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1. Health, Fu‘EU D EC 9 - 195-7 STANDARD CERTI FICATE OF DEATH

. & Walfare

e ) A O

5. Publie Registration Distriet No. _3__.3....3......,_,.,.., ~Primary Registration District No. 3 p 7 ;[

Ith Servics

,; T STATE F-'ILE NUMEER

- Ragistrars Nola o

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived.

If institution: Rcsidcnt- b-Fnrq!'

. STATE . . b. COUNTY admissio)
| o COUNTY o 44 ° Missouri . New Madrid
.S. 300 b. CITY (i outside corporate limits, give TOWNSHIP oniy} ] inside Limirs <. CITY “Insida Limits
Or

. 1-56 ) OR
Y o TowN  Sikeston

Yosat Mo O

TOWN Matthews

0-7,,26 YesD Nog

J

€. Eg!s_'!‘.”ﬂ:ﬁﬂggF {1f NOT in hospital, givelocation)[Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION Mp, Delta Comm. Hodp., 37 Hrs, ADDRESS  Route # 2 Yes R0 0
3. NAMK OF Firat Middle Last 4. DATE Month Day Year
DECEASID OF
| {Type or print) May Llllv Murphy DEATH 11 2l ;7
5. SEX 6. COLOR OR RACE 7. 5 B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
{ HARﬁIED (3t never Marrien [ Pl B I
Female White winoweo [ ovorcen [ 9-3.1929 28
10a2. USUAL OCCUPATION Sain kind of work dome 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (City and atato or coumnitry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) /
Housewife Mornon Co,, Misgisaippi USA

13, FATHER'S NAME

William Dodd

14. MOTHER'S MAIDEN NAME

Isabell Copeland

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address ‘
(Yer, na, or unknawn) l (IS yea, give war or dales of service)
I lsaball Dadd = Maftheus . Missouri

Conditions, |[anv DUE TO (8)

18, CAUSE OF DEATH [Enter only one couze pcr fnr (a), (&), and (¢}, ]
PART I. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a)

Em.uéo

INTERVAL BETWEEN

ONSE! AND ;EATH

wm:n pare ru(
a)

:

Iy standord nomenclature in item 18. No symptoms will be listed. All

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above  cauze -
stating the under-
- iying couse last. DUE TO (¢}
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rcun:n TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{r) 19, ;;SF 8:;%:?;1'
- ? |
3 ‘ L . Yo ves [ NomJ_l
"'—: 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of tnjury in Part I or Part 1F of ifem 18)
. 5. O o o
[ "+ '2 {2 TIME OF  Hour . Month, Doy, Year
ol INJURY. - &lm. B
";- X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, | 204. CITY. TOWN. OR LOCATION COQUNTY STATE
3 WHILE AT [J NOT wHiLe farm, fectory, street, office bdyp., etc.)
E WORK AT WORK
o a
® - 21. J attended the d -"Irom 777~1 ; I 7 , to him
Death occurred ar 4 ﬂ (=4 -'4 m on the date stated above; and.to the best of my Knowledge, {rom the causes stated.

L2a. SIGNATURE - g { o 22h. ADDRES?/\ 0o 22¢, DATE SIGNED
/’JWJZ:& /MJ SO |r43-02

BURIAL, CREMAT|
REMOVAL (Spe

ZW. DATE 23¢. NAME OF CEMETERY OR CREMATORY

| e 2347 |t A e

1‘

l/a2l-57 and isst saw ST alive on VAV VLS V. l
|

-

diseases in Part | must be casually related. Coroner connct certify to a death due to notural causes.

24, FuneraL DIECTOR ADDRESS = N\~

M

\"“‘-: Doctor, coroner,

234.,LOCATION (City, town, or counfy) }n!d |
”//,ZW p 7 |

25. DATE RECD. BY LOCAL REG. | AG-_REGISTRAR'S SIGNATY
L/ /~25-% 7

%‘ {Licensed Embalmar’s Statement on Reverse Side)




 DATE-RECEIVED _D_EQ_B—-\%_’ -

§COTT CO. WEALTH DEPT.

0. FILE No. E-_Slﬁjé- ' . , |

T , STATEMENT, BY LICENSED'EMBALMER’

R

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

by me, or by ...... et e e eeeaaeeiaeeietaaasaataraantaaaaaaTere et araas

working under my personal supervision..

Student....ooviiie i e
Signature of Student Embalmer

. T .o T P. O. Addr./. 7

- .
-

- . . 1 P ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constltutes 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 shou.ld be so stated above. -

‘._"
¢ 25



