ﬁ No. 300

LY.

10.48

THE DIVISION OF HEALTH OF MISSOURI

quﬂ) APR 16 1989

STANDARD CERTIFICATE OF DEATH
REG. DiIST. m.i&-__ PRIMARY REG. DIST. NO._I):M Registrar's Na. ... &:__}m*_, B

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 i lived. 1f inati befare
a. COUNTY Carter . a. STATE Mo. b. coum‘{:t brqnc smicn).

g
[ TENGTH OF

b. CITY (i outeids corpurate Umits, write RURAL and give }‘j

c. CITY (if ouwide corporste limits, write RURAL and give townahip)

190N 4 Miles W. Van Sutetp|STAYdedesset OB Flut River 774 2
d. FHOLI':‘TP?"IJ'\AB:_EO%F (1f mot in hoapitsl or Inatitution, give strect address ot location} d'ASJgIEEr% - (U raral, give loestion) /
wstitonion U. S. Highway 60 313 Bryan
3. NAME OF a. (FirsD) b, (Middie) —c (Laso 4 DATE  (Momth)
(Tyseor Py F1oyA Fillmore - Hurdiek o AprIL TP 827
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o years| ¥ ueocw 1 oM | 7 Gwon &t s,
Male White TERURLEGTCD e | May 19, 1914 | W@ |Mesde) oo | Houn | b

10a. USUAL OCCUPATION (Give kind of work

!1 Tllnglnurf worl nlﬂ!a nni.f rotired )

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (State or forelzn country) 0‘ 12. CITIZEN OTHAT
. . Y

MO QUNERY?

neer
glh. FATHER'S NAME

Philip Murdick Lola Groom

13b. MOTHER'S MAIDEN NAME

+| 14, NAME OF HUSBAND OR WIFE

Ina Murdick,’

| ete.” It means the dis-

15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME: * ADDRESS -
(Yeu, bo, or unknawn)} | (It dates of service) - LhE .
yes WY 494-10-163' Ina Murdick Fiut River, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION . . ONSET AND DEATH
- Enter only onacsumper | L4y [RECTLY LEADING TO DEATH,, __Broken Neck

line for (a}, {b), and (c)

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if ary, giving DUE TO (b)
| rise to the above cause {a}uazng R
the underlying catite laat. - - = -

DUE TO (c)

ihe mode of dying, such
a2 hcarl feilure, asthenia,

care, Infury, or complica-

1l. OTHER SIGNIFICANT CONDITIONS-*

Conditions contributing to the death but not
related to the disease or condition causing death.

tion whick caused death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE °F'°P,F%‘h‘: 19b. MAJOR FINDINGS OF OPERATION \ . el | 20. AUTOPSY?
e s8/¥ ves 1 w0
21a. ACCIDENT (Bpacity) Zlb, P:.ACEOFINJURY fnx. Inorabont 2ic. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
womicioe  Accident | "TNUBTUHIBAWAY "GO <+ - iCarter - Mos
21d. TIME (Monts) (Day)" (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
MIURY  4-11-52 -7:15 B |"Work [ "o work Car Collision -
2.1 hen_éby,c'eﬂify_that I auended the deceased from , 19 to , 19 ,that T last saw the deceased
alive on , and that death occurred at m., from the causes and on the dale staled above,
IGNAJURE A‘nﬁ_ 3 (Degmeotmle) #3b. ADDRESS | 23c. DATE SIGNED
- &
, : EA TTHM M : i L
T'ONBUR 1AL CREMA- | 24b. DATE- 2%, :\A‘EE OF CEMETERY OR CREMATORY |.240. LOCATION (Qity, town, or county) _. (Biats)
} - . y
Buriary | -— /47-) 947 Purk View S5t. Francis Co.t Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 20-0 unam oinE '8 SIGHA 3_-,
L~ . E(::. ] .
5 A 1o AL ANL A

{licensed Embalmer’s Statement on Reverse Side)




1

\I
HI

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 byamcecine.

Student Embulmer No,

working under my personal supervision.

SEUTENE .ouvamnracsssasnsnrasanserarasacnss Signed...
Student Embalimer

Licensed Embalmer No_2 l $7 .........................
P. O. Addressmwm.

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.)

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




