'. Hnl!h; THE PIVISION OF HEALTH OF MISSOURI 58_014661

& Welfare F STANDARD CERTIFICATE OF DEATH T ATE FILE NURBER T
e ubiie
h Service “'ED APR 1 8 Igggis!rulioq District No. / S Primary Re_g_islrmion District No. .n,""gmcz.g?..[m“ Reglsm:r s No. ____Z_Z_ﬁ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheoro deceased lived. I institution: Residence before
S, 300 a. COUNTY JaSDer a. STATE!'qiSSOU.ri b. COUNTY Ne ondﬂunno% 730
. 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Insids Limits c. clo'n' Inside Limits ()
R R
0 TOWN Joplin Yo gt O oM Seneca Yol Mo
’ c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Raeside on Fofm
HOSPITAL OR ADDRESS i
mnstituTion St, John's Hospl. 3 wks. Yoi [ ] No K]
' 3. NAME OF DECEASED First Middle Lost 4. DATE Month 1+ Day Yeor
{Type or print} . - ' OF
, Emma - Lois . Murdock DEATH Aprdil 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ bF UNDER 1 YEAR| IF UNDER 24 HRS.
\ MARR'EDNEVER hlARRlEDD sbir:l;lsz;; Months | Doys Hours I Min, ;
1,- Fem. white wooveo® Jaorceoll| Feb, 19, 1882 A
£ 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
= during most of wwkif:g life, wvan Tf retired) INDUSTRY . (9
2 ousewife - Missouri u.S.A.
= - 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
3 ?
B James A Grubhs Emily B, Overby Frank
a @ [| 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY HO.| 17. INFORMANT Address
;E.. - {Yas, no wnknawn}l {If yes, give weor or dotes of service)
- 2 No e —————— none- M. Murdock, 1.0s Angeles alif
2 [ 18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and {c}.) - = 7 T INTERVAL BETWEEN
& [ PART |. DEATH wAS CAUSED BY: . . ONSET AND DEATH
E i IMMEDIATE CAUSE (a) Terminal pneumonia , 3 days
= o |
F
= & Condpons, it s, | DUE TO (b Cerebral hemorrhage, 1 month ‘
- - ave rise to
-s [ bo\to ’:euu {a}, h . 6 s |
-1 P iying.cevus 123, ) _DUE TO (c) Hypertendion, 331X Ll
£, 2 = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART | {a} 19. WAS AUTOPSY
3 =% PERFORME
32 & YES[ ] NO
-g - § B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ E J a a
I I '
6 v ZHG| 20c. TIMEQF .Howr Month, Day, Year |
a8 Do INJURY a.m.
2% 3 = p.m.
3 Z 20, INJURY OCCURRED [ 20a. PLACE OF INJURY {s.g., inr hauthome, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
3 g [work AT WORK
s 21. | attended the deceased from _&ep_t.—l.%_& o_APril 1, 1958 and lsst sew b alive on i
g § Death accurred ot _ e m on the dute stated above; ond to the best of my knowledge, from the cavaes stated.
55 numy S or mlJ)A 0 22b. ADDRESS 72 DATE SIGNED
-
23 _Tlopd\H. Mepike. 6\0 607 Frisco Bldg., Joplin, Mo, 4ud=58
23 BURIAL,CREuAﬂdd, 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY | 23¢. LOCATION (City, town, or county) . (Stare)
(So itr)
ur L/3/1958 Seneca Cemetery Seneqa\. Missouri

- ¥ 24 FUNERAL DIRECTO ADDRESS =| 28. DATE RECD. BY LOCAL REG. GISTRAR'S SPGNATUR{ .
ot ’tno -/ 958

{Liconsed Embalmer's Statemant en Reverse Side)




.-t -

P Uy

." STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

........................................................................................... .» Student Embalmer No............cc....0.
working under my personal supervision.
Student

........................................................

Signature of Student Embalmer

Signed W ............................

-

» ' Licensed Embalmer No 2_/ 7 9/

- P.O. hdd.re;.-s e I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I:ING. (Failure
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 rnot embalmed, fact should be so stated above..

o




