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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rngl:tmhon Dlslrlct Ne. gﬂ

59-006601

STATE FILE NUMBER

Reguh—ur s Nn ______ Zi ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence beigfe
a. COUNTY Pettis a. STATE I:issouri b, COUNTY Pe _t_[_lsﬂd"“”"’V
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY . P Inside Limits
Tow Sed:;.ia " Yos [] te[] TOWN Green Ridge ¢ Yes[] No
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSFITAL OF Bottnrel] Hospital | 12 days ADDRES || F, D, F 1 ver I we U]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) Etta Edith 1URPHY ooarn March 2nd, 1959
5 SEX 4. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yuors JIF UNDER Y YEAR| IF UNDER 24 HRs.
r L) -
F‘em.gle i ‘:-Ihite WIDOVIEDg a\ DlvORCEDD .Hov. 12, 1895 last birthday) [ Months | Days Hours J Min,
10e. USl:|A|. OCCUPATI'DN (Fivo kind of w.ﬂrk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country} 12, CITIZEN OF WHAT COUNTRY?
dogl Bupervissr ™ | school Cafeteria |Green Didse Pettis Co. Moy U S
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel A. Kendrick Elizabeth Follembeck George T, Turphy
15 WAS DECEASED EVER IN U, 5, ARMED FOQRCES? 17. INFORMANT Address

(Yas, f?' or unkmwﬂ)] {lf yes, giv. war or do'ol of lmie-)

hig5=Lid=38L¢™

Iiss Gale Kendrick RFD/] Green hidee., 1o

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per Jine for fa),

IMMEDIATE CAUSE (g}

Conditions, if sny, PUE TO (b}

! f (b), and {c}.)} Z :

INTERVAL BETWEEN

ONSET AND ZEATH

above couse {a),

which gave riss 1o
stating tha wnder.

Qwudng

DUE TO {¢) W@?‘J-

z lylng cause loast. £

2 PART Il. OTHER SIGNIFICANT CONDITIONS €ONTRIBUTING TO DEATH but not related 1o the tarmina! disecsa condition given in PART | (o) 19. WAS AUTOPSY

S - PERFORMED?

& BACX!]  ves[] N &L
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FPART Il of item 18.)

w

© O O O

3| 20c. TIMEOF Hour Month, Day, Yeor

S INJURY  q.m.

w oy

20d. INJURY OCCURRED 20e. PLACE OF

WHILE ATD NOT WHILE 0O

form, factory, street, office bidg., ete.)

INJURY (o.g., iner abouthome,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

7=
| attended the deceased from __/
Decth occurred at

2%

. . to M ond last kuw__hﬂ aliveon ok MM /?59

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

220. SIGNATPRE fﬂ ) - 22b. ADDRESS 22c. QATE SIGNED
M‘k—é‘ _ﬂé‘. 00 Shaat 16 Aedals, Yy |3 Dpncd 50
23a. BURIAL, CREMATION, aATE 23c. NAME OF CEMETER\' OR CREMATORY 23d. LOCATION (City, town, or county) (Srara)
REMOVY AL (Seacily) . y-
Borial i L, 1959 Green Didree Green Ridee, lo,

24. FUNERAL DIRECTOR ADDRESS

ilen E, Heck Mmeral Fore Grecn Ridge

-

[

S 195F

25. DATE RECD. BY LOCAL REG.

%GISTRAR‘S SIGNATURE

4 Erabaol

. -

(ki on Reverss Side}
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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
.......................................................................................... .» Student Embalmer No. ...................

by me, or by
working under my personal supervision,

Student .o e
Signature of Student Embalmer

"

.
i

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 handwriting.

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




