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THE DIVISION OF HEALTH OF MIUWUURI 134421
FLEONOV 151951  STANDARD CERTIFICATE OF DEATH State File Moo,
' BIRTH KO, nes. o1st. wo. A L eriuany es. ist. w09 A0 % Registrars No....d 2.
1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where decetsed lived. If lostitution: residence befo.e
a. COUNTY ' a. STATE b. COUNTY sdidmion:.
Johnsgon o Missnuri Johnson
b. CITY Ut oateide corpurate lmite, writs RURAL and give ¢. LENGTH OF ¢, CITY (If ouwdde corporst= limits, write RURAL and cive townahip®
OR : /ax_um STAY (le thin place) .
TOWN Montserrat = TOWN Montservat PRV
d. FULL NAME OF (If not in boepital or inxtftation, give strest sddrem or loostlon) || d. STREET (If rarsl, give location) = D
HOSPITAL OR" . ADDRESS
INSTITUTION
3. NAME OF First b. (Middle . (Last)
A 8 (First) ( ) c. ' DSTE (Mouth) (Day) (Yeur)
{Typeor Print) GEOTEE Murley DEATH g5y
5. SEX Mal e (6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,#) | 8. DATE OF BIRTH 9, AGE (in yesre| 7 UNCEN 1 YEAR | # ONDER 31 K.
WIDOWED, DIVORCED ;p,.,uﬂ last birthday) | Mosthe| Duyw | Hours | 2Min.
5D White idowed Jen, 25, 1875 { {9 . | . |
10a. USUAL OCCUPATION . of 10b. KIND OF BUSINESS OR IN- ] I1. BIRTHPLACE < [ 1
Sone dnring anmt of ; ﬁm “I: DUSTRY (City end State or Forsign Country) / z'cgﬂ;}.ﬁg,?r WHAT
Rar Penngylvania UsS. Aa
1!3-. FATHER™S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Murl ey Unknowm Deceased e
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL s&:uan’v 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or aoknown) | {If yes, rive war or dutes of service} RO,
No Mrs. Eunice Watson, Sparta, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -,
|| Enteranty oneeanseper | I. DISEASE OR CONDITION r GNSET ARD DEATH
line for (8), (b), and (¢ | PIRECTLY LEADING TO DEATH" ) e .
“This does nt mecn | ANTECEDENT CAUSES — 4
the mode of dying, such | Morbid conditions, if any, ﬂq DUE TO (b}
&3 heart faflure, asthenta, | rise to the above cause (o) dating i
“de. It means the dbp- | M underiying couselagt. - ot C . G - - .
ease, injury, or compli DUE TO (c)
tiom whicA caused death, | 11 OTHER SIGNIFICANT CONDITIONS . "% . I L,
Crnditions contributing to the desth but ot 7
related o the discase or condiilon g death,
19a. DATE OF OP%RA- . 19b: MAJOR FINDINGS OF OPEW/ . o ] / 20. AUTOPSY?
' (/m’ . . 7‘ - vs[] wof
21a. ACCIDENT {Bpediy) 21b. PLACE OF INJURY (s tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boms, fars, lastory, strest, olies e . ,
HOMICIDE - (—" _ tied
2id. TIRE (Momth} (Day) (Year) (Hour) 218, INJURY OCCU

o 3 (Fm ADDR

_MW&—’L Jxﬂbl

SURY - . N tielod [ Rt B ] _
2. T hereby ceriify that 1 attended the decessed from QLZ/_ 1980f, lo Jmf___ 1a'=z,4w I'last saw the deceased
: alive on M_a_ IB.&# and that death oceurred af ._..392 m., from the causes and dale staled above,
s SI1G RE . (Degree or title) 3c. DATE SIGNED

|,

. NAME OF CEMETERY OR Ehmn'ronv

244, I.OCA'I'ION (ony.mﬁ of ecxmty)

Eiate)/

24s. BURIAL, CREHA- 24b. DATE
TION, RE”O'W\LM)
Burial emete sanuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR] qu 25- FUNERAL DIRECTOR'S SIGHMATURE - AODRESS
; . Ol ®. Raymond Bsker, Kmnb Noster, Mo,
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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 by me, or by ——.—
i, . Student Embalmer No.
working under my persona! supervision. ‘ . -

Student cicieaccoraane rereimebnrentrtas Signcd.?/ c it i

Student Embalmer T ;%;{
' . ; ' . Licensed Embatmer No... / é
P. Q. AddressW Z =z %

Naote: The shove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl
the above constitutes grounds for revocation of license,)

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




