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Fl['-ED M'AY -‘81 19% INL YV U NTeAL

Ruegistrotion District No. Primo

STANDARD CERTIFICATE OF DEATH

1y U MilaaAJuiihl

STATE FILE NUMBER

10328 .

ry Ragistration District No. ..3..@.2@..-.................. Registror's No. .._9.5...

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence bafore

admission)
o N o. STAT b. SOUNTY
CounTy Yernon _ FMiSSOUI‘l ernon
b. CITY (If outside corparate limits, give TOWNSHIP only)] Inside Limiss c. CITY* -~ * 'j_\ Inside Limits
OR Yegil NoO OR ,ag D Yes¥ Ne O
Town __Nevada, b4 Tomi_ Nevada ;
< Rosh ;‘:‘?@éﬁf}"w.o‘a{’gf;lﬁ%ul'ﬁiéﬁfé“ﬁ”) Length of stay in 1b 4. STREET (1F cutsida, give location) |  Reside an Farm
LSIWTR Barkeps Nursingd & yTrs. ADORES 318 W.Walnut No
3. HAME OF First Middle Last 4 oare Mont\  Day  Year
DECEASED oF
(Twpe or pring) Trula / __Bertha Murrayv DEATH 4 —-- I7-1958
5. sEX « | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (fn years | IF UNDER 1 YEAR hF UNDER 24 HRS,
) , MaRBiED @NEVER marmiep [_] ) ‘ ‘ ot Airetan) e T Doy e 4 1
Female White wipoweo (] owvorceo ) Jan,16-1882 74 3 1
10g. USUAL OCCUPATION Eaiurh'nd of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stato or country)  $12. CITIZEN OF WHAT COUNTRY?
during most of wotking life, even if retired)
Housewife ——ee———-=- -4 Grenola, Kansas USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Obediash Reddincton Hindegardner
15, WAS DECEASED EVER IN Ui 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[}!7. INFORMANT Address
{Fes, no, or unknawn) (ff yre, pive war or dales of serzics)
No,. mrmmm—eme——-—-—--" Nope W.C.Nichols--T.ee Summit MOl

fl

18, CAUSE OF DEATH {Enler only one caude per line for (8), (b). and ()] ~
PART ., DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Wiyo c.a.,yd,«]; .

IMMEDIATE CAUSE (2} 4 lldw—r R
Conditionas, if any, DUE TO (&)
which gore risg to
above couse (). T - . R
etating the under- i
lying  canse last. DUE TO (c)

PART 1), OTHER SIGNIFICANT COKDETIONS CONTRIBUTI

TO DEATH.BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN N PART i(a) . a

'

42402

15 was auTorsy
PERFORMED?
ves[J wo

Mo,

J=/-1975¢

z

=]

[

[ 4

]

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ({Enfer nature of injury in Part or Part 11 of item'18.)- £

& |

o - P

= 20¢._ TIME OF Hour  Month, Day, Year R vﬁ

h INJURY  a.m. . T - oY

g pm Mo s~ - :

£ [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 4., in or about Aome, | 20f. CITY, TOWN, OR LOCAT) COUNTY STATE

T | WHILE AT - ‘NOT WHI £ farm, factory, street, office bldg.. elc.) l/ W
wome— 5} ¥ worx = P - 7?!1;212;{ ~ Vrinaon — .
2\. I attended the deceased from to Wand last saw ;:;_ai,-u on -

Death occurred at £ 'm on the date stafed above; and ta the beat of my knowledge. from the causes atated.

220, SIGNATURE . Mﬂmmﬂ tirle) ; = 2. W . "7%(, 2. 07'5 SIGNED/

23c. BURIAL. CREMATION. |23 DATE— | , | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foicn. o7 connty) [state)f
REMOVAL (Specifpd . .

Buria 4-19-1956 Mewton,Cemetery - ‘Nevada, Mo,
24. FUNERAL DIRECTOR ADDRESS Nevada 25. DATE RECD, BY LOCAL REG. .

Hays Funeral gservice Ine.

{Licensed Embalme_r's Statement on Reverse Side}

26. BRGISTRAR'S SIGNATURE
Lsona) & Feved
g o v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by .. iiiiiiiaiciraieemraeeeeraaeeraareaaann

working under my personal supervision..

Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




