .
= Condfiiona contributing to the deaih but not
% velated to the direase or condition cauting death.
|2 19a. DATE OF OP'FIREJAIG 19b. MA}GR FINDINGS OF OPERATION 20. AUTOPSY?
‘ A T . ’ =
:'Z: ; —FZ 7R YES D NO IE
o) 21a. ACCIDENT _ (Bpediiy} . 215. PLACEOF INJURY (a.g..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . ™ homs, farm, factory, sireet, offca blde., e10.)
] HOMICIDE ] - : |
g 219. TIME (Month)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID iNJURY OCCUR? |
OF - ‘ WHILEAT ] NOTWHILE
i INJURY WORK AT WORK
; 2. I here eth' that I attended the deceased from 9,15 19__3 lo _9_,_11,_ 19_54, that I last saw the decem:ed i
) ﬁ -alive qn, , 19 , and thal death occurred al 1: m., from the causes and on the date stated above.
. El Z3. SIGN E P ortitg Zb. ADDRESSS 05 Medical Arts Bld jgc DATE SIGNED |
. . P |
_ Sprmgfleld,Hissourl 9,20,54
é %}Ia.NB CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QCity, town, or county) {5tate)
tBpecily}
- ﬁﬁ "| 9_18-54  |MAPLE PARE CEMETERY | SPRINGFIELD, MISSOURI
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATLRE « 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(Ticensed Embals




STATEMENT BY LICENSED EMBALMER

I hereby certify that body whose name is recorded on the reverse side of this certificate was emba

byme, or by e

working under my persona

Student.........._... e eeseatesisescesosesnzasnanaanaas
Signature of Student Embalmer

Licensed Embalmer No............
P.O. Address_._.....................

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

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

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




