5. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R.'EC})Q

THE DIVISION OF HEALTH OF MISSOUR!

1

Porry Shores

|

Fannie Murphy |

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yee. no. or unknawn)
No

i yos, give war or daies of

None

IB.SCEMLSE:URH'OY
None ’

. 1 | STANDARD CERTIFICATE OF DEATH 287024166
.a’;-!“'“ uo‘_JU 1 1958 REG. DIST. NO. __.zz_ PRIMARY REG. DIST. W-M Regitirar's No. / {'7;5
1. PL£CE OF DEATH U 2. U?::_?EL RESIDENCE (Wbare d d lived. I insti before -
. a, . nd ).
| MY st. Touls Missourd _ %" st, Louis
b. CITY (I oatdds corpursis Limits, write RUBAL and give ¢. LENGTH OF €. CITY (11 outside corporats limits, write RURAL
oR . commatisy| STAY an this ptacel|| OR Z‘ . /
TOWN Rohartson Iife TOWN  Rohartson o ¢
d. FUOU.S.P#AI«{EO%F (If not in hoepital or Institution, give strest address or location} d.ggﬁ ﬂ!mnl.dnloudm.‘l
INSTFTUTION 224 Highland 224 Highland —
3. NAME OF u. (First) b. (Middk) e (Last) 4. DATE (Mantt) (Day) (Yem)
DECEASED
(TyworPiny M OLL IR EEATON e 6 B8 1958
5, SEX 6. COLORORRACE | 7. #l.lRRIED, EIE\"ER MARRIED, 8. DATE OF BIRTH 9.£E ﬂn.n,-n ¥ OoDR :g ;.:: .H.I:
Female.|[f Negro owed 22 5/28 /1873 gYy | |
10a. USUAL OE“CE'PATION ﬁhun:dm 10b. KIND OF BUSINESS OR IN- ] 1L BIR'I'ﬁ (Biuts or poaniry) 12, ﬂﬁ.&;?l’m‘r
“Rousew! ™ None Washingt-o_n tye., Mos TUe Se A
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Keaton
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Fannle Turner 224 Highland

. Enter only onsosmss per

18, CAUSE OF DEATH

line for (a), (b}, 2nd (c}

*Thls doer not mean
the mode of dying, such
or Keart foflure, asfhenia,
de. It meana the dis-
east, Infury, or complica-

L DISEEE OR CONDITION
RECTLY LEADING TO DEATH’m

ANTECEDENT CAUSES

, if any, gising DUE TO (b)
dating

conditions
rise to the above couse (o)
the underiytng couse last.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

;%%m

Hon whick canped death,

Il. OTHER SIGNIFICANT COMDITIONS

SL3X

Conditions contributing to the decth bad nob
related Lo the diseass or condition cousing decth.
19a. DATE OF OP‘FIROAIG 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ()
ves (] wo ]
21a. ACCIDENT {Bpactiy) 21b. PLACEQF INJURY (ag..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, strest, offkes bidx. ete}
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour 2o, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK y /
2. I hereby wjrmM._,IRM,b_u_IMdehamwﬂudemwd

certify thatT attended
alive on gyh%

o8 and

that death occurred ol

_L1F02. ., from the couses and on the dole stated above.

Zia. SIGNA g (Degree or title) | 23b. ADDRESS 2%. DATE SIGNEP
W % o2804/) 4 //é/ //J Ly2-3&
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (Btate)
1“%5&8“?T“” 6/14/58 Mt. Zion Cemetary Festua, Missouri
DATE REC'D BY LOCAL | REG R'S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
b-13-52 - 74 charles J. Gates _ 4107 Finney

§ Embalmer's Staternert on Reverse Side)




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 e —

Student Embalmser Mo.

ensed Embalmer No 4580

P. O. Address 4107 Finney...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

Student caecciinnes sameas Ceassssamanns noss
Student Embalmer




