MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT
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PLACE OF D 2. usuaL ENCE (Whore deceased | If institution: Residence before
a. COUNTY e & é 8. STATE b. Cou admission)
- e ’ id’cofpor e limits, gi(y'fowusaw only) Length of stay in 1b c. CITY rT- Insida Limit:
A1 ‘a 03 1c / 5)/ Meens rown JM e d("‘m
BFOF (i NOT i [] b Ingjte Limit d. STREET T oy 1§ i i i #
HOSPII‘AI. 70 i ° —iee’ “ "r gfle Limits STREET cutsidd Jgive location) Reside on Farm
INSTITUTIO Yes Ne [ I # 12 Yos [J Mo ﬁ/
A" ' v v L L dl
3. #AME OF PE)CEASED First Middle Last 4. Dé\;I'E Month Day Yeor
ype or print .
[CHARD STRAND MyURPRY | oo /llhy - |-
7. Married Never Married e DATEﬁF BIRTH | 9- AGE {fast birthdly) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed ] Divorced [J Months | Days Hours Min,
10b. KIND OF BUSINESS OR INDUST 1. BIRTHPLACFE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
— o LS A
ennof /4 0, A )

13b. MOTHER'S MAIDEN E %

INFORMA

16. S%IAL SECURITY NO. | 17.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART L

Conditions, if any,
which gave rise to
above cause (a),

{Enter only ona cause per line for {a), (b), and (c).
DEATH WAS CAUSED BY:

tMMEDIATE CAUSE (o)

stating the under-

bl

- -
DUE TO (b}

INTERVAL BETWEEN

BE
OySET sND DEATH

lying cause last. DUE TO (<)
PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.}
JDYesl 0 No | [ Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 1 of item 18.}
PERFORMED? =] m]
YES O NOQO
20c. TIME OF Hour Month, Day, Year
INJURY aam.
P

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e., PLACE OF INJURY (&.g., in or about home,
farm, factory, straet, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

77
21. | attended the deceased fr

Death occurred o,

o date steted above, and

nd last saw h,m alive

1o the best of my Imow:edgn, ':mm the cayses stoted.

22h. ADDRESS

/AL 5

. NAME OF CEMETERY, OR CREMATOR
f,

TION (Ci n, of county) T (Stafe)

DATE RECD. BY

5~ 5~6/

AL REG.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. / ﬂ
Student Signed / 5/% ; ﬂ/ﬁl-/
) . Signature of Student Eml}almer / v
* o ,3-\ \‘S‘ Wy T . PR
N ,.""’ A < \: N \": N N “}‘?"‘;:L.‘,- Licensed Embal
. L . - A d
PRI - N Mk b ) o ‘P‘ Q d ress '’
ERG I \—J %.ﬁ-".‘:\xn‘ *ﬂh Sy, v e . S R DSEAR ~3 ot
; \ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN[B‘NRITING { 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.




