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STANDARD CERTIFICATE OF DEATH

43391

State File No. ity smerserise s

REG. DIST. NO. __ﬂ&__ PRIMARY REG. DIST. no._ém Kegisirar's No ‘74/‘2/

1. PLACE OF DEATH ]| USUAL RESIDENGCE (Where deceased lived. 1f 1 eoes beters
8. COUNTY St Francois a. STATE Missouri b. COUNTY t.Francoiédmuw
b, CITY (I cutsldy co: ta limits, write RURAL and give ¢. LENGTH OF c. CITY . " Residence within Hondts of

township) AY (lo th H QR s city ]
_ﬂ%&@coi’s P TS ks o Tow Flat River W RS
d. FULL NAME OF (If not In hoapital or lastitation, sive strect address of lotation) (11 rural, give loestion) O St
WEFTAhSR Missouri State Hospital No. ) “WBORES 50 Theodore Ste

3. NAME OF o (Finsh) 11':. (Miadle) c. (Last) 4DATE  (Moth) (Dey)  (Year
(Typeor Pty HATTIE ORENE MURDICK piam December 28,195)

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE tnveen ;.'; o v | s

. (Bpecily) o Hours | Min.

Femalse White Marri 7| Sept. 9, 1886 I 28 Bt |

102, USUAL OCCUPATION (CGive kind of work
done during most of working tife, sven If retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Cicy and State or Forsign Country) 0 12, c"l%Ef“‘?OFWHAT
Washington County, Missouri eDele

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles YHdeman

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

(If you, glve ware ot dates of servios)

Mary Brindley

NAME 14. NAME OF HUSBAMD'OR WIFE
Y. F. Murdick
5 SIGNATURE OR NAME

17. INFORMANT" ¢ ADDRESS

3¢ , k } NO. + .
I T Y Unknown Records,State Hospital No.L,Parmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . A INTERVAL BETWEEN
| Enter aply onecaussper | . DISEASE OR CONDITION _ ¢ th mb - - ONSET AND DEATH
line for (), (b), and () | PIRECTLY LEADING TO DEATH® (g) _ oronary rombosis .
ANTECEDENT CAUSES
*This does not mean . - N
the mode of apng,such | dorie emttons, i ony. gt pue To ). Arteriosclerotic Heart Disease - -| Unknown.
as heart fallure, asthenia, | Tise to the above cause {a) stating
de. It means the dis- ihe underlying cause last.
eare, infury, or lea- DUE TO ()
tion which couped dmﬂl 11. OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing to the death byt not i - e e o e o e ow = =
related to the diseane o’:'ﬂcondlflor‘:acamin: death, PSYChOSlS' 15 JISe
19a. DATE OF OP_FRJAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
n,/ Lo ves ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {actory, atrest, ofos bldy., #10.)
HOMICIDE
21d. TIME (Montk) (Day} {(Year) {Hour) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
oF . WHILEAT [} NOTWHILE
INJURY ,{ WORK AT WORK

2. I hereby, ‘cerhfy that I attendcdt ¢ deceased from
alive op~l)eCe 204 and that death oceurred at

1o Decenber 28s Sh, that 1 tast saw the deceased

8
_Egsg-Tn . Jrom the causzes and on the dale slated above.

23a. SIGNATURE /’ Q: (Dezlu or title)
- L"—-‘

b. ADDRESS
tate Hospital No.4,Farmington,

RESEES

DATE REC'D BY LOCAL | REG! 'S SIGNATURE
Dee, 3] B gw

{ jcensed

TiONBgERMI QA\Ir'ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Btate)
(Bpeclfy) . .
Burial | Dec. 31,195k | Doe Run Cemetery Doe Run, Missouri
0 “7j| 25 FUNERAL DI RECTD | GMATU . ARODDRE
>¢ coze uneral Home, f"armmgtou 3 ¥o.

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 embal

by me, or by .......... [ et e eesscasisscesisessescssessnnntiennanrrannn fememann , Student Embalmer No..............

working under my personal supervision..

Student ... iciccriai s
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above. Lo




