No ., 300
10.48

PLAINLY—USING T/NFADING BLACK INE—MAEKE A PERMANENT RECORD

fILED APR 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é l . PRIMARY REG, DIST. no.J_de_ Registrar's No

=12

State File Nowiiiioesicsimcccrrnne

s

13b. MOTHER'S MAIDEN

ﬂl3a. FATHER"S NAME

gl%liiy ]
(5. WAS DECEASED EVER IN U.S.ARMED FORCES?

a e/ |

a

) nh

'BIRTH NO. _
7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Inatitytion: residance before
a. COUNTY &, STATE b, COUNTY <miselon).
Bates ; Missouri Bates QY7
b, CITY (I cutzide corpurate Limits, write RURAL and give - & I:(EI;J‘ETJ; DE:‘ c. ng | u.'x..‘;gam within Linits of
oW Butler yrshe TOWN Butler o~
d. FLJ&SLPP'II%MLEO%F (If not in bospital or institution, give street address or looation) . ASE-)rDRREEESrS (i rural, gve location)
iNstimuTion But ler Memorial Hospital 520 W, Ft. BScott
SDNE?:’&ES%'B a. (First) b. {Middle) e (Last) 4. DATE (Month) (Day)' (Year)
(Typeor Print) KJyrard W Murphy oAt April 7 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| ¥ ER 1 YEAR | F O 1 MRS,
. WIDOWED, DIVORCED (8pecyfy) P laat birthday) Mungnl D Hours | Min. |
Male - | White Married 8621867 1™
lowgiﬁ_g&'cg?TION u(j(:ﬁ:n;..hﬂ; 19b. KIND OF BUSINESSD%FS!T IF?\; 1. BIRTHPLAFE (City ead State or ,mi/. Country) 12@:&7@1_55\:‘?;\,\-”” ‘
Expregs acent Express Akron, Ohio «S'e A
NAME 14. NAME OF HUSBAND‘OR WIFE ‘

DIRECTLY LEADING TO DEATH®

-

1ine for (a), (b), 2ud (c)

15, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, eive war or dates of servica) NO. .
Non Hattle Murphy Butler, Mo,
18. CAUSE OF DEATH . ] ICAL CERTIFICATION, INTERVAL BETWEEN
Enter only onecamsper | !, DISEASE OR CONDITION ’ ONSET AND DEATH

. . |
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} Zﬂﬁ
as heart fallure, asthendia, | rise fo the abaove canse (a) stating Rl
the underiying cause last. : . .
de. It means the dis- . .
case, infury, or complica- DUE TO () s S A 2_%
tion which cgused death. | 1. OTHER SIGNIFICANT CONDITIONS |
" Condilions contributing to the death bul B
related to the di or condition mmfﬂa death. :
19a. DATE OF, A- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? -
TION . : : |
. 4/92,0"'0 ves [ ] wo &
21a. ACCIDENT 2] 21b. PLACEOF INJURY [y .inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE bome, farm, s 6fice blda.,et0.)
HOMICIDE *
214. TIME (Moath) (Day) (Yeas) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILEAT ] NOTWHILE |
INJURY = | “work AT WORK |
- > —— |
22, I hereby certify that I aliended the deceased from %)?L 195_/ to ‘A%IL? 192 %, that I last saw the deceased |
? ey
alive on , 19 , and thetdylh occurred ., from the causes and on the date slated above. |

a

4-:1“2-55

23b. ADDRES

lwy/r’m ows

24d. LOCATION ( lt?.
Ottowa, Kansas

» OF euunty)

8Oc. DATESIGNED
tate}

REG 'S TURE

/7-p

Embalmer’s Statement on Reverse Side}

;_ FUNMERAL DIRECIOR'S SIGMATURE
7] R .

ADDRESS . |

7




A,

ST oA e

STATEMENT BY LICENSED EMBALMER

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

-

working under my personal supervision..

Student ......ooooeniai it iiiieeiaas
Signsture of Student Enbslmer

Licensed Embalmer No. ‘yé\s

P. O. Address..‘..é:%,./f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. -




