M. 300 FI J THE DIVISION OF HEALTH OF MISSOURI 4 1 ES 4 4
. No. . )
% LED JAN 10 195c  STANDARD CERTIFICATE OF DEATH Seate it o B D
o . ST e B
BIRTH NO. — REG. DIST. MO. g7d “PRIMARY REG. DIST. m3033 Registrar's No &4
59 1. PLACE OF DEATH o , 7. USUAL RESIDENGE (Whars decossed lived, If lastiiution: residuace before
. T . - - . L - A A . . r on).
a. COUNTY Laclede a. STATE Missouri b. COUNTY Eu_laski-dnhi-)
/ b. CITY 0 outside sorpurats Limits, write RURAL and give ¢c. LENGTH OF [’ ¢. CITY (If sumide corporata limits, writa RURAL and give township) g
M- 1OWm ' townatip)| STRY fla e sesl 1SN L s 3 C
ol Lebanon o 30 das. || - - _Bixen - .
[+ d. FULL NAME OF (If not in hospitil:or izstitatioh. efve strect address or location) d. STREET (11 rursl, give location) ’ - .
o HOSPITAL OR = ) . *ADDRESS" .,
] INSTITUTION Lebanon Memorial Hogpital . {
B || 3 NAME OF & (Fini) - b ofiad o (Lam) T[eAE (Meaw) @ay) (Ve O
H (Typeor Printy George. - ... . - E. Murphy DEATH 12 28 1548
ﬁ 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BiRTH S, AGE Cn years| IF UNDER ) YEAX | ¥ twotn 1 was,
7 o WIDOWED, DIVORCER (Bpecity) ) last birthday) |Montha| Days | Hours | Min,
Male White Married \ 12/10/1949 78 o ! 18 I
Q 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn country) 12_ CITIZEN OF WHAT
g dandn%u mnltalwofﬂu .run%ndnd) 1w o DUSTRY . . ; COUNTRY?
5 etired Merchan Vienna, Missouri U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
o Unknown . Unkmown _ : | ©0llie Murphy
iz {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |T77. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or upknown) | (I yea, xive war or dates of service) NO. . .
§ Ho X X Mrs. 0llie Murphy, bBixon, Missouri
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁm
i || Enteronlyonecsumper | 1. DISEASE OR CONDITION _ r
2 |[imofor (e, (b, and (e | DIRECTLY LEADING TODEATH'() _ HY D€ rirophy progtate 3 mos,
o «This docs not mean | ANTECEDENT CAUSES
C the tnode of dying, such |  Aforbid conditions, if any, giving DUE TQ (b)
. 3 “ || a» heartfaiture, asthenta, | tiee o the abooe couse (o) Hating - . B - - )
-} de. It means the diy- | the uaderlying couse last. b/(\)’
v || cerer i or omplica- DUE TO {¢) -- : A
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Many yrs-
=] Conditions rituding fo the death but not .
2 o o i e e, PE€TNicious Anemia .
E " |l 19a. DATE OF OP_FRA'; 19p, MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
Z || 13-37-48"| . Hypertrophy prostate : yes L1 wo K
21a. ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (o.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) (STATE)
R SUICIDE bome, farm, Iaotory, strest, offics blds., ste.)
A HOMICIDE :
g 210, TIME (Mozth) (Day) (Year) _ (Houn | 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
B A -
E 2. I hereby certify that-T attended the deceased from e 1948, toc _Dego -28—, 19-49, that I last saw the deceased
; ] alive , 19_A49 and thal death occurred at _948P m., from the causes and on the date staled above.
ﬁ |t B2, SIGNAJURE {Degree ortitle) | 23b, ADDRESS ' k. DATE SIGNED
. . up () 303 N Jefferson Jebanon Mo 12-21.4
E 24a, BURIAL, CREMA- | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or connty) (State)
TION, REMOVAL (Bowelts) : ‘ Mi i
& |_Burial 12/30/1549 Dixon 1. pixan : __ _Missour
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 4‘;? 25, FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
e &_/?3’3 A&Z ’{" /{%n Fred H. Gilbert, Dixon, Missouri

- T (Licensed Embalmer's Statement on Reverae Side) .




5
@ecelved J@F_ -..]950

e - - -

@%\ ~ Laclede County Health Unit
File No. ./rJ0na-_

- u--—.-—-—---

Date Filed __ _J;\N.b--.ﬁﬁﬂ,.‘.*.-.-----

STATEMENT BY LICENSED EMBALMER

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

e evtereneitsraneratsasere A sna asateb cemmme s amme et emeas \ Student Embulmer No.

working under my personal supervision.

Student .c..ivnecirannennns traurernaraenanns Signed... %&M/‘.{ .-..4:_ 2 &%‘/

Student Embaimer
) Licenzed Embaimer No é‘ é EX

P. 0. AddressW W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be 5o stated above.




