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Soviee LD MAR 9 195G esisvorion sisvics o, J S pim

ary Registration District Mo,

|

.......... 29=005189 .

STATE FILE NUMBER

_______________ Registmr'EN_o.____g.z/______...

. 300

1-s7

T oo O I Rt B g |
. R R
b. CITY {if sutside corporate limits, give TOWNSHIP only} Inside Limits e CITY 2o ‘7 Inside Limits
TOWN Springfield Yes X Mo O] om  Ste Louls % o | YeXI (]
c. FULL NAME D’!‘iﬂﬁcalosﬁehﬁencfor Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
istiryiow Federal Prisoners | 3 days ADDRESS 3711 N, 25th Street | YesO neX)
3 NTAME OoF pECEASED First Middle Last 4. DATE Manth Day Year
(Tyee orpriot) Theodore - Murdock peaFebruary 28, 1959
5 SEX ¢ 6. COLOR CR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {ln yeers IFUNDER 1 YEAR| IF UNDER 24 HRS.

Male White wicowen[] 3 oivorcenXl

OCtObSI" 10’ 1%8 gobinhday) umhs iTs Hours ] Min,

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

durinmsé}iifﬁ‘félgc, aven if ratired) IE% 'I'of\'l\r’loblle

11. BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?

Sikeston, Missouri ¢ U, S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Murdock({deceased) Katherine Cline Murdock{dec). Divorced

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address

(Y-NB, or unkmwn)| (If yus, give wor or dates of service) Unknown FilBS-MDFP Springfield’ m ssom

vocior, coroner, efc. must yse only standard nom&nclature 1 1tém [8. NS symptams™will be lisTed.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, ond (e).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Pulmonary Edema and atelectagis of lungs ONSE 40 BEATH

INTERVAL BETWEEN

Cenditiens, if any,
which gava rise to
abave covse [a),

stating the under-

oue To v Malignancy, metastatic, in lung and liver 2=3 months |

z lying couse last. DUE TO (c)

E PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl diseasse condition given in PART | {8) 19. gAz AOUTDPSY
ERFORMED?

£ /7 A. ! vesx] no[]

2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}

w

o U O O - - hmm ee - - -

é 2¢. TIME OF Houwr  Month, Day, Year

a INJURY  am.

x p.m. - e m m W o e e

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WOR 0 T WORK LJ

20e. PLACE OF INJURY (e.g., inor about home,

form, fnctnry, straet, office bldg etc.)
-—- - -

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.°1 attended the de:oased from

Death occurred at 8 .M

22559  1o_2=28=59

and last lué'&-mxulivn on Febmary 28’ 1959

m on the date stated above; and 1o tha bast of my knowledge, from the causes stated.

220. SIGNATURE Jiebee cHunter, M.D, 226, appresgiedical Center for Z2c. PATE SIGNED
: . Clinical Director 9 Federal Prisoners,Springfield,Mo|, 2-28-59
Tia. MIM_,CREMATIDH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} {State)
REMOV AL {Specify}
Removal Mar, 2, 19589 Unknown pt. Loufis, Missouri
24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. | 26. REGIIRAR'S SIGNATUI
AYRE-GOODWIN: Springfield, Mo. é . 3. /.> !geZ:J
(Licensed Embotmer’s 5|nl-a¢nt on R-v;ru Side) © [74




- . STATEMENT BY LICENSED EMBALMER
{

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

.» Student Embalmer No. ...................

LTIy M, OF DY vrveeveveresesess s sesesesesesssesesee st eseesaseseeeseseeneeeseeanesanetenerees it e

working under my personal supervision.

Student oot e e aee
— = <Signature-of Student Embalmer

P. O. Addre

L) . t, . .

T 7 " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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 not embalmed, fact should be so stated above.

+




