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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._}ﬂPallMY REG. DIST. NO. ___Eakeyulraf:h’a,__.._ ..(.’................,.

Stote File No...

1. PLACE OF DEATH

ngston

2. USUAL RESIDENCE (Where deceased lived,

If ipsticsticn: residence before

*This does not mean
the mode of dying, such
ex beart foilure, asthenta, |:
ele. It means the dis-
case, infurpy, or complica-

ANTECEDENT CAUSES

Mdorbid eonditions, f n-ny gmhr:g DUE TO (b}

rlutotbeu cause
nmﬂﬂwmmlut

8. COUNTY [ivi 2 STAEMissouri b. counTY L1 vings topmios.
b. CITY (1t outcide corpurste Limits, write BURAL and give c. LENGTH ‘OF‘ c. CITY 4. In Reridencs withia m, of
196n Chillicothe townatin)) STV =L rowx Chillicothe R ;
d. FULL NAME OF 1 ) STREET (If raral, sive location)
HOSPITAL OR 3t ﬁ‘rﬁs‘s‘i‘n “OT” | * ADDRESS
INSTITUTION. tﬁthEZuQ g 102 Walnut St. Oé v
3 NAME OF s (Firsty b. (Mlddle) o {Last) . 4. DATE (Mouth)  (Dey) d
(Typeor rine)  J OHN ~FRANKLIN MURCHISON peamw January 1k, 1957
5. SEX 6. COLOR OR RACE | 7. Mﬂ)%ﬁ%bn' EIE\‘IIEFRICLESR(zlEEf / 8. DATE OF BIRTH 9. AGE (I::';’An 1: m:;:l ID& O UKDER & HES,
> X on! Houre | Min,
Male White MY </ | Feb. 28, 1885 | ™Y [um| B [ Eeny
102, USUAL S&C!;Ill'-"ATION (b bind of xeck 19:3. KIND OF BE.I‘SIH-ESQ%RSI_ [N, | 11 BIRTHPLACE  ((4y wa Stase or Foreign Gomntry) / 12, currﬁr:t?rwmr
Laborer City Utilities Alabama e Ao
13a. FATHER S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND' (R WIFE
Flavous Murchison Mollie Gallops ____ | urchison
:‘51 WAS DECE&‘SE:) E\((HER INHU S. ARMdED I:(‘)HCB: 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME 3 ADDRESS
R o) | e e o e ol sacven 486 12-69%5| Francis Conner, Tina, Misssouri
18- cnussos 'DEATH™ B ey s . . MEDICAL CERTIFICATIO - / [ ATERVAL BETWEEN
I DISEASE OR CON DIT[’O QHSE
ﬁ;‘a‘;"’(‘g"(’;;":‘::':; mnEcrLYu-:AmNG'rODEATH'(,, — %e__f re .0 Vl ‘{S IO H _ﬂ'/r L

DUE TO (c)

tion which caused dexth,

-11..OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsensre or condition cousing death.
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19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) -4 IOO 0. AUTOPSY? + &
- Yes 0 w
21a. ACCIDENT 210 PLACEOF INJURY te.t. taorabout | Zlc. (CITY. TOYN. OR TOWI (couum (snm
ek taetory. b )
HOMICIDE /‘fcq;e y[‘[‘ . . Ve ef
21d. TIME owth)  (Dan)  (Taar) mm: "INJURY OCCURRED | 211 HOW DID'INJURY OCCUR )
INJURY /3 ‘{7 / S | AT ] zsf‘-g- Y o5 'éﬂ qc é ngcé d e u{q g ?::a/""
2] beﬂ iy tha.l I auended deceased from , 19 , Lo ., 19 w
‘o0 , 19 . and that death occurred at : 00 o Jrom the causer and on the date stated above.
oo % %  DATESIGNED _
A ‘coZhe Mo Yo 755
HEMI g‘}.ﬂcasm- 24b. DATE ] ( ;| 24d: LOCATION (oni town, or ty) (5tate)
Epadity) . . f \
urial Jan 16, '571Edgewood Cemetery Chillicothe, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
2/-l= 1y ~3F5| 2 et R jﬂﬂzg NORMAN FUNEitAL HOME:Chillitothe, Mo,
ol . (L i on Reverse Side)
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STATEMENT BY LICENSED EMBALMER = __ B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L 4 T 3 O < g e

working under my personal supervision..

Student.._... et aeaeasesaireaaiseiaieanaeaans
Sighatare of Student Embalmer

k26

Licensed Embalmer No...

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

5+ If this body is not embalmed, fact should be so stated above.
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