No. 300
10.48

WRITE FPLAINLY—USING UNFADING BLACK INK-:—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

= STANDARD CERTIFICATE OF DEATH
FLEDJAN 17 1955
ﬂ. DIST. NO. __/ é PRIMARY REG. DIST. IOM. Registrar's No

o1
.l

State File Mo

BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1! institution: residence befors
. COUNTY 2 . STATE b. COUNTY Jinimlon).

: Audrain County 17, § Missouri b COUNTY o dra §

b. CITY (t cutuide corporn g TH OF | G CHYewmr  orvme = ——
OR ot te limita, write RURAL “dto.i"n.up) %TA%TIE u:hpl?m ¢ ng s 4 l:clly mg.n*mm%r

TOWN  Mexico 5_days town Centralia YR,

d. FULL NAME OF (If zot in boapitsl or Instituticn, ivs strect address or loelr.lnn) o STREET (It raral, give location) d
HOSPITAL ADDRESS 0 (¥
wstitorion Audrain County Ho SPe Route 3 //

(Tymeor Pty Margaret Geraldine Conley oeam Jane 10 955

5. SEX / 6. COLOR OR RACE | T. \l'd‘llARR]ED. PSIE‘\;EECIEERRIED, 8. DATE OF BIRTH 9-:.GE (I;:rc’-u ;(r ur P YEAR | OF UNDER M WM.
. (Bpecity) ¥ E .
Female White | ""ETHgTE" “*Y| Nov.3,1939 i o el e
105, USUAL OCCUPATION (Give bad ofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE _(Gity and St or Pornipn Comezy) | 12 CITIZENOF WHAT
NONC Nowe Centralia,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE .
Raymond Monroe Conley Evelyn Ann Murphy
I5. WAS DECEASED EVER N U.$, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yelnow\mkmn) (I yua, nnrmdnt-dmh) NO,
a | Nowve Evelyn Ann Conlex.Centralia y Moo
1| 18. cAUSE OF DEATH ﬁ_’ MEDICAL CERTIF}CATION ] INTERVAL BETWEEN '
*[i. =oter onty cnecauseper 1. DISEASE OR CONDIION . Jﬂ ~ ONSET AND DEATH
line for {a), {b), and (c) [v]] RECTLY LEADINGTO DEATH (a)
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) M/ (L/
as heard faflure, esthenia, rize to the above canise (a) ztuﬂng .
e It means the dis- | ‘the wnderiying cuse lagl.. IR sy b3 Y
ease, infury, or complica- " DUE TO (c) .
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
T | Conditions contributing to the death but ot - N R o
related to the disease or condition cousing death.
19a. DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION S e 2 AUTOPSY'?
7R | ] w
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . home, farmo, fastory . street., office bldg.,evo.)
- HOMICIDE" P ‘ . . T AT I
21d. TIME (Month} (Day) (Year) (Heur} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
aF . WHILEAT{ ] NOT WHILE
LINJURY . - L - m. WORK AT WORK A
22, I hereby cedpify . that I aucnded the deceased fromuduuli_. IIL‘L,[, to L/ . 195@1 that I last saw the deceased
alive on 1 _..S_ and that death occurred al L.Q._?E m the causes and on the date stafed above.

(Degree or tir.]a)

i

" /,(M 2

ﬁDRESSf‘ Z 44 m

DATE SIGNED

IR |

UR1AL, CREM
T]ON REMOVALM)
Rﬂmnvq l

NAME OF CEMETERY OR CREMATORY

TE REC'D BY LOCAL AR’ Finion, D
iém ;g.[gxg' g/ : l 4

LOCATION (Olty. town, or co




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No...........-

DY IME, OF DY oot ittt st e e

working under my personal supervision..

L A0T: L3 + | e
Signsture of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. : *



