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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
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FILED SEP 24 1954

THE DIVISION OF HEALTH OF MISSOURI

31520

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. m.\f_é]_ PRIMARY REG. DIST. NO. Ragisirar's No, 45 7f.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lUved. U bagtl dence befors
a. COUNTY a. STATE b. COUNTY adaimion!.
Ripley Ma. Ripley
b, CITY Of outeida Hmits, write RURAL and . LENGTH OF ciry a tirmits, write RURAL
Tg“ Na fmmu ts, ta R cive o CSI'AYlhnhhphul c. (If outxide corporet tn, u.lglﬂtc-u.
wNn Naylor ToWN __Naylar a2l
d. FULL NAME OF {If not s bospital or Inativution, give streot sddress or locattony ||  d. STREET (IF rarsl, give locxtlon) A
HOSPITAL . ADDRESS
INSTITUTION
3. NAME OF s (First) b. (Middie) e (Last) 4. DATE (Menth)  (Day)  (Year)

{ Type or Prin) Laura : MeMurtry DEATH Aug. ]5 1954 .
8. SEX 6. COLOR CR RACE | 7. MARR]ED IBE\\."SR MARRIED# 8. DATE OF BIRTH' 9. AGE tn rean T UkoER : # CNOEN U s
femzle ' | white: widowed. | 6/11/1882 ol vV vl
m"‘"’ﬁ' USUAL gs.sl‘;l'PATION ﬁmdwmk 10b. KIND OF BUSINE.SSDOR m‘; M. BIRTHPLACE i\ 0t State or Foreiga Conntey) ] ’iz CSIIJTPI%E:'?FWAT

Saiewire . home Campbell, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Namt HUSBAND OR WIFE
doloh Whitehead Dora Bdwards aM 5‘4«"*‘*
I5. WAS DECEASED EVER IN U..S, ARMED FORCES? 16 SOCIAL SECUR]TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown) | (If yes, sive war or dates of sorvies)

No None Nora Furdom Poplar Bluff,Mo.

18, CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
-}|. Enter anly sneceussper | !, DISEASE OR coumrlon J W ONSET AND GEATH
me for (a), (b), and (6). DIRECYLY LEADING TO DEATH (a) -

“This doer not mean ANTECEDENT CAUSES
the mode of dping, such | Mortid conditions, if any, giving DUE TO (b}

s beart fafluse, asthenda, | rise to the above couse (o) sating . . -
cde. It meons fhe dis | ‘e wRderiying couae ladt. , :
eant, infury, or compli . - — DUE TO (c) - -
tion which ecqnsed death. | 11. OTHER SIGNIFICANT CONDITIONS T . ]
. Conditions contributing fo the death but not M
related to the discase or condition causing death.
18a. DATE OF os’% I 19b. MAJOR FINDINGS OF OPERATION s . . )( 20. AUTOPSY?
. N ...._.'5 =/ YES D NO @'
21a. ACCIBENT (Bpecity) 21b. PLACE OF INJURY (e.g..lncrabout | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : arm, factory, stret, offios bidg., ete) - , . <
HOMICIDE _ B :
21d. TIME (Month) (Day) (Year) (Hour? | 218, INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE .
INJURY o | “work AT WORK

2. ] hereby certify Athat I aitended the deceased from

olive on

_%_‘*._ 1947Y,

that I last saw the deceased

23, SIGNATURE

and that ‘death occuﬁd at [LL from the fausu and on i date staled above.

(Degres or ttle) f_r 23b. ADDRES

| ATE s:snco ,

TIONBgERMI&;. CR.EMA; b, DATE -, | 24s- NAME OF CEMETERY OR CREMATORY 244 TION {Oity, town, or connly) Y Sute)
Buria 8/18/54 | Gumm Ripley Co. Mo.

DAYE REC'D BY LOCAL | Rl NA E 777 25- FUNERAL DIRECTOR'S BIGRATURE ADDRE 83

7—?-{4{“‘; -/ | Gish Funeral Home Naylor, Mo,

(Licensed Embalmet’s Statement on Reverse Side)




' 7 241954

STATEMENT BY LICENSED EMBALMER

- 3

{ hereby &rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmar YNo.

working under my persona! supervision, .

SEUJONE vevescarcsssnsvassnonartsansansnsss Signe
Student Embalmer

Licensed Embalmer Noﬁ 2. 7 ?

Note: The above MUST BE SIGNED BY THE LIt'.’ENSEb EMBALMER in lm OWN HAND G. (Failure to comply with
the above constitutes grounds {or revocation of license.)

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




