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THE DIVISION OF HEALTH OF MISSOUR{

X

STANDARD CERTIFICATE OF DEATH

99-0061393

STATE FILE NUMBER

EE G " 4l

ﬂi’,ﬂ FEB 2 5 1959qis:ra1ior5 District No. /:_—Z_anury Regis_trnﬂi_ﬁjﬂk..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eusbed gaed. It institution: Resci’de_ncg b)efore
. COUNTY o. S5TAT . UNTY acmission
° Jasper Okalhoma
b. CBTRY {1t outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 9»35 g Inside Limits
towmruraz- Marion Twp Yes [ N Tow Tulsa g YesX] No[]
¢. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDPRESS
INSTlTUTloﬁarj‘.hage 3t 1 30 min. 1128 S. Quaker Yes[] N [R
3. F[AME OF DE;:EASED First Middle Lasy 4. Dé'rl:"E Month Day Year
ype or print
LAWRENCE LEONARD MURDOCK oeatH Feb. 14, 1959
5. SEX 6. COLOR OR RACE] 7. MARRIE J‘EVER MARRIED[] 8. DATE OF BIRTH g, A|GE {In yoars FUNDER 1 YEAR| IF UNDER 24 ‘HRS.
t birthday) [ Months | Days Hours Min,
male white WIDOWED ovorceo[ | Feb 4, 1901 58 I |

10a. USUAL DCCUPATION {Give kind of work done

during most of working life, wvan if retirad) INDUSTRY

10b. KIND OF BUSINESS OR

T _aeronautics

11. BIRTHPLACE (City ond stote or country)

Harrisville, Ohio

12. CITIZEN OF WHAT COUNTRY?

Lt usa

13a. FATHER'S NAME

Lewis Murdock

13b. MOTHER'S MAIDEN NAME

ODella Watson

14. NAME OF HUSBAND OR WIFE

Inez Walker Murdock

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

('(..,nm-_,t,)o, unknpwn)](li yes, give war or dates of service) 84 -09- 3644

17. INFORMANT

Address

Inez Murdock,Rte 2, Dillonvale, Ohilo

18. CAUSE OF DEATH (Enter only one couse per i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-

INTERVAL BETWEEN

M l / .&‘ #ﬁET‘%ﬂD DEATH

Conditions, if any, DUE TO (b} (
which gove rise to
obove couse {a), } \
stating the under- 9}0 ¢ l
% lying cause last, DUE TO (<} i
= PART tl. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO QEATH but not rafatad to the terminoi diseass condition given in PART | (o) 19. WAS AUTOPSY
by PERFORMED?
L YES[ ] NOR 2—
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w . .
v . O O |passenger in auto that hit abutment of bridge
g De. TME OF Hour Wanth, Doy, Vear '
w Xa-
= 9.12 pm. 2= 14=-B9 ¢ 49
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inordboutht_:)me, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fagtory, street, oifice bldg., efc.
WoRK ) AT WORK highway :j-; 71 ¥ mi., N, of Carthage Jasper Mo

21.- | attended the deceasad from __dﬁa.d_(ln_ar_r_i\'cal

Death accurred at

9:12 pm

ond last $ow t::‘ alive en

m on the date stated above; and to the best of my knowledge, from the causes stoted.

220, SIGNATURE (Degree or il O OO T % | 22b- ADDRESS 22c. DATE SIGNED
AN UVouuny U Aot os Joplin, Mo 2-15-59
23a. BURIAL, CREMATION,} 23b. DATE ﬁiNME OF (.:bE E Eéf OR CREMATORY 23d. LOCATION (City, town, orE;nﬂ') (Stanl)li
REMOVAL (Specify) eraso
moval 2=15-59 cksl ome , Smerson, °

24. FUNERAL DIRECTOR

nell Mortuary, Carthage,

¢ ADDRESS

Mo

25. DATE RECD. BY LOCAL REG."

L-/S-5F

{Licensed Embalmer's Statement on Reverse Side}

26. REGISAR'S slcnnu?‘é ’ 5
/
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY .oiieeiiieieeciiee it ce it e e ra et et e ., Student Embalmer No. ......cc.coeereinie

working under my personal supervision.

L QT Ts 1= 1 | S POV Signed ml’l‘

Signature of Student Embaimer -

P. 0. Address

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

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




