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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP

171057

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

i
Registrar’s Ne..

State File No 33922

]075 -

BIRTH RO, REG. DIST. mga 8 PRIBARY REG. DIST. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d Uved. If i i picd before
a. COUNTY a. STATE . b. COUNTY / adenbuten).
. ; Mo
b. CITY Qf octside eorpurate limits, write RURAL and . LENGTH OF . CITY F— :
o u il t:r“nlhlp) §TAY(hm-plm)- € OR "I-".lm m%
Town . 3%, Louls, , TOWN Q. .Touts - —
d. FH%PNAMEOmehMﬁNM' glve wtreat add or looation) ar % (12 raml. give location)
7] 7 INSTITUTION.  Homep Axa
S NAMEOF, & (Fim) (Manth) (Dsy) (Year)
( Twps or Print) Alberta Murphy DEATH 8 24,57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, qp. DATE OF BIRTH 9. AGE (In yenrs|  oNOER | YIAR | & CmONR 2 i
j WIDOWED, DIVORCED csp.d:ﬁ“" last birthday) Homhl Days | Hours | Min.
Femala Negro 1=6=1910 a7
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . v/ 112 C] L
dnudlﬁu inad'uhum..mund'"d) - i DUSTRY (City and State or Fareiga Coustry) / zmﬂrrszE’{,?FmT 1™
a Friscos B ldg Clarkdale Miss. ToSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unke -
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SE:URITY INFORMANT 3 SIQIATURE ADDRESS
(Yew,no. ot anknown} | (If ywm, xive war or dates of service)}
- — ke %ﬁkg-
18, CAUSE OF DEATH : ME@AL CER IF CATION
i I. DISEASE OR CONDITION ONSET AND DEATH
- oter only anacsuepst | TiRECTLY LEADING TO DEATH® (). ..MM

line for {a), (b), and {¢)

*This does nol meon
tA¢ mode of diting, such
as beart fallure, asihenia,
cte. It means the dis-
case, injury, o comyg

ANTECEDENT CAUSES

Morbid conditions,

if any, gising OUE TO (&)

the cbove sating
muadeﬂmcc‘ﬂ:fagj

DUE TO (¢}

“‘4“7‘“‘ )

tion which caused death.

U, OTHER SIGNIFICANT CONDITIONS
Omdzumn contributing to the death bus not

to the di

or condition causing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION K- T.
TION | ., 33 / % ‘:
- - ‘ ves M o [}
21a, ACCIDENT (Bpecityy 4 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
-+ SUICIDE ©y .| bome, tarm, tactory, sureet, offios bldg . ete.)
HOMICIDE A e _ 7
|l 21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK /)

2. [ hereby certify that T attended the d

alive on

to , 18

d from

i )
, and that death occurred mﬁdgf

, $hat I last sato the deceazed
., Jrom the causes cnd on the date slated above.

{ /<

Es

/éﬂ

dggmm uua)é| 7. AD?OO @Z /

|#255°5,.

2. BURIAL CREMA }&DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.axeonnty) 7 (Btats)

TION, REMOVAL (3pecity: o )
8.30n q F“nnhmod_zsmeize.ng____ato..mﬁ.s N

%m 25. FUNERAL DIRECTOR' 8 81 GHATURE apobeds —M0o—

=~

Rzlsrgn's SIGNATURE
2.4

=

4 Embal a




STATEMENT BY LICENSED EMBALMER

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

byme, or by «...coeeniat e erameeemreeeeeeaaeaann e rmeeemeneemerennenas eeee e Student Embalmer No...oeee-n.e.

working under my personal supervision..

Student.....coomriuemoiaiemiiiiean s caiiaaas Signed..
. Signature of Student Embalmer

Licensed ,E'mbalmer No.h’ !
P. O, Address....jos

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this hody is not embalmed, fact should be ‘so_stated above. _ -




