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LE PLAINLY—USING UNFADING ‘BLACK INE—AAXKE A PERMANENT RECORD
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ALTH OF MISSOURI ' -
THE DIVISION OF HE 2»;‘99?

FILED SEP 6 1355 STANDARD CERTIFICATE OF DEATH = . g rienonme
' BIRTH HO. REG. BIST. NO. 3 lf} _ PRIMARY REG. DIST. no%mmm‘; Nc__.?..O.QS..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecoassd lived. 1f Institution: residence before
a. COUNTY a. STATE +. COUNTY adiisslon),
/"/ 1,580 ¢ Ry ___
b. CCI)EY (I outzide corpurats limits, writs RURAL sod give i §T A'?EI!GEH OF c. Cg’Y - d.Is Residence within Lmits of
. . tow } {in this plare) nel: urln u:..a H
o ST 40 U IS B TOWN .ST- £0 1S SHT

d. FULL NAME OF 1t uat? gml or institution, tlve streot address or location)

rural, give location) I..) f
HOSPITAL 08 MER AMEC %”"“ESS _Biéf e éRAMf
3. NAME OF (First) b. (Middle), <. (Last) f) (Month)  (Day)
e, HATTIE = MURPHY 't Hie "B [3as

§, 5EX YG, COLOR OR RACE MARRIED N"'VE JRRIED 8. DATE OF BIRTH ' 9, AGE (I years| IF UNDESR 1 n:u " UNDER M HRS.

,f E WlDOWEw {Bpeci ?Z 9 K. E /. gEg _-:‘ birthday) Monlh-’ Daye Houu’ Min.

tha, USUAL QCCUPATION (Cive kiad x | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i 7 i
2. YgUAL occul 'oruuu“..:mn ‘;rr:rd) / STRY M (City and State ::.' Foreifa Ouunzrulo | %’B:LTJG%ERDY"TOFWAT
iﬂ&h«w é (FARYRIN .. L AS A4,

13a. FATHER'S WAME 13b. MOTHER' S MAIDEN N 14, NAME OF HUSBAND OR wIFE
L Moore |Luetrsn Ruckerl . 77
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOQIAL SECURITY |17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yea. give war or dates of service} . [ - .
None*lLovise WESLEY 286 7 MERANE
18. CAUSE GF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEE

. ONSET AND DEATH
line for (a), (b}, and (c)

o ‘on 1. DISEASE OR COMDITION- - - . s 0 o . o oA .
- Bnter only onseassoper § Ty pperl UEADING TO DEA'I'H‘(” (Z/ere/LLMM-’ P ped g Iy
*This does not mean ANTECEDENT CAUSES - - ' ’ '
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
ar heart faflure, asthenia, | rite fo the above cause (o) stating
et It meana the, dis- the underlying cause last, ] . )
case, infury, or complica- *DUE TO {c) i i - =1 -
tion which caused death. | 11. OTHER SIGNIFICANT CQNDITIONS N ‘ . Z
. voo0ow 3| - Conditions contribuling Lo the death but not Oﬂ’"w?{" ) %M/u" L’J .o .

‘ related to the direase or condition causing death.

20. AUTOPSY?

19a., DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION
_ TION . . 22l _
. YES D NG
21a.-ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.c..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, ateost. oflce bldg.,et0.)
HOMICIDE : p _
2d. TIME (Month) {Day) (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , « -
: WHILEAT[™] NOTWHILE
INJURY WORK AT WORK |
2. I hereby cerlify that I attended the deceased from - P , lo ? "‘f ~7 , 18 , that I last saw the deceased
alive onj Ap"d 7 , and that death occurred af. 0 i from the causes and on the date stated above.
23a. SIGNATUE? W {Degree i\&titlc)4)23b. ADDRESS . DATE SIGNED
: 7 M Yh 700 Yt ey ~Gn g
%A‘i . BgERMI‘JJ\J.KLCREMA . DATE Z4c NAME OF CEMETERY%REMATORY 24d. LOCATION (City, town, orpounr& tate) '
(Bpecily)
" REMoVAL g 1t 1958 -~ SUNSET/Burtas A ST- L0 U/IS

DATE REC'D BY LO('éﬂéL Rl G]5|'R RS SiGSIAT f AL DIRECTOR " S,5)GNATURE
Y
AUG IQ'135§ ' —ruﬂ Jwg‘ Z‘W—da/

4 p.( ivensed Embalmer’s Staternent on Reverse Side)
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1.
STATEMENT BY LICENSED EMBALMER

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

LR o T S T L T IE TR udent Embalmer No..........

working under my personal supervision..
\

o320 s L3 + | 2P Signed
Signature of Student Embalmer

Licensed Embalmer No'fé

..... 1€

P. O. Address

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 i he f:}ﬁp,shall' sign inshis OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above.




