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THE DIVISION OF HEALTH OF MISSOURI
17076

RLEB JUN 11 166 STANDARD CERTIFICATE OF DEATH 4612 File No s smsnngessins .
" 'BIRTH NO. 1956 REG. DIST. NO. _AQPRIHARY REG. DiST. NO. ﬁ%/&'miumr’: No......j.....g.............
-1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossecd lived, 1f institution: reeldence befors
a. COUNTY a. STATE b. COUNTY acinigglon),
Mercer Missouri Mercerass 4o
b, CITY (11 outcide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4. 1s Residence within lmits of
OR ST { QR a i T 2
TOWN Me reer / township) Ailf ?leplneei TowN M erce » Y_:sy o&wrp;;uduwvm d
d. FULL NAME OF (If ot i hoesital or instication. cive strect address or location) STREET (If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a (Fira) b. (Midale) c. (Lasty 4. DATE (Month)  (Day)  (Year)
{ Type o7 Print) race M. Alley DEATH  H=26=56
' 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G. AGE (In venr| IF UNDER | YEAR | IF UNDER 20 Wus.
female white HRABWEE A | 11-1421884 -2 i e e
L -
10a. USUAL OCCLUPATION (Ghekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN OF WHAT
do: . o life, sven if retired) DUSTRY . (City snd State cr Foreign Covatrv} COUNTRY7
jeisioi:lcahiggs] Calnsville, Mo o
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR YIFE
John Murphy | Mary
:2' WAS DEC!:EASE:J E‘;IER mlu.s. ARM‘ED F?RCE.S; 1§. 50C!AL1’ SECURLTY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. OF URXDOWD, yob, Elvi or tew Of sorvice, =
ne | M SLH# - /5 W. Ho Alley Jr Mercer,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gE,RVAL BETWEEN
2 1. DISEASE OR CONDITION - . D DEATH
'E‘:;’;’?g"(g?“:n“’:ﬁ; DIRECTLY LEADING TO DEATH, _Congestive Circulatory Fallure MRETS s

*This does not mean | ANTECEDENT CAUSES Thrombotic Encephalomalecia 1 wk
the mode of dying, suck Aforbid conditions, if any, giring DUE TO (b)
s heart foiltire, asthenda, rise to the above cause (o) slating

de. It means the dig. | Che underiying couse last. Arteriosclerosis ye&ars
caze, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the dizeate or condilion causing deafh.

15a. DATE OF OP'FI%‘N 1Sb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. 332x| wlw®

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, street, office bldg..ew0.)

HOMICIDE . "
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT [~=] NOT WHILE : .

INJURY, ’ = | work AT WORK

2. I hereby certify Vthat I attend;d the deceased from June 1 194:’ , lo May 23] , 19 o5 , that I last saw the deceased
alive ;mm&y_g.ﬁ_, 13%6, and that death occurred atLQ_:_Q.EZ.Bm., from the causes and on the date stated above.

23a. Sl fTURE ; . . Reg itde) | 23b. ADDRESS 23c. DATE SIGNED
. ' Mercer, Missouri June 1 56

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATQRY 24d. LOCATION (Olty, town, ot county) (State) |
TION, REMOVAL, (Spedity) . Merc er co . MO
»

a 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

- burial
DATE REC'D BY LOCAL | REGISTRAR'SBIGNATURE
=3 @ ey | ool Moss  Princeton, Mo

(Ticensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emj
by me, 01?.“5'}' % ....................... , Student Embalmer NoO..........

working under my personal supervision..

Student .. .ooi e et
Signature of Student Embalmer

g 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 handwntmg
3¥ this body is not embalmed, fact should be so stated above.




