L THE DIVISION OF HEALTH OF MISSOUR!

5. Mo, 300 :
o l FILED JUL 9 1958 STANDARD CERTIFICATE OF DEATH Sue Fic IO .
' BIRTH NO. REG. DIST. no._ﬁ_&_’i‘_ pRIMARY REG. oisT. wo. oDG D Rraf:frar': No IOC!

I 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deccassd lived. If fastitution: residesoe before
a. COUNTY . STATE Y adichulon).
Saline e _“fiSsouroe Uf:me ”

b. CITY (1f outside corpurate Ilmits, write RURAL and give ¢. LENGTH "OF c. CITY . . d I Residencs within Hmits of

townghipl| STAY {in this place) CR = chty wrp;r.hd town?

TEWN Napton_ ,Missouri 10Yrs. TOWN Nanpton L RETERETY

d. FULL NAME ar {If pot in heapital or instivutlan, give sirect address or loestlon) - STREET * (If rursl, give location} ’ 7U

MEFTALON In Napton,Ho.No st.numbef ~ADDRES Napton,}o .No St Numbgr. g

3. NAME OF a. (First) D, (11030 o, (Last) I ¢ DATE  (Momib) (Day) (Year)

DECEASED

PERMANENT RECORD

, OF
(Typeor Print)  Rdna Tee Witcher- oAt July 5 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*) | 8, DATE OF BIRTH 9. AGE (o yesrs| ¥ UNOCK 1 YEAR | ¥ men & wes,
i WIDOWED, DIVORCED w,..;’_ or I laat birthday) |Months| Days | Hours | Min.
Female ihite Widowed Mar,7-1889 67 1 31l o28 I
10a. usgtl; gg‘cgm;:‘o‘r: u(l(.\'t:::.‘in:uiwod; 10b. KIND OF Busmfssn%g.r ',{‘,; 11 BIRTHPLACE  (¢0, g Btate or Foreign Comntty) O] 12, cﬂﬂ-lz-ﬁ'\'r?"-m"'
Hougewl Own_Home Napton,io .R.F.D. UoSeA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Alfred B,Murvhy {¥artha Jackgon L
2. WAS D“EkaBE:D E\(.En m;tvj‘.s. ARMdED zonczsz 16. SOCIAL szcumw 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS *
B, T tes of sarvies!
) "bf'o o et None lrs.Susie Widner-Oklahoma Ci txh

18. CAUSE OF DEATH CERTIFICATION AL BETWEEN
_Enter anly onecausoper | 1. DISEASE OR CONDITION " NSET AND DEATH
Lo for (&), (b and (o | DIRECTLY LEADING TO DEATH® () [r P4 ‘ ,ch

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenta, | rise to the above W‘lﬂ; {a) stating
de. It means the diy. | the underlying couae last.

case, infury, or complico- DUE TO ()
tion twhlch caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' : .
Conditions eontributing to the death dut nol -
related to the dizease or condition cousing deafh.
192, DATE QOF QPERA- | t9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 4 3
X ves (] wo
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
!s'llgﬁlglEDE boma, larm, inotory. sireset, oflos bldg.. e1a.) .

2id. TIME (Month)  {Day) (Year) (Hour - 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT[ ] HOT WHILE
INJURY = | “work ATWORK

LN
2. I hereby certify that I gtiended r}a eased from Co . 1 to %, I& that I last saw the deceased
ali 3 , 1 , agd that death rred af m., from thi4auses‘and on the dale stated above.
2. S E (jii;z or g . W I ?DATE SIGNED ;
h

LOCATIOR (Oity, mwn. oI county) {State)

24n. BURIAL, CREMA- anb [V} . 24c. E OF CEMETER X
TL?N. REMOVAL ) N% (‘lﬁ .,m i
'DATE REC'D BY LOCAL RIR s TURE ) RECTOR' S SIGNATURE ADDRESS
REG. Q{ / / y
SD-Z N-b_-ste Yo Sentlorty~ 7, 2oz toe O )

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A




i ——————————— s o
*

STATEMENT BY LICENSED EMBALMER

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

/‘f
by mé{ L DS

working under my personal supervision,.

Student..... .o i iaiiieieea
Signature of Student Embalmer

Licensed Embalmer No. "}L\} 4

. . P. O. Addr_ess,%},,. .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
If embalmed.by a STUDENT, he also shall sign in his OWN handwriting, -
* 1© this body is not embalmed, fact should be so stated above. -

LS




