THE DIYISION OF HEALTH OF MISSOUR! ‘ :;945

Health, - . STANDARD CERTIFICATE OF DEATH
. Walfore F“_ED DEC 9 - 1957 3 TATE FILE NUMBER /
Public Registration District No. .. o 7 anury Registration District No. .. 0..0.. -.. Registrar's NOJ,J

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ,
o COUNTY  Callaway o STATE M3 agoupi b COUNTY admiasion)
. 300 D b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits e. CITY lnside Limits
. 1= OR . OR ¥
1-56 TOWN Fulton Yes M NoO TOWN S¢t. Louis {Labz\!’sx No O
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b & i :

_ % HOSPITAL OR iy 4. STREET [} outside, give location) Reside on Farm

=R insTiTuTion G&llawey Hosp € Days abpress 1404 Belt YosO Nooh
L]

- 3 1. NAMLE OF First Middle Last 4, DATE Month Day Yeor

50 DECEASED . OF

e (Type or print) Nancy Kathryn Murray sari  Dec > 1957

03 5. SEX 6. COLOR OR RACE 7. MaRRIED ] NEVER MaHRIESE ]| B- DATE OF BIRTH RED Age (In years | IF UNDER } YEAR JIF UNDER 24 HRS.

: g Fem 19" .N M l 06 ]':"md"w) Montha | Dawm Hours | Min.

ST o a égro wipowen (] oworcen [ M2rch 3, 19

: . -[10a. gsual. DCCUPATtONk(iGw; kind afw;rttda% 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afato or country) (}12. CITIZER OF WHAT COUNTRYT

3w uring it of Wor; rw ife, eren if retire - .

E< 4 BEUEEb TR Domestic Calleway Co, Mo. U.S.A.

E'-'E = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

>0 wu

"9 Tommy Murray Zenobia White

]

Z o u 1‘5t; WAS DECEkASED Evtl}! IN U S, ARMEE“FOR;'.'EST X 16. SOCIAL SECURITY NO.|17. INFORMANT Address

- — ok, no, or unkna (If yrs. Qive war or tea of serdice

g2 W ﬂ’c* D.H.Margaret Paschal St. Louls, Ho.

E E = 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).] : INTERVAL RETYWEEN

2vu = PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH

£% o mmeoiaTe cause (o}~ Cerebral Hemorrhage 3 days

£5 K

[T}

8: 3 Condiions. if eny ) ouE 1o (b) Hypertensive Disease ApproxlOyrs,
| — £ N - -
e5 @ abore couse (2)
6= - staling the under- .

. 5,3 3 z fying cause last. OUE TO (¢)

€ o [=] - PART Fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 5. WAS AUTOPSY
T ° = - . PERFORMED? 2
82 x J 33] X ves ) no )

. :".. _‘._. ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Part 1 of item 18.)

“ s U & 8] O |

>= < %)

s 3 2 20 TiMe oF  Hour  Month, Day, Year )

B S INJURY  a. m. . i

v : E p.m, :

5 3 cz, ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
2+ o WHILE AT O NOT WHILE 0 farm, factory, sireet, office bidg., ete.)

E 2 @ WORK AT WORK

o =2

- 21. f atrended the deceased Iram_D,Q_C_._J_,,]_9_5_7__ , te _D.E.CJ.,_lg_s_T__and Iast saw :" alive on Dec. 3, 1957

.°.‘ “E, Death occurred at 7 2 m on the date stated above; and to the beat of my knowledge, from the causes srated.

c “:- 22a. SIGNATURE gree or tiile) Z.E.Zb ADDRESS . 22c. DATE SIGNED

o= .

2 M i mw 0. 9. Fulton, H0. 1g&a9_57_.

;;' H 23a. BURIAL, cn:nnu_:h: . DATE 23, NAME OF CEMETERY OR CREMATORY Z3. LOCATION (City, town. or counly) {State)

<3 (Sperify .

33 BYPET™ |Dec.7,1957 Long View Cem. Jefferson City _

NER ECTOR ADDR 25, BATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
F e m 6 W
755, - /947 Rl

".I:tnl.d Embalmer’s Statement on Raverse Side




i

-[_Z

.

.- s . .

b
.

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recofded on the reverse side of this certificate was emb
by me, or by ...... et A reeeaeceeaaeas , Student Embalmer No..........

working under my personal supervision..

Student....oooor e Signed
Signeture of Student Embalmer

Licensed Embalmer No.f%?
o h - .. - P. 0. Addresw -
: : /

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

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

..




