No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH ,

REG. DIST. NO. _z__QPRIMARY REG. DIST. N0f7éggulmrl~ou-. ..li/

'FILED APR 14 1955

State File No..o s iesssnsesisessssninem

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
.. COUNTY  Mercer 2. STATE Miasouri b.COUNTY Mercer '“'?""‘Q
L
b. CITY (I cutalde corpurata limits, wrte RURAL and give ¢, LENGTH OF c, CITY d Is Residence within Nmits ol
ownehip) is place) OR city or
o Harrison Twp /7| Ty fg-= ’ town ~ Harrison Twp 8GR d
d. FULL NAME OF (1f not ia bospital or inntizutidn. give streot nddress of locstion) STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First b. (Middle) ¢, (Last)
DECEASED { I)'I ad M h 4 DATE (Mynth) (057)5 (Year)
{ Type or Print) e . uropny DEATH - 8- 55
5, SEX 6. COLOR OR RACE | 7. mARRS‘ED NEVER MBR 8. DATE OF BIRTH 9.:\55 (In‘;ulu J\:IF UNDER 1 YEAR | F UKDER u Wss,
male , |  white | WORERHRED A | 10-28 71074 GO |Hene] o | el
lﬂa USUAL OCCUPATloN (Glvekind ot woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . N 12, CITIZEN
‘fme warkiog life, .:';:I ";r:;} DUSTRY C ai nsv 1 i“j-y aniir.-u & Fare(:jn Country) I CWA‘(?F WHAT
13a. FATH RS NAME 13b. Momsié MAIDEN fmz i4. NA.Mi OF HUSBAND OR #IFE
n Murphy Matilda Riley Lillie Murohy
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 5. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME RESS
(Yo mopgprioome) | O vem. yeyr of date ofsorvice no No.t Mrs Lillie Murphy Princeto n,ABI%

18. CAUSE QF DEATH MEDICAL CERTIFICATION lg;gga_[hmm
. Enter ohlyonecausper | |, DISEASE OR CONDITION - o i ) AND DEATH
Iine for (), (b), snd (o) | DIRECTLY LEADINGTO DEATH' i) Acute coponary thrombosis Instaneous
*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart failure, asthenia, | 7is¢ to the obove cause (a) slnting
elc. It means the die the underlying couse last. i )
ease, injury, or complica- DUE TO ()
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. .} Conditions contribtting to the death but 10t .
) velated to the dicease or condition causing death. Co ronary arterio sclerosis
19a, DATE OF OP'FIFE')AI‘i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A2 | D wl
21a. ACCIDENT . (Bpecity) 215, PLACEOF INJURY (s.z..inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, factory, strect. office bldg., e%0.)
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[™} NOT WHILE
INJURY, . -, WORK AT WORK

2. I hereby cerufy that 1 attended the deceased from _March 23, 1955_, to April 9 | 1955 , that I last saw the deceased
_April 97

- alive on , and that death occurred at

12 30P m., from the causes and on the date stated above.

azCa. ;GNATURE [ Wew gr title}

23b. ADDRESS 2. DATE SIGNED

Princeton. Missouri L-11-5%
24s. BURIAL, CREMA- | 245, DATE=— 24;, NAME OF CE\'!ETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Bpedity)

burial 7 LY St ——Mellﬁa& Sov Mo
DATE REC'D BY LOCAL S SIGN 25. FUNERA ECTOR S SIGNATUR ADDRESS
q(-—//-'d—gﬁ' W/~3 foe 083 Princeton, Mo

(ruemed Embalmer » Statement on Reverse Side)




age) 01 @31 A

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No
working under my personal supervision. .

............

et
YT S ST Signed... /ST T\ A
Signature of Student Fmbalmer
Licensed Embalmer Nagz:;
[ =
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.
J¥ this body is not embalmed, fact should be so stated above.




