Heahh,
R Walfare
. Public
' Service

diseases in Part | must be casually related, Corongr cannot certify 1o a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nemenclature in item.18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH
Q._.ci..._.... Primary Registration District No.....g..gl.g .......
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- S‘ l, Registration District No. ...

Laal b b L]

Ragistrers No?‘//H

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: Residence befors
odmissi
o cOUNTY Cape,Girardeau Co a STATE —_——e n b. corq?Ij sion)
b. CITY (If outside corpopgte limits, give TOWNSHIP only) | Inside Limits c. CITY i v ' . nside Limits
OR OR .
TOWN Lr YesV'NoD 10 . —%) Y-asD/NoU
X iﬁgls-ll;l 1!‘_1:'!:\% FO(II' P?Tinho;%uhiiglucolion) Langth of stay in 1b 4. STREET {If outside, give @Q'yﬂ Raeside on Far
INsTITUTION W BLEOD 73 ms, ADDRESS & YasO No
3 ::gtt‘ ::'n First Middle Laxt 4. DATE Jgonﬂ Day Year
. oF
(Type o prian) Paula James,Jear/ Murdick DEATH ept, 2 1956
5. SEX [ €. COLOR OR RACE 7. MARRIED [) NEVER MARAIED [if]] B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR i UNDER 24 HRS,
. S t n 56 last birthday) [Momtas | Daws | Hours ]| Min,
'ﬁ.MS. le White winoweb [] vivorcep [} ep 2nd - * | e |« 13

Paul

| 10a. USUAL OCCUPATION (@ive kind of work done

10b. KIND OF BUSINESS OR INDUSTRY |11

—

« BIRTHPLACE (City mnd sinte or country)

q 12. CITIZEN OF WHAT COUNTRY?

during most ofgoorking life, even if retired)
13. FATHER'S NAME 14,

James Murdick

Lorene

OFHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown! | (1f yes, oive war or dater of service)

16. SOCIAL SECURITY NO,

—

A —

Address

17. FORMANT

18. CAUSKE OF DEATH [Enter only one couae per line for {a}, (b), and {c}.]

PART I. DEATH WAS CAUSED BY: 1
IMMEDIATE CAUSE (a) Asphyx1a N

e

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. DUE TO (&)

Traeheal Avtesin

whick gare risg fo
above canye 10},
stating the under-

T . P
wero 0 AESRCSRIOVET Potues Polyhydrommios

Iying cauge laat.

1 O prm.

Death occurred at

z v
g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PARY I{a) 15 :asr g:;g:-’;"
-
g 2.5 O X ves O wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 11 of item 18.) )
1M TIME OF FHour Month, Doy, Year
3 .« IMURY  a@.m. '
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [7] NOT WHILE (] Jarm, factory, sreet, office Ndg., ete.)
WORK AT WORK
2l. I attended the d dirom_T=2 . 3G vto P RS = andlastsaw ;::; aliveon _F-2 -3

m on the date atated nbor’; and to the best of my knowledde, from the causes stated.

22q. SIGNATURY

LN D,

Dt'wec or titie)

Y

P

22¢. DATE SIGNED

—3~% b

. ADDRE!

BPaker Funeral Home,

La. dug, cm:nupn‘. 235, OATE 23¢. NAME OE,CEMETERY OR CREMATOR 23d. LOCATION (City, toten, or couslly) (State)
T =
g [9-3-56 /| Zaker Cemetery , Lutesville: Mo,
24. FUNERAL GIRECTOR ADORESS 25. DATE.RECD. BY LOCAL REG. | 26. ISTRAR'S 51G

T2 /98 &

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF By oo i i i et e et

working under my personal supervision..

Student ..o Signed.. 4
Signature of Student Embalmer

P. 0. Addres Aol )

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 handwriting.

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




