THE DIVISION OF HEALTH OF MISSOUR Mins aﬁﬁ&S

z. I hereby certtfy that I attended the deceased from _J_un__ga__g_l_ 19_5_5 lo _JU_M_-?-l_ 1855_, that I last saw the deceased
alive on ,&F___ 1925 __, and that death occurred afll..l;.ﬁp_ ., from the causes and on the daie siated above.

23a, SIGWRE 1 N ;Defmeortil]elo 232 ngofnsss %m 5{ |zz. n-A‘rzE;u‘;-N}nJ

28 LOCATION (City, town, or connty) (Btate)

24a. BURWAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Brtat ™ |ryne 23, 1955 Oakland

Mo 300
o a6 FLED JUN 27 1955  STANDARD CERTIFICATE OF DEATH Stare File No.. 330
BIRTH NO. 4976 ? 70 é-é, REG. DIST. NO. __/_'g_z PRIMARY REG. DIST. m-m:‘tmmmr.lh’n é"; ¢
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoused lived. 1 lnstitath idence befors
a. COUNTY a. STATE . . . COUNTY . adinineion).
0 Greene Missouri E.Cln
b. CITY (1f outside corpurats limfta, writs RURAL and av:'h f:r ALYENGTH OF c. Cg’g 4. Is Residence within Lmits of
townabip) (in this placal a :ll.y ag. mwrpnrlhd town,
5 Town Springfield, day om Lebanon e
d. FULL NAME OF (¢ in howpital or i i ve o dd locstion) . STREET 1f rural, ¢
Q HOSPITAL OR ' o °' hit * *ADDRESS 1 yorsl, #7m foeation) 0 53 (?
0 stirution  Burge Hospital Route 1
ﬁ 3 NAME OF 3. (First) ) b. (Middle) ©. (Last) 4. DATE {Month)  (Day) (Yesn)
F rwmumu (Infant Uéer DEATHJune 21, 1955
é /‘ 6. COLOR OR RACE 7.’#PR%ED, IB%EEJESRRIED;D 8. DATE OF BIRTH 9.£GE£I;:-;H ;; UNDER | YEAR | IF UNDER 1t wis.
[ . 8 {Bpacif; % bi ¥, opths ] Days eurs | Min.
S Female White NTant June 21, 1955 | i% |
3 10a. USUAL OCCUPATION (Cwekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
a done ndn:mme!vnruuw-.tznnl:f:lml; - 5 DUSTRY . (City aad State or Fareign Country) a |2tngP=%|:l"0FWHAT
> nfant Infant Lebanon, Missouri USA
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Kenneth FE. Uder Margaret Murrell None
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
" (Yes. 00,0t unknown) | (If yes, rive war or dates of service) NO. - i .
3 —_— Kenneth #. Uder Lebaznon, Missou
{ || 18 cause oF oeaTH ] — MEDLUgAL CERTIFICATION INTERVAL BETWEEN
<] . Enter only coeoniise per 1. DISEASE OR CONDITION ‘ H
E lne for (a}, (b}, and (c) DIRECTLY LEADING TC DEATH‘(n) ™ 7 l"
'Eg) *Thiz does. ot mean ANTECEDENT CAUSES
the mode of diing, such | Aforbid conditions, if any, gicing DUE TO (b)
j as heart faflure, asthenia, | rise to the above cause (a) stoling .
%) ete. It means the dis- the underiying cause last. s - 7 7 \
“ o caze, injury, or complica- DUE TOC (c) 5 b
‘% |f tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ ?L de oo SeS
=] ‘ Conditions contribuling o the death but 2ot '
g ] releted Lo the disease or condition causing death.
[N 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ . 7 . ) 20. AUTOPSY?
= TION =
= YES wo L}
- 21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE bhoms, fareo, lactory, street, office bldg..eva.)
= HCMICIDE
g 2id. TIME (Moath) (Day) (Yest) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT [ NOTWHILE ‘
l INJURY WORK AT WORK
A
&
<
=
P

vaclede County, Mo,

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. Fu AL DIRECTOR'S §IGMJTUR ODRESS
G. - d&m‘_} -~ ?. 4‘__
t ~ ),_ y : ) N
(Livensed Embalmer’s Statement on Reverse Side) - ," v




STATEMENT BY LICENSED EMBALM

I hereby certify that the body whose name is recorded on side of this certificate was emba
L3728 ¢ TS 20 ) D VORI | N €nt Embalmer NO....oeeennee

working under my personal supervision..

Student...cocvvrvmcrmmnrr i f igned ..ot i eeeesamamermanresneaseanan
Signature of Student Enbalmer

P. O.-Address ........ccccueavu......

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.

¥ this body is not embalmed, fact should be so0 stated above.




