THE DSVISION OF HEALTH OF MISSOURI

$. Ho.300 ot
el HLEDOCT 2 1958  STANDARD CERTIFICATE OF DEATH stote £t NoAS BTN,
! BIRTH NO. REG. 015T. No. 2 A//_ priwary ReG. DisT. N0 ZeBL L . Kegistrar's No Bl Bicriams
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed lived. I iostltgtion: idanee before
o “CONTY e MADRID - STATE " “NEW MADRID. "
. 1D MISSOURT D.
b. CITY (It outsid te limlts, write RURAL aod i ¢, LENGTH OF c. CITY
LY 0t owulds crore i ] AT e sral| SO e e
__TO%__PORTAGEVILLE TOWN _PORTAGEVILLE U =
d. FHé)-ls.PrAMEOOF (I pot in hospiwl or institution, give streot addrem or locatlon) . Asggf!EESS (1f rorsl, give location) iy ‘7’“ } )
CINSTITUTION HOME__ __ 200 W 6Th. ]
BE'IQE%%ESOEEI:D a. (First) b. (Middle} ¢ (Last) ) 4. DS-IF-E (Menth)  {(Day) {(Year)
(Topeor Print)_ TOp E. ‘ HUELL EATH g 29 56
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED.I) 8. DATE OF BIRTH 9. AGE (Iu yesrs| IF UNDER | YEAR | o UNDER u IS,
9 e - WIDOWED, DIVORCED (8pec lasr birthday) Mondul Days | Hours | Mia.
_FRMALE ° | WHMITE WIDGWED | _ 2-2-1873 83 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | tL BIRTHPLACE < 12.C
done during most of working m-.t:annlf :Ol:l':) B WMUSFRY {E!“‘“d State or Foreign ca““” / COS“%%P“I'?FWHAT
—HOUSE WIFE TIPTON COUNTY TENNESSEE = | U.S.A.
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
» EDWARD MURPHY .~ | ROSIE KENIGHT | JACK EUELL .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SI GHATURE OR NAME ADDRESS
(Yes. 5o, or unknown} | (If yes, pive war o1 dates of serviee) NO.
NO NONE RAYMOND CARSON PORTAGEVILLEMO,
- 18. CAUSE OF DEATH . o T . - MEDICAL CERTIF'CATl - INTERVAL BETWEEN

"H Eater onty anecouseper | 1, DISEASE OR CONDITION

;/ - . ONSETAND DEATH
lime for (&), (b, andl (e) | DIRECTLY LEADING TO DEATHYG s ts { 4 —~

*This doex nol mean ANTECEDENT CAUSL ™ -
the mode of dying, such | Morbid conditions, if any, glcing DUE TO (B)
f rise fo the above cause (o) slating L . G . - e - .

a3 kearl foflure, asthenta, ..
“AE ete.” ft meana the=dis* Lihe undetlying couse loat. - . X T - St
case, infury, or complica- BUE TO {c) : '
tign which caused death. ;] 11. OTHER SIGNIFICANT CONDITIONS . . Ve . o Bt o4 e Y
: T 7" Gonditions contributing to the death but ot - 1 .

related to the disense or condition causing death.

N_LY—'*USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPFI%Ari | 19b. MAJOR FINDINGS OF OPERATION X : - |20, AUTOPSY?
‘ 4260 | wwD
21a. ACCIDENT {Bpecify) 21b, PLACE GF INJURY t(e.5.. in orabont . JOWN, OR TOWNSHIF) (CQUNTY) (STATE).
SUICIDE . home, larm, faciory, street, office bldg..ete.) . " /
. HOMICIDE - : - - -, . K / , .
21g. TIME {Month} {Dey) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DIBINJURY OCCUR? ) v
R | T AN WHILEAT ] NOT WHILE .
- INJURY . = | “woRK AT WORK
2. [ hereby certif] at [T attended ¢ ihe deceased from . . __, Iﬁ!o % 1.9)5:6 that 1 last saw the deceased
o alive on , 199C | and that death occurred at m., from the caudtd and on the date stated above.
= ] 23, SIGN (Degree of m@ R 5 23¢, DATE SIGNED
9 : [
: g_. n %, % | Gy Se
E 24a. BURIAL. CREMA- | 24b. DATE. - . ' 24:. NAME OF CEMETERY OR CREMATM “2Ad.. LOCATION (Oity, town, or county) “tate)
] TION _REMOVAL (Bpedly} 7
= BUI 8-31=56 PORTAGEVILLE. CEMETERY PORTAGEVILLE, MO,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDREASS
9 M| §ag-0¢" | E Ll MK oti, _ IDa 1igle Buen
. , (Ticensed Embalmer’s Steternent on Reverse Side)




DATE RECEWED_ SEP 241356
NEW MADRID CO. HEALTH CENTER

- -

! ———e——
foo | va

S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name 3: recorded on the reverse side of this certificate was emba

.......................................................................... t+eeseews Student Embalmer No............
working under my personal supervision..

it L L L L L L T T T o

Sigmetare of Stadeat Enbalmer

fo"hldent ..........

Licensed EW
P. O. Addresh./’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



