Heatth THE DIVISION OF HEALTH OF MISSOURI 59—012403
;;:w;;l-‘u" . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
ublhic
Service I [ ]WAY 4 195959“"““"". District No, 042 Primory Registration District N°--_-_:!'..QQ—(-)‘-—-----—_.. Registror's No._. .. ﬁ'—vg-é ——————
| | - N
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. [f institution: Ru‘;dgnc_a bef ’u
3 . COUNTY . STATE . b. COUNTY admtssion
300 Buchanan ° Missouri Bue
1-57 . CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY et/ Inside Limits
o oRr Y Ne (] OR 2 ¥ No []
TOWN St. Joseph es LY TOWN_ St., Joseph osf Mo
. FgL;. NA:\%SF {1f NOT in hospital, give location}) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITA ADDRESS
isTiTUTIoN Mo, Methodist Ho 12 yrs 2211 So, 10th St, Yos [J Nef
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
ELIZABETH BESSIE MURDOCK DEATH  April 23 1959
5. SEX { | & COLORORRACE[ 7., cmieo[Jnever marmen[]] & DATE OF BIRTH 9. AGE fin yeers JF UNDER | YEARLIF UNDER 24 s
s Female White |y WIDOWED oivorcen[]| June 28, 1888 78 I
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND GF BUSINESS OR 1. BIRTHPLACE {(City and state or country) 12- CITIZEN QF WHAT COUNTRY?
= during mosr of working life, even if retired) INDUSTRY .
B Home Home Oregon Mj ssouri UsSaA
E 130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Richard Hahn Carrie Adams Wesley Murdock (Deceased)
w
: I‘ﬂ 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Z N (Yes, no, or unk If yes, give wat or d § servi .
E. g (Yus nnno unknown)| [ yes, give t or dates of service) None M].SS Leom Stroud St. Joseph_ MO.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.) INTERVAL BETWEEN
S PART L. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
E IMMEDIATE CAUSE (a) Q&M \/M—QJ’)/ M\ M 7;_
E —
= -~
o Conditians, if eny, . DUE TO (b) G+ NSy 0B TRY |, <noa b5 [ Cpal,
> which gove rlzs ta M 4 O 0 o 0
L obove couse (a},
=z stating the wnder-
g é lying couse lasr DUE TO {¢)
;. CEE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condltion glven in PART | ()} 19. WAS AUTOPSY
3 & X - PERFORMED
5 x|z 231X YES[J NO] 2
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
—4 — w
. 2 ¥ ] d 3
] B
© O W5 US| 20¢. TIME OF Hour  Month, Day, Year
L iy [ INJURY  a.m.
- E ' & p.m.
2 E g% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
5 "[.;'u_, WHILE ATD NOT WHILE O farm, factory, street, cffice bldg., etc.)}
s B ) | work AT WORK
..g EE 21. | attended the deceased from ‘?/H i/ Tc{ .t and Jast "°"'xhﬁ alive on ‘{',/2.. 3,/’\-_?
g 4 o) Death occurred at 7 - 30P m on/the daote ktated ve; and to the best of my knowledge, from the cmu[s stated.
a‘.?h 22a. SIGNAFYRE (Degreo or title) 22b. ADDRESS - 22c. DATE SIGNED,
iz o |"¥20 NV gZort Wiy [ Vas/e
8z - B, ) Lo Vg 4/ oy,
E Z3a. BUBLAL, CREMAT! 23b. DATE \ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry/ towh, afkovety) {State} Y
REMOVAL (Spec)
4=27=59 Oregon Cemetery Oregon Missouri
M. INERAL DIRE: ADDRESS 25. DATE RECP. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
St.J 1) /a1 Clabe ont, S
.Jogseph,Mo, /, ,

(L d Embal .

&n Reversa Side)




STATEMENT BY LICENSED EMBALMER

1 nereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY MIC, OF BY oottt e e e e , Student Embalmer No. ,..........coeveeee

working under my personal supervision.

SLUAEIL  ceeavivnrrerreeratrnnaraeraameatmsasisssnsanssaransarsn Signed %g ...........

Signature of Student Embalmer
Licensed Embalmer No. #4622 ....

P. O. Address%. W

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.

1 this body is not embalmed, fact should btle so stated above.

- . -




