THE DIVISION OF HEALTH OF MISSOUR! 20 J'?G

s FILED AUG 10 1955 STANDARD CERTIFICATE OF DEATH s rie o

BIRTH NO. ne. oist. wo. _ /() __ priussy res. oisT. w382 _ Regisiror's Na.m.z,é,.é ..... —

1. PLACE OF DEATH _ o . 2. USUAL RESIDENCE (Where Jaconsed lived. 1f institution: remittsnce befors
a. COUNTY “""aT STATE b. COUNTY inimlon?,
Audrain Missouri Audrain, - a¥3
b. CITY (I outctde corpurate llmits, write RURAL and rive ¢. LENGTH OF |- <. CITY d. 15 Restdence within Hmits of
. l.o-'nnhlp) 1 {in this p!.uo) OR a city of incorporated fown? o
oM Mexico / TowN Mexico - ol ~
d. Fgclj*ls'P#ﬂEo%F (I not in bespital or instisution, give sireot address or Ioullon) ..Asl;lglggs § _ (3f rosal, give Joeatlon)
wstiromion 1017E, Jackson 1017 E. Jackson
3:I;JE%I\EEE?EIE a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) {Year)
{ Type or Print) Louisa - Frances . Bail DEATH Angcusgt 2, 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF unocr 1 YEAR | F uwoen uoues,
. . !‘JIDOWED. DIVORCED (Bperity) . Jast birtbday) Monﬂn, Days | Heurs | Min.
Female White Widowed - =2 Octi, 4, 1 g68 | 86 . |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
b dririg _m“muu u’.'.:“u“ﬁ:d) DUSTRY (City and State or FnZn Cnnuy) ‘ZCCITI%EN?FWHAT
ousek Oun Home - Milan, Mo. Vg4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MaME OF HUSBANG'OR WIFE
James Murphy. Sinde Gibson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (Il yes, kive war or dates of service) NO. .
Ho None Ruth Bail Mexica, Mo,
18, CAUSE OF DEATH EASE OR G ; i lg:s‘g‘r'fnlhai"
. ; 1. DIS OR CONDITION ¥ s
-Enter onlyoneeuseper | 1R PPABING TO DEATHS () ‘ .

line for (a), (b}, and (¢)

*This does mot mean ANTECEDENT_ CAUSES
the mode of dying, such | Morbid conditione, if any, gicing PUE TO (b}
4; bl

a8 heart fallure, asthenia, | Tite to the above cause (a) stating
de. It means the dis- | the underlying cauae last.

case, infury, of complica- BUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

“| conditions contributing to the death but not  ° e . S O
related to the diseate or condition causing death.

19a. DATE OF OP'F{RO’N | 196, MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
, b . - e S . . . i -
I e 3 : oA .- K . YES D ND
“|[ 21a. ACCIDENT " (Bpeclly) 1 2ib. PLACEDFINJUR‘I' (s dnorabout | 2c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) : (STATE)
e ~.t SUICIDE:™ ~'2 P N o ok | bome. faro. factory. sirest, office bldz.eva) -
T AT OHOMICIDE § - & Y j i d

t?_S]N'G UNFADING BLACK INKE--MARKE A PERMANENT RECORD

)
-
LS

21d. TIME (Month) (Day) (Year) ' GHoun 2la, INJURY OCCURRED | 2if. HOW -DID INJURY OCCUR?
]

‘ ‘ WHILEAT{—] NOT WHILE
INJURY -t . WORK AT WORK

.
1

:—« ' -
ot :;' > "2l hereby cortify !hat I atiended the deceased from __Aiié_ 19 . 19&?&01 I last saw the deceased
= alive o " -and that death occurred at _Mp__Am f bm thé€fcauses and on the daie stated above.
E’: 23a. SIGNATURE] (D g%tiz 23b. ADDRW/ : -(- mo | % DATE SIGNED
E 2. BURIAL CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY [Z‘!d LOCATION (Clty, town, or county) (Statc)
(Epecify} :
g HEHTEL Aug 3,55 Elmwood Wexico,

DATE REC'D BY LOCAL | REG R'S SIGHATUR

g 34253

0 Mexico, Mo,

(Licensed ’Embalmer®s Staterment on Reverse SId!)

-




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student . .ooiieinuseiieeiineaeaaeeieeae s st Signed....°.. iy R b 20

Signatore of Student Embalmer
icensed Embalmer No.%é;g.

P. O. Address M

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

- ,Not:: 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.
F¢ this body'is not embalimed, fact should be so stated above.

; P L .

-




