THE DIVISION OF HEALTRH OF MIisUVKI

5. Mo.300 ) 141;
o | FIEDAPR 19 1955  STANDARD CERTIFICATE OF DEATH sote Fie o LA
! BIRTH MO, _ REC. DIST. NO. _ML{-___ PRIMARY REG. D15T. W0. 3 OFA)  Repistrar's No......IQ..........................
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dscossed lived. If lostitutlon: residence befors
a. COUNTY . : . STATE, _. . b. COUN . adickaton).
0 Saline T Missouri Baline
b. CITY (I cutside corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside vorporate limits, write RURAL and give township)
OR township)| STAY (in this place) ;)
ToWN Marshall 1l yr, TOWN Marshalll a1e)
d. FH!..SLP!#ANLEO%F {If uot in houpital of institution, give strest address of location) d. A%T&Egs . CIf rurs!, give locatlon) [/ S &
wstitution Fitzgibbon Hospital 77%% W Bastwood
3 gE%DgE S?EF a. {First) b. {Middle) ¢, (Last) 4, ps}-g (Mcath) (Dsy) (Year)
(Typeor Print)  DPorothy raaa carrett DEATHATYI] 13 55
8. SEX “A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (Io years| If UNER | YIAR | # wman 5 s,
_,r WIDOWED, DIVORCED (Bowcity) - last birthday) Mowal Durs | Hours | Min,
Female Negro Divorced Anril 2.,1900 55 11 |
10a. USUAL ggf‘:l';l‘l::\IION ucg::.;dmn; 10b. KIND OF BUSINESD?ET gif IT. BIRTHPLACE (City aad State or Forsigs Country) €4 12 Cg&lﬁr‘}?rmn
ouse wWor Cooper County.,Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Ed.Garrett : ] Ella Murphy ngone
15, WAS oﬁwz? E\(IIER IN.’U.S.ARMdED Feclmcesv 16. SOCIAL sscunlw-l 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. DD, OF nOwa. yuu, give war or dates
. 22-01-950741Mrs.Susie Stephenson, m;sgall .Mg .

MEDICAL CERTIFICATION

19, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only cnsceussper | I OR
lige fos (23, (by. and () | DIRECTLY LEADING TO DEATH®

. ANTECEDENT CAUSES Z‘ “M/
This does not mean { j%-
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) 21 .

a2 heart fatlure, asthenia, rizs to the above canse {a) stating X ‘ o ]
ete. It means the dis- the underlying cauae last. : o - - . -
ease, injury, or compli DUE TO (¢)

tion which caused decth. | T). OTHER SIGNIFICANT CONDITIONS Ty N -

" Conditions contributing to the death but ot
related to the disease or conditlon cauting death.

ONSEI' M{D DEATH

- 15a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION C - ) " : 2. AUTOPSY1
21a. ACCIDENT 215, PLACEOF INJURY (e.c..Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
bome, farm, fastory, street, offles bldg.. sxa} - . 4 :
HONICIDE JQ«’Wurﬂﬂ Hojme [ Marshall - Saline Mo,

2149, Tg;E (Momth) (Duy) (Year) (Howr) 7 21+, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
miURY  April 13,556pe | "womx L) aTworkk) I a W)'ﬁ[im he -
2. 1 hereby certify that 1 atehdT ol dldbit from =g lxeel, }/ , that 1 last sow the deceased
alive on , 18 , and that death occurred at m., from the cauaes and on the date slated above.

= I

(Btate)

. \[S4s. BURTAL, CREMA- [
EON.REHOXALM)
uria

DATE REC'D BY LOCAL

.j:-ilp-ssm.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAERE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ccimniee.

Student Embalmer HNo.

Licenzed Embalmer No 4‘? "e Q .
P, O. Addreu_W...%._..

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

If this body is not embalmed, fact should be =0, stated above.




