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5. Publie ‘5 # y
th Service I Registration District No, ._A_ ﬂz“a __________ Primary Registration District No. & & £ { . . Registrar's No /Pz-_ A
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence before
$. 300 J( a. COUNTY Gent ry a. STATE . b. COUNTY (rant rvdmnss?l)
v. 1-57 b. CSTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits < ClTY Stan berry Inside Limits
| om _ Albany  Athens Ty [v=0 w3 rom AkRany , Mo, . a{, vel w0
i . FgLI!‘- NAB%QF (If NOT in hospital, give lecation) Lenmh of stay in 1k d. STREET 7 (IF sutside, give |ocumn) Reside on Farm
HOSPITAL OR ADDRESS
; wstitution Plainview Regthome 6 wks : Willow St¢. Yes (] No [
| 3 NAME OF DECEASED First WMiddis Taet 4 0ATE Month Year
i 1,
| (Fype o print) Mrs, Nellie May Nurphy oA NOV. 2, {es7
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {1 F UNDER | YEAR] IF UNDER 24 HRS,
f emal e ! e MARR]EDD MEVER MARRIEDD lost L;rz;:;; Monthy | Days Houwrs Min,
5 mooﬁn-m owvoreen(]} Feb, 7 . 1877 an- | l
; 10a. USUAL OCCUPATLION {Give kind of work done | 10b. K| OF BUSINESS OR 11. BIRTHPLACE (City and state or eeu?l’fl\y‘)" C 12. CITIZEN OF WHAT COUNTRY?
= duri life, avan If retired)
r Honﬁnéram r@ng life, avan If retir %‘n Gentry co. Mo. U. S. A.
,_—-;' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JSBANQ OR WIFE
¢ | Addison Goodwine Mar tha Myrick June Murphv(deceased
a =1 B 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.[ 17. INFORMANT
§. g (Y-hrb or unkl’lqvm)l (If yos, give war or dotes of lnrvisn] none O rvi l 1 a Bak er 3 S ta%#ggrry r Mo .
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a) Acute Mvocarditis . 4 hours
I3 a— -
= &
=
< £ Conditions, if any, , DUE TO {b) e Senilitw .and
& > which gave tls« to v
% ; above ::us- ja),
- tating 1 - 3
-1 P treng “covne.tewn_)__DUE TO (¢) Uiabetes
'E‘.‘.; oy =2 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART 1 {s} | * 1%. WAS AUTOPSY
£ o -
- 2 e h} PERFORMED?
PR = , 260 X YES[] NO
5 _;. -"z‘ | 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) -
3 O O O '
=5 6 J ) 3
5 & j § 20c. TIMEQOF .Hour Month, Day, Year -
$5 @B INJURY  a.m. .
- >0z
s 3 p.m.
2E g' . 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor about home, | 20f, CITY, TOWN, OR LOCATION COUNTY . STATE
S = w “WHILE ATD NOT WHILE E]' farm, factory, street, office bldg., etc.) . . .
2 3] |woRrk AT WORK . A
£ f ‘ 2i. | attended the deceased from 16. Sent 5 7 , to 2 -Nov..5"7 ond last Emu.l};.m aliveon __ - HOV_5"7
g g Death occurred 7 ¢ UU E E . m on the date stated above; and ta the g’nsl of my I:nowlodge, from the causes stated.
2. | [22e sionature R T 3 {Pegros o titls) 226, ADDRESS 22¢. DATE SIGNED
§=. . / D. O Albany,Missouri . | 4-¥ovb7
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, towm, or county}, {State}
EMOVAL (Spacify) - - -
burial 11/5/57 . | High Ridge .| Stanberry, Gentry M.o,

{Licanaed Enﬁlnu's Statement on Reverse Side)

& RAL DlRECTOR ADDRESS _ s 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG TURE M
- £ r
bell ey AL, J&%w J] - 357 oW, Bare
V_ 'l'




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ST ) «» Student Embalmer No. ........cocevvnrae

- working under my personal supervision.

Student oo e
Signature of Student Embalmer
+

3 - - -

P O. Address.,

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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body is not embalmed, fact should be so stated above.
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) ry . Nt




