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nomancicture 1n item {8. No symptoms will be listed. All

diseases in Part | muat be casuclly related.

THE DIVISION OF HEALTH OF MISSOURI

FILED JuL. 22 1957

STANDARD CERTIFICATE OF DEATH

Registrotion District Nn.m...Jl_Z ....... Primary Registration District No. !-?Tg /

26801

eveene /724

M gl Nearo

winoweo { ) oivorcen [

2March 1884

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institytion: Rasidencs b-fur;/
.. dmi 3 5iph}
a. COUNTY Z . & STATE b. COUNTY . @
St. ouwerSsS ol . - St. Zoqms
b. CITY {If autside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
row Clayton Yeswr Mo row Kinfoch O? / - Yes@ NoD
c. 58;&]?&%3# {lf NOT inhospitol, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTIONGY £ ourrs Courrey Hosp 4 wes sooress 957 Freeh Avenue | Yoo wos~
3. NamE OF First Middle ‘ 4. DATE Month Day Year
DECEASED oF -
(Twpe o7 prind) Presto f7 n‘w o DEATH 7 7 857
5. SEX 6. COLOR OR RA 1. . DATE GF BIRJH 9. AGE (fn pears | IF UNDER 1 YEAR [IF UNDER 34 MRS,
COLOR OR RACE mnn)fb i wever marrien L] 8 3] | T B

M onihs ] Dan

Hours I Min.

73

10a. USUAL OCCUPATION {Gire kinghfwork done

104. KIND OF BUSINESS OR INDUSTRY

Lo laborer

ing most of working Yije, even if retired)

orter

11. BIRTHPLACE (City and atate or coantry}

Westpoint. Ga.

12. CITIZEN OF WHAT COUNTRY?

U.S. A.

13,

FATHER'S NAME

Howard Murrgy

15, WAS DECEASED EVER IN U. S. ARMEJ FORCES? 16. SOCIAL SECURITY NO.|I7.
(Fer, no, gr unknown) | (IS yen. give war or dater of aervics)
o 4914-01-53 43

14. MOTHER'S MAIDEN NAME

E;_a_VLosbu

INFORMANT

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

Conditions, if any,
which gave Fisg to
- above coue (0L
slating the under.
lying  cquse last.

DUE TO (&)

DUE TO (c)‘é’_‘ﬁgéfj

Address

Ave

INTERVAL BETWEEN
ONSET AND DEATH

Z 2

A/a’t‘

24.

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG,

7-7.

{Licensed Embalmer’s Stgtement on Reverse Side)

F3
=3 / 1. OTHER SIGNIFICANT CONDI CONTRIBUTING TO DEATH BUT NOT RELATED TO Ti{jp TERMINAL, DISEASE CONDITION GIVEN iN PRT l(n) - 1. :2';5: 33;051:’?\'
[ =
3 W*‘;h% . |sdwr
:-"'_ . ACCIDENT sJICIDE HOMICIDE | 206. DESCRIBE HOW INJURY gBCURRED. item 18.) 4
§ .. Q. a
2 [2¢c. TIME OF  Hour  Month, Day, Yeor
o INJURY e m. . [ N
E p.m. . 0
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, street, office bidp,, efc.)

WORK AT WORK

-
2t. J attended the deceased !{om__ﬁa_&.i’z__, to ,7" 757 and last saw &Jlli;;i alive on 7 - 7'._9 ’7
Death occurred at i‘__l{_\.i__é_;______ m on the date stated above; and to the best of my knowledge, from the causes stated.
Zz. HGNATURE pree or tirle) % . ADDRESS 22¢, oaZE sigheo
_—
. S HE Lo/ S 5/"6!72‘«/005% i 74wa
2. . CREMATION. |23, paTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION-(City, town. or county) 7 (Sdate)
OVAL (Specifp) — } w h 'P . 8 Cl M
acial HSIuly —|Wasnington ack— Lo’uns ountu’; 0.




< working under my personal’ supervision...

.

Student .. ...

‘ ' - ‘ " ] CFrd
+ - . ¥ '_.
- K , ~
. _ STATEMENT.BY LICENSED EMBALMER -

by e, 'or by' ............. e e

Signeture of Student Embalmer . I/ B
' T : . Licensed Embal /r Ne..J .t
) - - S P. O. Address 2 ..... G’Cl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING ‘
to comply with the above constitutes grounds for'revocation of license).

+ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body 1s not embalmed fact shou.id be so stated above.




