PLEUNOV 14 1955 THE DIVISION OF HEALTH OF MISSOURI o

Ko, 300
" STANDARD CERTIFICATE OF DEATH State Fite N32846 ______
BIRTH NO. . REG. DIST. NO. _&_&PRIH&RY REG. DIST. NO. M Registrar's Ng..... 5 .... E ........................ .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 instltgtl id befors
O a. COUNTY Greene = STATE M4 ssouri b. COUNTY Greene adinbalony.
b. CITY (1f outeids corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . I» Residepce within Limits af
OR » TAY, c OR N : e -Orpora v
10w Springfield, o) SV S 9w Springfield, | THEORGT
d. FHlo_'ls.Pll‘l_'&AhtEo%F (If not in boapital or institytion, give streot address or location) ASJ|3R|§EE;5 {11 roral, give location) Oj 'f | "0
wstimonion . Handley Memérial Hospitpl 1176 S. Jefferson
al:tiql-:?:héﬁs%'i-: a. (First) b. (Middile) ¢. (Laat) 4. DSTE (Month)  (Day) (Yean
{ Type or Print) Ruby Murtinger DEATHNovembar 5, 1955
5. SEX I | 6. COLOR OR RACE | 7. \PaARFE.E'EB, IéIE‘\ch)RCNE![A)RRIEDQ' 8. DATE OF BIRTH 9. I:Gﬁir::i:.)‘“ ;;' lﬁ? |Dvm F UNDER L HES.
. . {8pecily, ] ¥ on aye | Hours | Min.
Female '| White RIqawed March 27, 1877 78 179 '8 |
10a. USUAL OCCUPATION Gk kiadof works | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢y, vy s ; councvs /| 82 CITIZEN OF WHAT
done du: N l' u 144 . If retired) Y ¥ ab . tats of ﬂlll'l WBLEY TRY?
Retired ™" YWCA Worker Kasson, Minnesota /
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Clifton Milliken . Alice Rose Joseph Murtinger
Ez WAS DE(;ENSED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘TOY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
'ea, B0, 0 nown) | {Il yes, xive war or datea of service} .
No ‘ Unknown Mrs. P. P, Petersen  Springfield,

18, CAUSE OF DEATH MEDI CERTIFICATION MO . | 'HTERVAL EETWEEN
| Eateronly onecouseper | 1, DISEASE OR CONDITION g é% ONSET ANDDEATH
line for (s), (b), and (¢ | DVRECTLY LEADINGTO DEATH: () & -
*This does nol mean ANTECEDENT CAUSES - /%2 < P
{he moge of dying, such é‘ﬂa/&q

Morbld conditions, if eny, giving DUE TO (b)
as keart fallure, axthento, rise {0 the above cquse (a) sating

elc. ! means the dis- the underlying couse last. M g Z

rase, injury, or complica- DUE TO {¢) [ Lé—:)é«.u A.qj (e é
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 /

Condilions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ..
_ ves [ o [
2ia. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, faciory, street, office bldg.,e10.)
HOMICIDE
* 21d. TIME (Menth) (Day) (Year) (Hour) 21e, INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK . o ,

22, I hereby 'cerfl' y;that I fttcnded edvceased from %ZL_I_, 19.££, lo %L_‘ J_ . 195_, that I last saw (he deceaced

alive on , and that death oceurred al 3__8_._ m,, from the causes and on the date staled above,

w 4‘0 /é 'y/ 11‘)—6‘—;”1!.]:.‘ ﬂb.aﬂ@Eﬁ\( S ? )’Tfilsunl

WRITE PLAINLY—USING 1TINFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CWATORY " LOCATION (City, town, or county) (Siate)
TION REMOVA.L B8] 4 . . .
Remova Nov. A, 1935 ¥inona i nnesota

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, ‘ 25 SUBERAL DIRECTOR'S JAGHATURE , , . AD N
_ REG. N = ) — &7
U= PSS - v '/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is secorded on jhe reverse side of this certificate was embj

% s s 2o o At N , Student Embalmer No"i?’

working under my personal supervision..

by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to complky 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 so stated above. .



