HED JUL 8 1957 THE DIVISION OF HEALTH OF MISSOURI

. No.300
e STANDARD CERTIFICATE OF DEATH srare e 9o 1993
'BIRTH NO.___________. . . REG. DIST. NO. 1 PRIMARY REG. DIST. m.5°° 3 Registras's Ne 43?
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where dacctsed lived, If loatittion: reslience befare
a. COUNTY a. STATE b. COUNT, adunismion).
Adair Miggouri Bullivan 7"
b, CITY (I outaids corpurate Emits, wtite RURAL snd give ¢. LENGTH OF c. CITY . d s Resld within Limits of
OR ] is OR a irt wnl
Town Rural-Walnut Twp: 30" da Ve il Town T
d. ?&PvﬁAhtEo%F {a Bas ia bospital or institution, give streat nddross o loal.lon) 'A.SJREES {f taral, give location}
wstiution. Route 3, Green Cestle,Nq. 105%2 No street address
3. NAME OF a. (First) b. (Middle) e, (Last) | 4. OATE (Month) (Dgy) (Year)
(Typeor Prit) _Annie Florence Murphy pearn June 2 1957
5. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 8. DATE OF BIRTH 5. AGE (1o years| ¥ Unomn ¢ veaR | I Uoen o4 sms.

Montha | Days Llimml Min,

ED, DIVRRCED (Bpecil, birthday)
Female White Widowed arch 28,1874 ;‘_3_ P Rl
102. USUAL OCCUPATION {Glvekind of work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (... .. s F ca ) 12, CITIZEN OF WHAT
during most of working Life, evet If retirsd) DUSTRY v and Stace o Foreign Counervle)) NTRY?
‘Rougewite” Farm home Green City, Missouri UER
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Henry Shsver Mary Franceg Williemsg | J., D. Murphy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, orunknown) (Il you, give war or dates of gorvice) NO. :
5 —ZIZIZZ2220 [None alph Murphy, Green Castle, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g:gggﬁ;hgggg‘grg"u
. DISEASE OR CONDITION - - . . .
-5 || Enter oniy cnscausser 1 Ee ot DFABING TO DEATH (g _° Medullarv Fallure S :

line for (a), (b), and {¢)

“sThis does not mean ANTECEDENT CAUSES B -

the mode of dying, such | Morbld conditions, if any, gising DUE TO () Toxemla Of uremla

as heart failure, asthenia, | Tis2 to the above cause (a) dating
the underlying cause last.

etc. It meons the dis- . .
ease, injury, or complica- L DUE TO (9 Renal- Failure (Card1ova scular) z
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death bus ziof Cancer of B i j
) related l.'.4.1 the direase Lraconditionuenurina deafh. ° reast Mth ; metastasis

ADING BLACK INE-—MAEE A PERMANENT RECORD ~_

& 1. 2l e |
P g 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION Lvorvital OIgdhis 2. AUTOPSY?T ohe,
A TION \ Tﬁ _
= i \1 YES D NDE
| 21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY to.¢.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
s altj)lﬁlgIEDE bonte, farem, factory, strest. office bldg., ets.)
g 21d. TIME (Month) (Day) (Yesr) (Houn | Zie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
:ld INJURY WORK AT WORK

2. I hereby ccrt:jg; that I altended the deceased from ._5./8.— 1957 , to _6_[2.6__ 19.57_, that I last saw the deceased

alive on 19§7 , and that death occurred al 1350 _ywm., from the causes and on the date staled above.

23a. SIGN U or jjtley 23b. ADD 23%. DATE SIGNED
S AavAiA »&d j‘l Lo o ' 6—23—’_’7

7Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (Stats)

IN

k}

P

24a. BURIAL,
TRUF AL NTune 29,1957 Green Citv -Cemeterv 'Green City, Mo.

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE . 25 EWMERAL DIRECTOR 5 "ADDRES
REG. { L()
7-2-57 h oAl :
” (Licensed

mbaltner’s Statement on Reverse Sade}r
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STATEMENT BY LICENSED EMBALMER

4

. ' ’ .
I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... ....._.. U B N e , Student Embalmer No,.............

working under my personal supervision..

Student .. ..ooiiiiii i e Signed.....

‘zxgnature of Student Embalmer
- - Licensed Embalmer No. ‘(‘ 63(

: . v P, O Addressé‘bﬁd .....

Note: The above.MUST BE:SIGNED'BY, THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg : O
J¥ this body is not embaimed, fact should be so stated abov;e. ) - )
- ; L -

e




