THE DIVISION OF HEALTH OF MISSOUR!

2] hereby ceri{fy 1& I attended the deceased from 19 , 19483, “that T last st the deceased
alive on h , 194" %, and that deatladeurred al 00 m. from t efeauses and on the dale staled above.
2ia. SIGNATU / . ~(hefren or title) { P)23b. ADDRESS |§; DATE SIGNED
ﬁ{&tﬁéﬁ AL /4,{414 L prin. A"‘"‘

to . 300 .. _ . . 4 OL*
-2 l ALED JULB-4055  STANDARD CERTIFICATE OF DEATH sate e ... LIOBE
! BIRTH KO, '555’.'0181. NO. JEZ . PRIMARY REG. DIST. NO. é'ﬂjﬁ__./ Registrar's No._......-...j..,ﬁ_.......
(D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where desesssd lived. 11 ingtitotion: residence before
. Cou . D INTY . . X .
% \ n NTY Pulask:l_ . Ja. STATE mssowl b. COUNTY Pl-ﬂ.ask admisslon}.
A ---b.CITYm.-uhmunm welss RUBALand xtve  ['c. LENGTH OF {| - . CITY o s o . bmmm R
weabip)| STAY tin this place) OR .
8 Dixon e enemel  rown  Dixon . "&""""&a"""
d. FULL NAME OF (If pet in houpital or tnsthtotion, give street addrem or lomtica) «. STREET f rural, give loeation) \S
HOSPITAL OR ;
8 HOSPITAL OF o ADDRESS 25 2
ﬁ 1 NAME orB s (First) b. (Migdle) ¢ {Last) 4. DATE (Month) (Day) (Yea)
e ( T¥pe or Print) Mary Ann Kramer : DEATH 6 18 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?) | 8. DATE OF BIRTH 9. AGE (In years| ¥ CaOER 1 TEAX | ¥ Coonn 82 wes,
B WIDOWED DIVORCED (pecity~ last biribday) um, Dagy | Beun | S
Female | Yhite Widowed 2/22/1867 88 1 31726 |
é m:;u USUAL ﬁz?ﬂon mum 10b. KIND OF BUSINESD%gr {tuf W BIRTHPLACE (600 wad Stere or Foraign Comntry) A 12, ClI;I'IZEI"Gr?F\\HAT
& | —Housework Owmn Home . Iberia, Missouri . Oe Ao
< ulaa. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Willjam Murphy - Unknown 1 Dan Kramer
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yas. 00, or anknown) | (1f yee, sive war or dates of service NO.
g J—1in - X X Mrs, Clara Crlder,_Dz.xon, M:Lssourl
“*| . cAUSE OF DEATH T MEDICAL CERTIFICATION =+~ 7 - RTERAL BETWEEN
i || Enter only anscanseper | I. DlSEASE OR CONDITION . .
& || tinetar (s), ), saa (¢ | PIRECTLY LEADING TO DEATH® (g) - o
g “Thiz does not menn § ANTECEDENT CAUSES Z g
the mode of dying, such §  Morbid conditiona, if mv, giving DUE TO (b) A
' 3 or beart fodltire, asthenia, | Ti8E t0 he cdose cauze (a)'stating . ... ., - ; L
L] dc. It means ¢de diy. | She underlying eawse last. o Y
o || corerinpury, or comp DUE T0O (¢}
|| tion which cowsed death: | 1t. OTHER SIGNIFICANT CONDITIONS . . o . N
= Conditions eontributing to the death bt not )
a . related to the disease or condition causing death.
[ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Seee T T =t T . AUTOPSY?Y
b - TION
= YES D NO D
o |{2e- AcciDENT Gpudity) 21b. PLACEOF INJURY (e.¢.. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . . home, farm, {actory, streat, office bidg..e10.) . .. L. L. N )
& HOMICIDE _ LY e
" g 21d. TIME (Moats) (Dey) (Yesr) (Houw) | 218, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
‘ : COF -t Tt meaA'r NOT WHILE
J‘ INJURY . = | “work AT WORK
<
o .
B

BURIAL, CREMA- | 24b. DATE "24c. NAME.OF CEMETERY OR CREMATORY -, | 24d. LOCATION (Oity, town, or county) V. (Sl.ate)
A REMOVAL ooy .
Burial 6/204955 | - ‘Dixoh Cemetery - Dison, Missouri ' -
DATE REC'D BY [%AEGL RAR'S S ATURE %7 ‘a 25. FUMERAL DIRECTOR S SIGNATURE ADDRESSY
& -RI -5 45 Fred H, Gilbert, Dixon, Missouri

(Licensed Embalmet’s Statetrnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that

byme, or by ... .....coohlls At S ‘/if' ........ /7\[—(_ ....... , Student Embalmer No..........

supervision..

......... Signcd.% (ST et .ﬁ,éfé.

Licensed Embalmer Nw?sé

ody whose name is rec?rded on the reverse side of this certificate was emtl

working under my pers

Signature of Student Exbalmer

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.

I¥ this body is not embalmed, fact should be so stated above. |



