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Coroner cannot certify to o death due to natural causes.

E ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

Doctor, coronar, ete, must use only standard nomenelature in item 18. No symptoms will ba listed. All

J diseoses in Part 1 must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_Eﬂ DEC 2 9 lgsaeg. stration District No. ......_.. A2 JP ... Primary Registration District No. .

58-—046889

STATE FILE NUMBER

!;f e;

1. PLACE OF DEATH
a. COUNTY

Ragistrar's No, 2“."
2. USUAL RESIDENCE {Whets deceased lived.

{ 1§ inatinution: Residence belor, 4
o STATE 227 caamunt b coumv/fwyl

b. CITY (If outside corporate limits, give TOWNSHIP only)| tnside Limits c. CITY 37 7P inside Limirs
om  PFLALla_ Yes ™ No O Town A7lalla. @“‘( Yoe i NoD
e FULL NAME OF (1 NOT inhaspitel, give location) [Length of dray in 1b & STREET (1§ outside, give location)| Reside on Farm
INSTITUTION — 7/ ‘7(,14/‘—- ADDRESS - YosO Nol
3 :::l‘l‘:!rn First ’ Middle . Last 4, 06\;5 Monih Day Year -
oy NABEL MINERVA  MUTRPHY mm Dec. 22, /7878
5. sE 6. COLOR OR RACE 7. MARRIED [P NEVER MARRIED []] & DATE OF BIRTH 7 | }\EG”E b‘:ﬂhgﬁ)" : ::«:tk 1D:t:n b UNDER 24 HRS.

O’Zeawuﬁ_ .

wipowen []

oivorcen [

o /9, /EF3

Houra | Min,

“]10a. USUAL GCCUPATION (Gipe kind of work done

during Zwt of working life, ecen if retired)

106. KIND OF BUSINESS OR INDUSTRY

MW

12. CITIZEN OF WHAT COUNTRY?

2 L. &,

11. BIRTHPLACE 1City andd minte or wurllry}

—gmaeou—z/ MO‘

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

1(5;‘. WAS DEC”E*ASED)E‘."EIEr IN U.S. ARMEEGFUR’FEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
e, ne. or unknown UIf yeu, pive war or daiee of serzice) . w_
] [~
18, CAUSE OF DEATH [Enler only one cause per lipefor L (b)Y, end ().} 4

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

. which gare risg to N
above cguu ),
stating the under- N
=z lving cause last. DUE TO (¢) Am
=] PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D CONDITION GIVEN N PART I{a) 19 ﬁ’&g’ok’;‘éﬁf"
= ?
g 3 50 X ves{] no[J O
i § 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Paort [ or Part H of item 18.)
& O ] a
(%)
= | Xc. TIME OF  Hour  Month, Day, Year
Iy INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 2/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireet. office bidg., elc.}
WORK AT WORK ~

21. 1 atrended the deceassd from

/948D

Death occugrpd at

to_ZA~22d ¥

m on the date stated above; and to the beat of my knowledge, from the causea stated.

and last saw ;;e'r‘ alive on

FA= Y Ve W=

225, MIGNATU

Y=

22¢. DATE SIGNED

23a. BURIAL, CREMATION, |23, DATE .
REMOVAL (Specifp)

F

CEMETERY QR CREMATORY

)
/2-27- /‘?J‘}‘% > V.

{State)

2M. LOCATION (z , torrn, or counfy)

24. FUNERAL DIRECTOR ADDRESS

;«-)?7

WM)%

5. DATE RECD. BY LOCAL

1L-ab -5

G. 26, REGISTRAR'S SIENATQE

{Liconsed Embalmer's Statement on Reverse Side




i

- STATEMENT BY LICENSED EMBALMER

.,
* I hereby certdy that the body whose name is recorded on f.he reverse side of this certificate was em
L o+ L - B ' Student Embalmer No.........

working under my personal supervision,.

Student.......cooiciriiiriiirii it st
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (]
to comply with the above constitutes grounds for revocatlon of hcense) ar

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




