THE DIVISION OF HEALTH OF MISSOURI

47448

. Health, STANDARD CERTIFICATE OF DEATH e
. & Welfare F".Eﬂ JAN 27 1958 STATE FILE NUMBER
S. Public " Registrotion District No. .__._....2.61&.........._.-..Prlmury Registration Districs No. .. Registrar's Ne. _l"._..
Ith Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decuased lived. If institution;: Residence _bol_oxo‘y
. COUNTY . . o STATE _, . b. COUNTY °j:;é””
| AN N h)! Qzark County, Missenri Missouri rk
.5. 300 b. CITY ({f outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY lnstde Limirs
v, 1-56 OR . | Yeso NoM OR
TOWN Hammond Townshin JowN  Hapmond a7 Fon N
c. Eg%lg-l'?:t‘EOI?F (1f NOT in hospital, givelocation}|Length of stoy in 1b 4. STREET ()t ourside, give lacation) Rash}e on Farm
INSTITUTION ADDRESS YesO NeoO
3. NAME OF Flrgt Middle Last 4. DATE Month Day ¥ear
DECEASED OF
(Type or print) ~ Bdear Murrill DEATH Deg, 28 g 1957
S. SEX ¢16. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |iF UNDER 24 HRS.
< |7 wanen B weven wanmieo AL i | D | o |
Male White wiooweo (] owvorceo [} Foh, 4. 1914, 43

1949.

Dector, coroner, etc. must uso only standard nomenclature in item 18. No symptoms will be listed. All

diseasas in Part | must be caosualiy related.

o

H4

ar roquire

SN

--\

Coaroner cannat certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRLITE IF POSSIBLE

-110a. USUAL OCCUPATION (G'iue kind oftgork done
during most of working life, even if retired)

Farming

104. KIND OF BUSINESS OR INDUSTRY

Qwn farm

15. BIRTHPLACE (City and atate or country)

Thornfield, Missouri

0

USA

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Brownlow Muprrill

14, MOTHER'S MAIDEN NAME

Birdie Helton

15, WAS DECEASED EVER IN U. 5. ARMED FORCEST

16. SOCIAL SECURITY NO,
{Yes, no, or unknown) (IS yea. oive war or dates of service)

I7. INFORMANT

Address

Yeg W.W. II 94 32 7868 Birdie Murrill, Hammond, Missouri
18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c).) INTERVAL BETWEEM
PART 1. DEATH WAS CAUSED BY: . . . ONSET JND DEATH
IMMEDIATE CAUSE (a) Myelogenous leukemia & splenomeglia 25 yr,
Conditions, if any,
which gave risy fo DUE To ()
a‘boqe cgm: (:e).
staling the under- .
- lying  cauge last. DUE TO (¢}
Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 5. WAS AUTGPSY
e PERFORMED?
J 20 4 / ves [ wo [0 <=
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of ifem 18.)
g O O g
2| 2c. TIME OF  Hour  Month, Day, Year -
Iy INJURY a m,
E p.-m.
X | 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (¢. ¢., in or ahotd home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O wet WHILE O farm, factory, atreel, office bldg., elc.)
WORK AT WORK
21. I attended the decoased fram 10-10"5 5 . to 12"26-57 and last saw ":::; alive on .12:28:5.1_._._
Doath occurred at 708

{Degree or title)

e

22h. ADDRESS

(jainesvi

le, Mo,

. 22,

1-

p-m ot the dats stated above; and.to the bast of my knowledge, from the causes atated.

Z

DATE SIGNED

20-58

A2 C)

2. BuRAY CEMATION. | Z30. DATE
REMC (Specifp)

Burial 12-31--57

_ Thornfield

23:. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, fown. or county)

Thornfield, Missouri

{State)

24. FUNERAL DIRECTOR ADDRESS

¢linlzingbeard Funergzl Home, Ava,lo.

25. DATE RECD, BY LOCAL REG.

1/24/58

26. RE

ZH 4

STRAR'S SIGNATU

Mt

{Licensed Embalmar’s Statement on Reverse Side)
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rroe, .

-by me, or by

working under my personal supervision..

R ATY: =3 1 AR A
Signature of Student Ecbalmer
. ’ . ’ . Licensed Embalmer No%.é

‘ . - g P. O. Address._@?&...%

{F4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
- If thx_s body is not embalmed, fact should be so stated above. . . B




